THE DIVISION OF HEALTH OF MISSOUR! »7980

5. No.30O .
T ] FILED DEC 12 1946  STANDARD CERTIFICATE OF DEATH St Fie Moo
J!sumc no. REG. DISY. NO. __Mrmnmv REG. DIST. 139 ¥“3 R,,,,gm,y,. 6-25 N
;|| 1. PLACE OF DEATH ; U 2. USUAL RESIDENCE (Whers o d lived. If lestitatios: ‘resid before
' a. COUNTY . a. STATE . b. COUNTY adinimion).
} Marion - 5 Som . .
b. CITY teida , . LENGTH OF . CITY ' wr
/{ ar it on wrnuﬂh!l.miu wri.unml-and‘:in " s o g < CITY (I outeide sorporate tirmits, write RURAL and give township) D‘

§ 4 TOWN Hannibal Guyls  TOWN Hannibal 2,

g g d. FH(!..)JS-PINTI:AT.EOOF (If cos in bospltal or institution, cive streot “0 or location) d. STREET (I rural, givs loeation) ‘ra M

D INSTITUTION ~ Levering Hospital 526 North Section :

’g‘ '&3 3. A\IEJ}:ME %IE a. (First) b, (Middle) ¢ (Last) s Dg-,-g (Month)  (Dey) e
B { Twpe or Print) Fupene Scott DEATH December 5,1949
= S. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ DOIR § TEAR | ¥ Owen =
g e ] WIDOWED, DIVORCED (specify) : hﬂhh'zdu) Mowe) D | Roum | b
3 _Male White Married / November 30,188 2 |~ |5 |

10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8ta
= dona during most of working mo.miln:;:::) N DUSTRY ta oF torsten eountar) Iz CLTIsz{N ?F WHAT
E Saiesman Dru Hannibat Missouri cOlle
< raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFIHUSBAND OR WIFE
John Will Scott Sarah Emma Rohbinson Alice Mae Scott
a IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yws, 8o, 6t mknown) l {11 yes, xive war or dates of servios) p Ng- 1. - -
§ HNo None 490 OT7 B4Y Mrs.Aiice Mae Scott Hannibai Missouri
l 18. CAUSE OF DEATH MEDI CERTIFICATION %truggrvhgw
¥ || Enteronlyonecausper { 1, DISEASE OR CONDITION _ WWM
Z | e tor (&), (1), and () | DIRECTLY LEADING TO DEATH" ) {z 7
5 This does uct mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 o8 heart faflure, asthenia, | Tise.do the ubove cause (o} slating
B [lete. 1 means the au- | the underlying couse lost. »
o || csretnsurs,ar comps DUE TO (e}
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS %/ <l
= Conditions contributing to the death but not T
a related to the diseate or condition causing death. MM __,t /’J Q" 2‘
fe || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF GPERATION y : 20. AUTOPSY?
o TION
= ves L] nqiﬂ
e [ 2t ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g.,inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE home, farm, fastory, streat, ofics bldg., 616.) - .
7z HOMICIDE
g 21d. TIME ‘(Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT[—] NOTWHILE
l INJURY = | “work [_] aTwoRK
B[l 1 hereby cartity that I attended the deceased fram/L___ 19_,Z to 7275 | 19, that I tast saw the deceased
alive on _ - 19 and that death occurred atlaai DA ~m., from the causes and on the dale stated above.
5 - |[ 2. SW ¥(Degree or titls) | 23b. /7?5 I 23c. DATE SIGNED
‘ W i\l /
E 24a BURIAL /LREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county)
’REMOVAY (Bpecity) | . .y .
§ rial 12/7/49 Grapaview Burial Park Hannibal Missouri

ADDRESS |

2% annibal Missouri
Side) 1

DATE REC'D BY LOCAL

/2 _7WREG.

REGISTRAR'S SIGNATURE
e p A
Y’ LA At




RECEIVED BPLU L {949
MARIGN <. 2TATTI DEPT.

b oia

DATE F:Lzp DEC 101948

|

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 oo

........ . Student Embalmer No.

working under my persona! supervision.

.........................................

Licensed Embalmer No......4540
Student Embalmer .

iratly

P. 0. Address—...Hannibai Missouri
Note:

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

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




