5. No.300
v.” 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED AUG 31 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!BIF;TH m.ﬂ__a__f_w?_ REG. DIST. m.l&&nmmv REG. DIST. uoé-i 6_.3,,;;;,,,3:4, 755

26706

reirrasiim

1. PLACE OF DEATH

d lived. If instliution: 1

2, USUAL RESIDENCE (Waere o before

)
ERMANENT RECORD 5 —~0

Infant Infant

a. COUNTY Greene a. STATE M{ ssouri b. COUNTY QT eene ‘A?d&hlnnl.
b. CITY f outelde corpurate wp\ﬁﬂ’ c. LENGTH OF || c. CITY (if ouside sorporate limits, write RURAL aad give township) A
OR tokilphi Y (ix this place OR .
TOWN Rural ﬂ 8 ays TowNRural NSl SAcKson Turp
d. FHOL!‘-;PF'PANE.EO%F (If not in hospital or institution. give strest add or location) d-AsérDRREEErSS (I! rars!. give location) l}
institution  Strafford Rt. #2 Strafford Rt. #2
agEAC'EES%FD a. (First) b. (Mli%d.le) e. (Last) 4. Dé:-.E (Month) (Day) (Year)
(Typeor Piny  Martha Kay Scott peath August 21 1949 -
5. SEX ] 6. COLOR OR RACE | 7. #&)R%EB. glla\\’lggcnélsntmsg,) 6. DATE OF BIRTH §. AGE do yon| v owen | Yein = oG i .
5 - ¥ on ours | Min.
Female | White Single 24 July 1949 o "6~ 88| ™
102, USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12_ CITIZEN OF WHAT
done during picet of working life, sven if re DUSTRY RY?

Missouri

138. FATHER'S NAME -{13b. MOTHER'S MAIDEN

Ralph Scott

Lols McKenzle

14. NAME OF HUSBAND .OR WIFE
None

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(4 ¢ unknown) | (If yee, ni dates of loet
=R | No Ralph Scott Strafford, Mo.
18. CAUSE OF DEATH MEDQICAL CERTIF TION INTERVAL BETWEEN
1. DISEASE OR CONDITION N ONSET AND DEATH

. Enter only onecaus per

lige far (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

This does mot mean | ANTECEDENT CAUSES

the mode of drring, such
ak heatt fallure, asthenia,
ete. It means the dis-
eass, injury, ar complica-

. Morbid conditions, if any, gieing DUE TO (B)
rise o the above cause (a) stafing
the underlying cauze lost.

DUE TO (c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death dut nol
related to the dizease or condition causing death. .

tion which caused death,

. __1273X%

1%a. DATE OF OPFFOA,Q 18b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
) ot ves L] no
21a. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY te.s.. inaraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - ~(STATE)
SUICIDE homa, farm, lactory, street, offios bldy., w1a.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Heen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify thai I atiended the deceased from
alive on

“dY 198 0 T2 1044, that I last saw the deceased
_ﬁﬁ and that death occurred al . ., Jrom the causes and on the dale sltated above.

DY s

e 18
Z3a, 51%117 E ,

Z3c. DATE SIGNED

Z3b. ADDRESS
N e Ll S |5urive

Z4b. DATE

8-23-49

24a. BURIAL, CREMA-

Tl Obﬂ%ﬁiﬂnﬂh]

24c. NAME OF CEMETERY OR

Mount Comfoft

MATORY? | 24d.' LOCATICN (City, town, or county). {State) = -

Near Springfield, - Mo.

77
ADE

D?__ liﬁ'[:;\’_%

JFUNERAL QIRECTOR'S SLGMATIRE ADDRES
YW 1 Lonerlo___Gogdd 4
‘f hd a .

(Licensed

REGISTRAR'S SIGNATURE
? j b ?ﬁ »m—n%‘/
R !

det’s

tement on Reverse Side) L




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 e

- s Student Embalmer MNo.

working under my personal supervision.

Signed

$TQgned ceeeiccenvssnsnrunaccnrconasrssssonnanans ’ Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

« If this body is not embalmed, fact should be so stated above. . . ° ' - -




