cileb UL L0 ™Y THE DIVISION OF HEALTH OF MISSOURI 22640

800 :
" STANDARD CERTIFICATE OF DEATH State Fite No
\ ' BIRTH KO. ia___@__/_f/__?i AEG. DIST. NO. _LLL PRIMARY REG. DIST. quDﬂ_. Registrar's No 756
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbww d d lived, If inatitation: reidence befors
COUNTY . STATE b. COUNTY sdinision).
o Buchanan : Nebraska g,c,h“c\son °
7 b. %‘EY (H outaide corpurats limita, write RURAL and give & ALENGTH OF || e ng’ (I outxide oorporate timits, writse RURAL and give township)
townghip) {in placs}
a own  St.Josedh., Mo, 1“Bys™| 1%  Falls City, Nebr, q (7:(/{
[~ d. FULL NAME OF (If not in hoapital or inatitution, glve streot address or location) d. STREET (It raral, give location) )
o HOSPITAL OR ) ADDRESS Unlk Z
Q INSTITUTION Mo, Methodist Hospitall N
3. NAME OF . (First, b. (Middl . (Last
o DbcoAsEn M (Fisy (Middley o (Lasy) 4 OATE  (Mouth) (Day)  (Year)™,
E (Typeor Print)  Spencer Clay Scanlan pEATH  July 5 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERJMARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | F CWORW & mrs.
B \ L WIDOWED), DIVORCED (Bpecity) lnat birthday) | Monthe l D | Heen l Mig
§ Male. White Never Married July 5, 1949
| 10a. USUAL OCCUPATION {Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oouutry} 12. CITIZEN OF WHAT
<4 domdnﬂn;wnnlworﬂnglﬂl.cmﬂmtud) DUSTRY O NTRY?
5 one St. Joseph, Mo, sSaA.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. I _Robert Scanlan | _Vere R, -DavksdEW/S
ks 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
- (Yes, gg, or unknown) | {If yes, xive war or dates of service) NO.
:I o None Robert Scanlsn Falls City, Nebr,
18, CAUSE OF DEATH MEDICAL CERTIFICATIG INTERVAL BETWEEN
Poterouly ovscnsoper | | DISEASE OR CONDITION /P2 o~ DNSET AND DEATH
Mize for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH*(p) (" 7 A 2ot ol 474
This does not mean | ANTECEDENT CAUSES
the mode of dying, such %ummmdbgm, if any, ‘gzi;ng DUE TO (b)
to
;kec;: fﬁ::" a:::e:::. fh:tmdtrly‘:ﬂa eca?f:‘: :ag? / it
case, infury, or compil DUE TO (0} AZ¢4 .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (/
Conditions contributing to the death but not ’7éjg
related ta the disease or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
. _ ves L) wo [
21s. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.q..inorabout | 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iartn, factory. sireet, offics bldg., eto.) - - .
2 HOMICIDE .
ZId"Té#E - (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT—] HOY WHILE
| «f| Ry = | WORK ALWORK : - A
B - 4 -
ended, ¢ eceased Jrome= , 19. P lo o . mﬂthat I last saw the deceased
, and that death gecurred 4t 323 m., frarh Y the cdudes and on the date stated above.
- \«‘V tit]e :.-»/ / e DATPESIGNED
J f ) T,
X ; . WL ‘ ae 2 / 2 ( 2
Y BU Enh‘;g}h_ CREMA. | 2ab, DATE 24c. NAME OF CE] ER OR cm»: ATO -t' 244/ IHOCATION"(Otty, town, or couply) (State)
TIO Sradity)
Buria 7/6/1949 | M. Olivet Cemetdny | Ust, Jasepn Ao
DATE, REC'D BY LOCAL | REGISFRAR'S SiG 5 =y FdneraL oiR R 3 ¥ ADDRESS
gully 51935 é y/ M/ Lt 4
, 1949 w8 :

~ hd {Licensed Em!nlmel‘l Sul:m:ntouﬂm ide)




/i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, p:—by-:f/ ......

Student Embsimer No.

....... Y

working under my personal supervision,

S5tudent uerssnacrvacosncsnareennnsn esenanae
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact should be s0 stated above. .




