URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
fl%ih‘!alfuﬂ' Dilra 135%.3 ______ __ Primary Registration District Nao, .3_&9__6'____Reginnr‘s Ne, -3_&-21“__-_,--

08

STATE FILE NUMBER

AENDED
i rd
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs’ before
a. COUNTY a. STATE . . b. COUNTY agshission)
Bocne Missoumi GCallaway )ﬁ?on
b. C(I)'LY {}f outside corporate limits, give TOWNSHIF only) Length of stay in b [N C‘.!";Y i Inside Limits
TOWN 3 TOWN ¥
Columbia 10 Days Fulton e Skl
<. ZUO:;.P?T;:}{\EogFﬁiﬁén hps;ig&ﬁléaixgi%néte Imi; Limits dAnggEREETSS {If cutside, giva location) Reside on Farm
INSTIWTION __cancer Hospital Y8 oD 310 W, Oth St, Yee X Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
Harvey Scott DEATH ~ July 9
5. SEX 6. COLOR OR RACE 7. Married i Never Married (J |B. DATE OF BIRTH [ 9- AGE {last birthday) | [F UNDER 1 YEAR _IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
Male March 7-07 66 Years
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR LNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of ?rkmg lifa, even if retired) None .
Wet. Painter Guthrie, Missouri U.S.A.
14, NAME OF R4BANE-OR WIFE

DOCUMENT

BY AFFIDAVIT OF

F3a. FATHER'S NAME

Grand Scott

13b. MOTHER'S MAIDEN NAME

Tressie Whitler

(Sep.) Iura Scott

1%, WAS DECEASED EVER [N U.5. ARMED FORCES?
{Ypp. no, or unknown)| (It yes, give war or dates of service)

nknown

16, SOCIAL SECURITY NO. 17.

Unknown

INFORMANT dress

Hospital Records - Highway

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Q. Columbia
I [NVERVAL BETWEEN
ousg AND DEATH

by §
T

Conditions, if any,

Bre_oncLlotheuhAo wL-a\

DUE TO {b) C,(L{R-C—-ttuow.c\.- efdfphﬁsuf

4‘|'Mog

whith gave rlse to
above cause {a},
stating the under-
DUE TO (e}

lying cause last.

J-10-57

o

25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Julyla 1959

(Licensed Embalmer's Sutem‘:t on Reverse Side)

F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART HI. If deceased woas female was
g disease condition given in PART 1 (a} there a pregnancy in last %0 days.
§ ' O Yes O Ne I O Uaknown
'S
E 19. !\;EAS AUI%P?SY 20a. ACCE’ENT SUI([:__l]DE HOMD|C|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] YESY] NO [
L .
& | "20c. TIME OF  How Month, Day, Year
a INJURY aum. -
g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [1 farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (O
21. | attended the d d from (-9 'D"q - 3 6i 10, '? -l -5 q and last saw p; alive on 7 - O - &7 ‘?
e .
Death occurred at 5— i Pm on the date stated above, and to the best >f my knowledge, from the ceuses stated.
22a. R ree of title} 22b. ADDRESS 22c. DATE SIGNED
@7 //)/7 sate Cooncen !‘/osp 1559
. 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or chunty} (State)
OV,

£l

Mes B & Polomoyn,




gsgl ¢ T 10r

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed

Jd 77 T
Licensed Embalmer No._&. s _2 Z_Z

P. Q. Address P .

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above.cohstitutes grounds for revocation of license).

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

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

T




