| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS MAY 25 1960

e
——

el
-

e— STATE FILE NUMBER
Eo Registration District No. —____ 1__--_---_-__.._.?rimary Registration District No, __________ . ____| Registrars No. __ZS.'.__-____-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. |f institution: Residence before
. COUNTY . STATE b, COUNTY issi
° LaClEde . MO . LaClede admission)
N b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé'!i'!‘( [] Inside Limirs
[ TowN - Lynchburg 40 yrs, TowN  Lynchburg Yoo O g O
r ¢. FULL NAME OF (If NOT in hospiral, glve jocation) Inside Limits d, STREET (If cutside, give |ocation) Reside on Farm
S e .
l mi,E.Lynchburg =0 Ny 1 mi,E,of Lynchburg Yo id N0
3. (PTJAME OF ‘DE)CEASED First Middle Last 4. DJOAFTE Month Day Year
ype or print
GUY SCOTT CEATH May 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [C Nover Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widk d Di ed Months Days Hours Min,
: male white dowed O D 12223-99 | 61
| T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if refired)
r - fa mi% LaClede Co.,Mo, { U, S,A,
! 13a.F E 13b. M ER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
;
Allen Scott Boren May Scott
/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
3, no, of unknown) | {If yes, give war o of service)
: b | HEW 500122076 Mrs. May Scott,Lynchburg, Mo,
, B 18, CAUSE OF DEATH (Enter only one cause per lina for {8}, (b), and {c). INTERVAL BETWEEN
uZ_. PART |. DEATH WAS CAUSED B . . QONSET AND DEATH
il |= IMMEDIATE CAUSE () Superior vena cava syndrome with bilateral 2mo.
E g pulmonary congestion
<] Conditlons, if any, oue To ) Bronchogenic carcinoma right lung with invasion { 10 mo.
e e ity of mediastinum and metastasis to the left ITung.
stating the undar-
tying cause last, DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related 30 the terminal PART I1l. If deceasad was female was
'9_ K disease condition given in PART | (2) thers a pregnancy in last 90 days.
(f)'J Lyl -"." Lo B IDY“ [DN lDUnknwn
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? o (m} o
] YEs ] NO P
&1 "0 TIME OF  Hou Month, Day, Year | =
= INJURY a.m. -
; p.m. > 5
20d. [INJURY QCCURRED e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, facrory, street, office bidg., efc.)
NOT WHILE AT WORK [J
+ 21. | attended the deceased from 8/5/59 ,,j/l 2/60 and last saw i lllvu on 5/5/60
h Death occurred at 12 30 Al'n on the date stated sbove, and to the best of my knowledge, from the causes stated.
. —_—
B 22a. SIGNATHRE (Dagrea or title) 22b. ADDRESS 515 PrOf . Bldgc 22¢. DATE SIGNED
= . %_ Soringfidd, Mo. 5/16/60
2 23a. BURIAL@HON. 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[ EMOVAL {Shecify) 3
T ur 5-15-60 Pine Creek Laclede Yo, L Missouri
L4 24. FUNERJ,M. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
5
@ Lebanon, Mo, S J7-196¢

(Licensed Embaimer’s Siatement on Raverse Side)

e
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STATEMENT BY I.ICENSED EMBALMER MAY 2 8 1960

| hereb tify that the body whose name is recorded on the reverse side of this certificate was embalmed by
L
P —————————
> b s N7 F
or by 3 Student Embalmer No.
workin y personal supervision. E g
»
Student. l’)l 2 Signed %{’4 £ /@ S
Signature of Student Embalmer /
Licensed Embalmer Nﬂﬂ

= - »
. ' P. O. Address

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

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

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




