THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . i : .
e FILED APR 17 1950  STANDARD CERTIFICATE OF DEATH sure e " AL3O66.
p y‘l) BIRTH NO. ‘. REG. DIST. MZLQQ PRIMARY ats._mﬂﬂj_g_i Rtgutrar.rNa.....J....g ....... -
bq 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whare ¢ d lived. If institution: resid befors
a, COUNTY . a. STATE - b. COUNT adwimion).
\ QZARK MISSOURI ¢ZARK "
b. CITY (I cutcide corpurate limita, writs RURAL mad glve c. LENGTH OF ¢. CITY (If outalde oorporste limits, write RURAL and give townahip} U
OR ) - wwnship)| STAY i ia place) 4
a TOWN GAINESVILLE - TOWN GAINESVII1E
- d. FULL NAME OF (If not ia hoepital or institntion, give strect address or location) d. STREET (II rursl, give location)
Q HOSPITAL OR ADDRESS
D INSTITUTION. .
3 1= NAME OF = . (virs) b. (Midale) R (Last) LDEE  (Mamh) Doy (Yem
g {Typeor Print)V ] OL A VIBRGINIA SCOTT DEATH FEB,. ) 3 1980
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeas| o UNDER © YEAR | OF i9DER 2 ns.
ke . ) WIDOWED, DIVORCED Bpwelty) | 0 tast birthday) | Moaths ] Days | Houm | Min.
: FEMALE WEITE MARRIED [} SEPTEMBER 30 1479 70 |
; 102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen oountry) 0 12, CITIZEN OF WHAT
fr done during most 1:! :rnf—khu life, sven if retired) - DUSTRY COUNTRY?
o HCUSEWIFE MISSCURI : U.8. 7.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
@ FERRY CCrrkY Sr~1LIE S . MDERS L L ALBCOT
b 15. WAS DECEASED EVER IN U.S, ARMED FQRCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes.no,or unkoown} | (If yes, elve war or dates ol service) = NO, i
b NO 1 o A, SCOTT - GuiRRSVIT R, MG,
| 18. CAUSE OF DEATH MEDICAL CERFIFICATION e INTERVAL BETWEEN
& || Enter only onecauseper | 1. DISEASE OR CONDITION H
© & || iine tor (a), by, and ( | P'RECTLY LEADING TO DEATH® (5} A
= *This does not mean ANTECEDENT CAUSES - d
|| the mode of dving, such |  Afortic conditons, if any, gising DUE TO (b) -
.2 = || a8 heart fatlure, asthenia, |- rise to the above cause (a) siating . oot - - ot N
=) de. It meons the dis- the underiying cause last.
case, infury, or compli DUETO (c) - i
g tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ " )
— Conditions contributing to the death but not ¢ 23 ’ x
a related to the disense or condition causing death. .
t || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' . ' ' - - | 2. AUTOPSY?
= TION
B ves [ wo []
™ 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, factory, streat, office bldg..et0) )
= HBOMICIDE - )
g 21d. TIME (Month) (Day) (Year) {(Hourd 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - . . : WHILEAT[ ] NOT WHILE
J‘ INJURY = | UWORK AT WORK
- g || 2. I hereby certify that I attended the deceased from Q_.LL;._, 19%, lo _2_.":._}“_, 195"_6), that I last saw the deceased
o alive on — V- 19 and that death occurred at ________ m., from the causes and on the date slated above.
3 GNATUR s U itle) | 23b. ADDRESS 23¢c. DATE SIGNED
23a. SIGN E m (Degros or title . .
" .
gl S R oY/ S -50
= 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
= TION, REMOVAL (Bpecitr}
S BURT.L Y} B-3-8 Gaipneaville. Com Mo,
DATE REC'D BY LOCAL k UNERAL DIRECTOR™S § £4s
N s B A
if o S0
{Licensed Embalmer's Statement on Reverse Side)




i

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, of by

. , Student Embaimer No.

working under my personal supervision.

Student .eees ereeeramanaaeas Crentreseaias Sign 27 a(QA)M

S5tudent Enhalnar
41 Licensed Embalmer No % Jo

P. O. Addresm MM_

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.




