ralth,

‘fal fare

i FILED MAY 151959

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Fart | must be causally related,

5

»

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTiFICATE OF DEATH
v emenmmnPrimory Registration District No.,_xj__g?_,_

Registration District No. .

AT

59-014159

STATE FILE NUMBER
Registror’s No.

<

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldance before
o COUNTY Miller o STAEssouri Mipgey odmiss]
b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C}JTRY o é é o Inside Limits
TOWN IbCI‘i&, Yes [igNo [ TOWN Iberia, 6 Yes[3 Ne[]
c. FULL NAME OF (UNOT in hespitcl, give location) | Length of stey in 1b d. STREET {H outside, give location} Reside on Farm
SRS Hohe o re D) e
3. NAME OF DECEASED First Middle Last 4. D Month Day Year
{Type or print) RoSa Lee Scott DEATH 5/12/59
Female | WRITS | el b S, 1875 | At e
10o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and sicte or couniry) 12 CITIZEN OF WHAT COUNTRY?
Ifg-{-;goé:ﬁ; {n ing life, avan if retired) INDUSTRY Pulaski Co, Mo US‘?.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ﬂfﬁkﬁgﬁ”ﬁ%ﬂ_kh‘goég&
Jasac Teeple Nancy
15. WAS DECEASED EVER IN U.'$. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
(Yas, 33'6’ unknawn}| (M yes, give war or dates of service) N one Pat Davi s I bcr i a , Mo

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only ane couse per line for {o), {b), ond {c).}

DEATH WaS CAUSED 8Y:
IMMEDIATE CAUSE {a)

PART 1.

-

INTE

OZSET AND DEé! H

RVAL BETWEEN

Conditions, if any, DUE TC (b)
which gave tise 1o
obove couse [(a),
stating the wnder- }
lying cause last DUE TO {c)
PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoss condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
151X YES[] NO[] ©
20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART Il of item 18.)
O (] O
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.)
WORK AT WORK L
21. | attended the deceased from ”f‘— ml/ 57 and last suwi‘:‘;ulwe an 5-/,/”

Death ¢ccurred at

m on the !n!e stoted obeve; and ta the bast of my I:nc-wlcdga, from the couses stated.

1 50
ZIGW ; :Degrao ar t"e)

a1

22b. ADDRESS 2 : %/

22c. QATE SIGNED

s/Hz/s2

23s. BURIAL, CREMATHON,

bﬂ?ﬁiVaLIS:-:ifﬂ

ol .72 1
’ £e ‘Wlnc Iberia,

23b. DATE

5/13/ 59

23c. NAME OF CEMETERY OR CREMATORY

Seaton

23d. LOCATION {City, town, or county)

Pixon, Mo

7 (seardy

25. DATE RECD. BY LOCAL REG,

EGISTRAR®S SIGNATURE

26,

*'f%; - /2 /938




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T T g U » Student Embalmer No. ...................

working under my personal supervision.

SEUEAL  evveeeeiiiiriiiiie et s vereree e e neet e e eeeees Signed m% ’4‘/ ..............
Signature of Student Embalmer

Licensed E J% ......................

P. O. pddresY . 7X S o /et ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




