.5, MNo.300

v, 10.48

WRITE: PLA
1'\

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD_‘“-K

FILED MAR

BIRTH NO,

1. PLACE OF DEATH

24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT|FICATE OF DEATH

O
State File No ‘)854
PRIMARY REG. DIST. éoﬁio_ Registear's No. .._l..Q,.ﬂZZ.....

Pettis

REG. DIST. NO.

2. USUAL RESIDENCE (Whare deccased lived. If mﬁ% :tr{ldlnea before
Hudawismion).

a. COUNTY a.5TAaTE Missgourt b. COUNTY
b. CITY (If cutzide corpurate mits, write RURAL and give ¢, LENGTH OF c. CITY (1 ouwdde onrponh imity, .
OR nabip) | ST v in this place) R : ‘I
toww Hughesville romsbio) Yrs || TOWN Hughsesv “RuFa 2o
d- FULL NAME OF (I pot ia hn-niml r institgtion, give sireot addrom or loeation) d. STREET [41] . glve loﬂt.lon) </
HOSPITAL OR ADDRESS
INSTITUTION R E-L Route “"I
3 AME O, & (Fimy . (Middle) & (Last) [ 0ATE—— (Mantt)™ (Do) _(Yem)
(Twpe or Print) Joseph Thornton Scott pearn March 11, 1950
" 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED ) 8. DATE OF BIRTH 9, 1:k'GE o years| ¥ Tgen | ) 1" o w .
i, ) 3 M
Male ¢ | White WPQUED: PIKRCED Joriin) | Broty T 20, 1884 BB 8Py e
10a. USUAL OCCUPATION (G kind of work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bteta ot foreten oowntzr) ? 12, CITIZEN OF WHAT
uring moat of working lifs, even if vetired) ] 4 UNTRY
armer Agriculture Pettis County, Missourl «Seh
13a. rg_‘men‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ewing M. Scott EydiaZKabler Eula Swope Scott
i5. WAS DEEkEnASEP EVER IN U.S_ARMED FORCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeoa.no wa. (L A . 4 -
b o T S oy none Mrs. Sula Scott, Rt. 1, Hughesville
18, CAUSE OF DEATH MEDICAL CERTIFICATION WO e INTERVAL BETWEEN
. Enter only cnecauseper | . DISEASE OR CONDITION * - ONSET AND DEATH
Jine for (a), (b), aua (¢ | PIRECTLY LEADING TO DEATH® (g re - R
*This does ot mean | ANTECEDENT CAUSES _) 2 72_‘_‘_,)
the mode of dving, such | Aorbid conditions, if any, giving DUE TO (b) 4
an heert fatlure, asthenin, | rite to the above cause (a) stating: :
de. It means the dig. | the underlying cause loat. ?
case, infury, or complica- DUETO (6) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I
Conditiona contributing to the denth but ot P2 /7%
related Lo the disease 0r condition couring death, d
19a. DATE OF opﬁgﬂ- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| Ll - ves ] wo E
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (e Inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR) ~
SUICIDE homs, farm, fastory. strest, offies bldg,, et}
HOMICIDE -
214. TIME (Mooth)  (Day) (Year) (Houn, | 2le~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT [ NOTWHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended the deceased from

t ]
.alive on __HML.___ IQM_ and that death oﬁurred al _ m.

to =71 ___, 15:YO, that I last saiv the deceased

, Jrom the causes and on the date siated above.

23, SIGNATURE ’

BURIAL. CREMA.

TIOH %MOVI% (BTel.lr)

5/14/50

- (D or title)
24b. DATE R 24c. NAME OF gﬂ

23’ ADDRESS
F

a_c. DATE SIGNED
ﬂﬁL

S /e SO

ETERY OR CREMATORY

Union Ceme

244. LOCATION (Oity. town, or ownty) (Eﬁ

tery

DBY

7

')' SIGNATUJ

/]

2 Iy s

Rural Pettis County,
RAL ouu:cr siGuAYURE ‘ADORESS
Sedalis, Mo.




Al

. " MAR v
RECEIVED |
District Health Officer Mo. &

Dizict File T I

Dera Fited _---_:?_fa?_-?.:_i_g_-

MAR 271950

e 10 1968

s 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

B , Student Embulmer ¥o, ...)

working under my perscnal supervision,

| | (}? f (ﬁq,&u/’ =
Student vo.veeeses e eneaseaennenaranaseanaan Signed + p o bk B

Student Embalmer .
Licensed Embalmer No..aZ£Z ....................................

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.




