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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q;

. THE DIVISION OF HEALIH Or MISSOURI

. Enter only oneceuss per

line for {s), {b), and (6) DIRECTLY LEADING TO DEATH® 1

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such

FLED MAR 3 533 STANDARD CERTIFICATE OF DEATH sute Fite o DO
' BIRTH MO, REG. DIST. Mo, 25" PRIMARY REG. DIST. m.ﬁ_ Registrar's No..{,
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If lastitotlon: residence befors
a. COU a. STATE b. COUNTY adiniasion}.
Msage - ) Missouri Osage >
b. CITY (I cutcide corpurats limits, writs RURAL and give g LENGTH OF || ¢. CITY (If cataide corporate limita. write RUBAL and give wownahin) /¥ {ﬁgﬂ
OR ST, tbis pluce) OR ~
owRural (Jefferson WH) ~ 18°Y#3| 64 Rural (Jefferson Twn) /,ﬂ
d. FH([).SLPIIHT.AANLI_EOC’)‘F (I not in houpital or institution, glve street address or location) d.ASI;I'g (If rural, give location} y
wstitution.  at famlly home ] '
3. NAME OF a. (First) b. (Middk). ¢, (Last) 4, DATE (Month)  (Day) (Year)
DECEASED .. (Month)
(Typeor Pringy  FEOTEE Elmer Scarlet e Feb 18 1950
5, SEX \6. COLOR OR RACE | 7. mARRIED, NiE‘yERclélSRRI D, | 8. DATE OF BIRTH 9, ]:\‘?E (In yesrs| I UNOER 1 TEAR | & ONDER 34 HEs,
male }; white QIpRC ?&“” Det. 22 -1877 l (il - el e
102, USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tata or forelan sounsy) 12, CITIZEN OF WHAT
.?.dmmmma working lifa, even if retired) { DUSTRY COUNTRY?
armer Misszouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or###: OR WIFE
i Henry Scarlst, Adaline Blankenship Laura Scarlet
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5| GNATURE OR NAME ADDRESS
ﬂ'-.ﬁ.vrunkuown} | (I yes, give war or dates of service) . NO. ) _
(o] none Mrs. Laura Scarlet -Bélite, Me.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION g -

ONSET AND DEATH

Morbid conditions, if any, DUE TO (b}
rise Lo the am:mmm!c 7’;')' ﬁm

a2 heart fallure, asthenia, | iy ying casse tost.

ete. It means the die-

DUE TO (c)

cost, injury, or compli i
11. OTHER SIGNIFICANT CONDITIQNS

tion which coused death,

" Conditions comtributing fo the death but ot
, related to the disease or condition eotting denth..* - F HOAX
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION. - -~ .. - ' 20. AUTOPSY?
TiON /
-~ : ves (1 wo []
21a. ACCIDENT {Bpedty) 21b, PLACE OF INJURY {e.x.. ko crabout | 2lc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homs, tarm, tastory, strest, offios bidg.. ste.) - Lo .
HoMicioE & ; z—
Z19. TIME  (Montt) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ww | mmsepTemeg
2.1 hereby certify that 1 altended the deceased from £ =7 5%’2 to R~ S B _, 1952 that I last saw the deceased
alive on bt . Is_ﬂ, and thal death occurred ot 2 * 22 m., from the causes and on the date stated above.

23a. SIGNATURE

& A,/

IS ™ ==rr g 2l

23c. DATE SIGNED

%_lu. BURIAL. | CREMA, }Z(b. DATE . RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (State)
urlat . 2/21/50 Francia ameter;x[r F\anﬂn_'_ﬂ_ﬂ_l_!nty—M;bg%nri
DATE REC'D BY LOCAE | REGISTRAR'S SIGNATURE ,1 3 . 5‘3‘ 8 RS SIGHMATURE ADDRE
REG. mg neral Serv -
TU 24 4g5e | Cad i TTL [o) ice~Bland

[Licensed Embalmat's
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i ON 4801 L. .l WSHEIO
06! 82 934 ONREREL:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Isidc of this certificate was embalmed by me, of by anomuncna.e.

envreemmneanen e emmen sannns o Student alaer No.
working under my persona! supervision,
Sip.dcﬁ-ﬂﬂt
STgned ae.ceueeaccannscatavsnssnronnrencsconcees Licensed Embalmer No 71 ?g

Student Embalmer . .
" P. 0. Address ;g‘ea"“’f / ;1-1)

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

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




