THE DiVISION OF HEALTH OF MISSOURI

No. 300 . . A
o AILEDFEB 20 1950  STANDARD CERTIFICATE OF DEATH e Fite oo D OO
‘ ({a BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO. _’1_11_31. Registrar's No 12
' { i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If Ingtitution: resilence before

’ a. COUNTY ) N a. STATE Q. . b. COUNTY ,  ®daimionl.
' 7 Pulagki Missouri Pulaski
b. CITY (I outside corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It cusadds corporate limits, write RURAL and give townahip) g’s’a
. towrahip)| STAY (ln thia pizee) OR i b
TOWN Dixon 3 yrs. - TOWN Bixon
; a d. FULL NAME OF (If not in hoapital or institution, give straat addros or losstion) d. STREET (It rarsl, give loeation)
o HOSPITAL O ADDRESS
, O INSTITUTION. .
ﬁ 3. é\l&h&is%% a. (Ftrfl.) . . b. (Miadle} c. (Last) | n DSFE (Menth)  (Dey)  (Yewr)
[-1 { Type or Print} William Edwgrd Scott DEATH 2 9 195C -
2 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF WNOGH 1 TEAN | & OWDER u ki,
g WIDOWED, DIVORCED (fpasify) : lust Dirthdagy | Moathe ' Dars | Ho | Mo
3 Ma.le White _Married / 11/27/1878 | 71 |
10a. USUAL OCCUPATION (Glvekisd ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) £F | 12 SITIZEN OF wHAT
[+ dnnldnrbf most of working 11fs, even If retired) DUSTRY COUNTRY?
E Laborer | X | Pulagki to unty, Missourd Ho S, A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME } 14, NAME OF WUSBAND OR WIFE
& i Jim Scott | N nder . Iillie Scott
iz |15, WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR ‘NAME ADDRESS
(Yes. 80, or unknown) § (If yes, give war or dates of narvioe) NO.
3 To No X Mrs. Lillie Scott, Dixen, Missouri
| 18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
& || Enteronly cnecausmper | 1. DISEASE OR CONDITION _ ONSET ANG DEATH |
Z  |['tnefor ), (&), and (o) | DIRECTLY LEADING TO DEATH® (5
g *This doct mot mean | ANTECEDENT CAUSES %\/
the mods of dying, such | AMorbid conditions, if ang, gising DUE TO (b) -
- 3 a# heari fallure, asthenia, | rise Lo the abose canse () stating - N o T / ) )
B [l ete. It means the dis. | he underlying coude lait. Lo L.
o ease, infury, or complica- DUE TO {c) i
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing o the death but not
a velated to the disease lor’amduim cousing death, . . 4} g—é) I
R 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' o ’ 20. AUTOPSYT
= TION .
= 1 - YES D ‘KO D
|| 21e- ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x-laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE home, farm, fsctory, street, offios hidy.. ;e '
& HOMICIDE
g 21d, TIME (Month) (Dmy) (Yess) (Houwr) | 218, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE .
>I4 INJURY o | work AT WORK - - :
NS R J
E 2. [ hereby certify that | atlended the deceased from EM&:.___. _LUL 19,4 %] that I last saw the deceased
! alive on 5 Z , 192 U, and that hjoccurred at o from the causes and on lhe date stated above.
= || 23a. SIGNA : D YDegreo gr titl)) | 23b. ADDR 2. DATE SIGNED
- - ' : V4l 2
- S-pl - A - B alneS
E 242, BURIAL, CREMA- | 24b. 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towmn, or county) - (Btate)
TION, REMOVAL (Bowaity) . o . .
£ urial /) 1/1850 Pisgah Pulaski “ounty, Missouri

25. FURERAL DIRECTOR'S SIGNATURE 'ADDRESS
Fred H. Gilbert, Dixon, Missouri

at on Reverse Side)}

DATE REC'D BY LOCAL REGISTI}IR S SIGNATURE

hz" ,‘7 REG. B




STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalmer No.
working under my personal supervision.

+
Student ..... SigmM

Student Embalmer

Licensed Embalmer No ‘,1‘\-{ 0\5/

P. O. Address._ Dixon, Missouri

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.




