0.300
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WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP

BIRTH NO.

I. PLACE OF DEATH

12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

REG. DIST. MNO./ ij_ PRIMARY REG.

L //7%_,426664

State File No.

D1ST. No.g Registrar's No., XQZ...-.

2. USUAL RESIDENCE (Whers ducessed lived. If lnstitution: resldence befors

TION REMOVAL (Bpedtr)
Burial

Hnzelwon

24¢. M\lE OF CEMETERY OR CR&MATORY

a. COUNTY n a. STATE b. COUNTY wdmimion),
areene Missouri Creene G
b. CI"r‘Y {If cutzide corpurate Lmits, writa RURAL and givy gT AI?ENm DEF c. CITY (I ootside corporate limits, writs BURAL and cive township) 2.
whahip} i )]
rown  Springfield, o * TOWN Springfield, ’
d. FULL NAME OF (if not in hospital or institution, dn strent nddroms or location) d. STREET (I rural, give location} ’ i
HOSPITAL OR ADDRESS . D
INSTITUTION 1232 E. Pacific 1232 E, Pacific
3. NAME OF . (First b. (Midd) . (Last
DECEASED o (First) ( ® ) (Last) 4. DATE (Month)  (Doy)  (Year)
{Twpe or Print) Thula Carson Scott DEATH September 7, 194G
5.bSEexmale - €. COLOR CR RACE | 7. MARRIED, NlEVgR &EIBRRIEIEf ) 8. DATE OF BIRTH 9':55 (In n)ln Ll; U::l ID"M” ; UnDER nMn:.
Y s (Bpuecify) on| ours .
/| white MEHPPOEER S | yoreh 14,1383 66 ™57 5™ |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or torelgn sountry) 12. CITIZEN OF WHAT
done during most of working [ils, even if retired) DUSTRY a COUNTRY?
Aousewlle In Hore Norwood, Missourl Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Owens Mzrtha Bradshaw James L., Scott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0F unknown) I (If yes, give war or dstes of servioe) NO.
no no Mr. James L. Seott Snsf"‘d, o
- - R 1 * "| INTERVAL BETWEEN
18. CAUSE OF DEATH - OR CONDITION MEDICAL CERTIFICATION Ny AHET WEED
- Eter only cnocaumsper | Ty DING TO DEATH® gN AL D
ltme for {8), {b), and (¢) | DIRECTLY LEA @
*This doet ot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid condiliona, if any, giving DUE TO (b)
ar heart foflure, asthenta, | -rise to the. above cauae (a) dtating
ete. It meons the dig. | the underlying couse last.
ease, fnfury, or complico- __DUE TO (e} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - p;
Conditions contributing io the death but ot ﬁ 2}‘
related to the disese or condition cousing death. Al
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION €. AUTOPSY?
TION D D
, YES NO
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (s.g..lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEy
SUICIDE homme, farm, factory, streat, offics bldg., eve.} - Y
HOMICIDE ]
2td. TIME {(Mooth) (Day) (Yes) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
OF WHILEAT[—] NOT WHILE ) .
INJURY WORK AT WORK . :
| S —
2. I hereby cert I atlended the deceased from = \ 19_‘.&, to '_Qﬁ.i._z, 19% that I lasl saw the deceazed
alive on , and that death occurred at _"1& m., from the'causes and on ihe dale stated above.
2a, NATU M (queaor th‘.le) DRESS | M )% | 23c. DATE S NED/
IIsIV) ) ol (5%
BURJAL. CREMA- | 24b, DATE | #dg. LOCATION (Ofty, town, or connty) V' (Stats) !

Cemetery nfincfianld

) YE] c-cnnr-{

DATE REC'D BY LOCAL

- ——

pbept, 9,19/49

REGISTRAR'S SIGNATURE [ , ’
/ Dl

#«nousa /‘ -

ﬁzun DiRECTOR' s TGRPTURE /
[/



STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

SW,QZMA Ay

Licensed Embalmer No 3/ 77

P. 0. Ad )M.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITINK%::‘!M to comply wi!
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student ...ccosecrsarsranctsnstassraannnans
Student Embalmer




