‘Rl DIVISION OF HEA].TH—STANDARD CERTIFICATE OF DEATH

=60=0:

HLEB VS JUN 2 0 1980 STATE FILE NUMBER
iDED Registration District No. _._.__. __5_ Z_annry Registration District No. 3__9_’_; 5_Reg|srrlr ‘s No. _,_Z____@_g___
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence before !
a. COUNTY H enry a. STATNi 550uUr i b. COUNTY H enr-y admission)
b. C(l)fl\’ {Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)I!Y Inside Limits
TOWN Clinton vears TOWN Clinton Yer § Ne O
c. FULL NAME OF {If NOT in hospital, ghve location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIGN. 809 E. Jefferson Yesgg Nod 809 E. Jefferson Yo 3 Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Typs or print) OF
LAWRENCE GRANVILLE SCOTT DEAT™H June 5 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married {] {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
' . Widowed Divorced [J Mﬂ“ﬂ"q Days Hours Min.
! male 3/1/ 73
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City snd atate or country} | 12, CITIZEN OF WHAT COUNTRY
N durin.n most of working life, sven if retired} ” t
, e farmer farm St Clair Co Mo, ig, S A [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i %ﬁ% Sniter F‘H’nr'l Scott Th:-m::::an’l
15. WAS DEC 3 IN U.5. ARMED FORCES? 16. TY NG, 17. INFORMANT ‘Address
{Yus, no, or unknown){ (if yes, give war or dates of service)
no -————— none John Secott, Windsor, Missouri .
= 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and {c}. 7 INTERVAL BETWEEN ‘
E PART ). DEATH WAS CAUSED aYy: OMNSET AND DEATH |
g IMMEDIATE CAUSE {a) 7%0 - M{ ¢
- - - -
3 .{cﬂ(-d" ‘N Pedvroom f Home /¥ Chrasn -
Q Conditions, If any, =
wb}:::h gave riu( 1)0 w» = 6 .
above cause [a),
stating the under- 1 {"7 qu».[ + 73 h onve é ﬁ? < € ”"
lying cause last. i -
L]
=z PART 11. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but nnf relatedyto the terrhinal " PART 111, If deceased was female was
g disease condition given in PART I {a s « there a pregnancy in last 90 days. l
§ -' ' " IDY“|C|N lDUnkmni
5 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW‘INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
= PERFORMED? it a a-. a
Y YES [ NW TN <
z '. ;
20c. TIME OF Maonth, Day, Yesr
J.-8(-7 muury L, 5":-'* " o4 y
g iy R . -
4t 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q.. in or abolit home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
~1 b WHILE AT WORK farm, factory, siroet, office bidg., e1c.)
- ! NOT WHILE AT WORK [J
L menﬂge dm%ﬂ- ‘~! " ? i ‘ " 'l - : ard last saw n?,:,.liw on
A‘ oY " Death Oﬁmh’ ’ m on the date stated above, and to the best of my knowledge, from the causes stated.
w Z2a. JIGNATURE 3 (negr;. or title) ‘i«-—, 22b. ADDRE
0 6
= 'b*‘-/ .
' : a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kity, town, or county}
o REMOVAL (Specify)
& i (1 Englewand Cliinton, Missonri
< 24 FUNERAL DIRECTOR RESS = . DATE RECD. BY LOCAL REG. '!a nECmﬁn's SIGNATURE
> -
@ CONMSATIIS Clinton Mo, / 37./ 7 ¢o

(Licensed Embah-ne’r's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi hat t m“: name is recorded on the reverse side of this certificate was embalmed by
or by

Student Embalmer No.

L

working under my personal supervision. { ? E!
Student Signed - ot ‘

Signature of Student Embalmer
: 46§
Licensed Embalmer No.___ 7 ~ &

- (.
P. O. Address

his OWN HANDWRITING. (Failure to co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
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.




