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THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

FLED JUN 2

16286 °

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b,
rise Lo the above cause (o) daoting .
the underlying cause lost.

*This does nol mean
the mode of dying, such
¥ heart fallure, asthenia,

Siatr File Nov..i.ciisvmievarirsirsasasnnes
BIRTH KO, REG. DIST. WO. QE PRIMARY REG. DIST. KO. 4{_._._.“"’ Regpistrar's No.........:i]........_.-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If lustigy idetice befare
. COUN . nlats
@ COUNTY  paviess »STATE Missouri b COUNTY o 0/5 o g dimieen.
b. CITY (U oatelde corputate Uimlts, write RURAL and give & ALENGTH ofF |l « cm' (1f ouside corporats limits, write RURAL sod give township) a 3/ ¢
. H
A L!tw"" oen  Gallatin P
F tastd - dd .
d. FH('SSLP#A*L‘.E OF (11 not In hospltal or tive street or) d ASDTDRESS (I rursl, give location)
INSI’ITLITION - -
3 NAME oF a. (Flrst) b. (Middle) <. (Last) 4. DATE (Month)  (Day) d
{Typeor Print) Rl oanor Frances Scott peATH  MAY 12 106
5. SEX 6. COLOR OR RACE } 7. #IARRIED NEVER MSRRIED ) 8. DATE OF BIRTH 9. AGE e m w u:'n 1Y | v onoen w pmm,
cw Hours | Min.
Female | White P Dec, 28 1914 ,DTE |
10a, ugum. OCCl;l‘PATION (GWedadof work § 10b. KIND OF BUSINESS' on IN: |11, ‘BIRTHPLACE (Btate or foreln oountry) d 12. CITIZEN OF WHAT
done mhﬁn(:)uﬁs'gmﬁufm“m Own Home' b G'alla tin, Misso uri ] Y
Jlaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nussmn OR WIFE
Roy Tolbert Frankie. Woodruff Lloyd M, Scott
—_— e e ——eeeeet—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 TURE O ADDRESS
Yoe, Do, T;fcn)kmwn) (If yee, give war or dates of servica) NHone NO Lloyd M. Sc O%“e é‘aflﬂ%g_n’ MO

ac. It means the dis- \
care, injury, or complica- . DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS k4

Conditions contributing to the death dud not
related to the disease or condition cqusing death.

Wﬁﬂwb MAJOR FINDINGS OF O%TEON

21a. AOCIDENT Zlb PLACEOF INJURY (s.5., lnorabout | Ze. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , - (STATE)
bome, farm, tactory, street, office bldy..e%0.) ' ’
HOMICIDE
4. TCI# (Meath)  (Day)  (Tous] 3 | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- | WHILEAT ™ NOT WHILE
NS : = | “Wore' (] "Gworx 11,

the deceased from

~and tha! death occurr/i of Lt 4

Xw 10_274%,1 _ﬂmdausawmamed |
11 A m., from the ca and cn the date staled above. |

TP PR

. DATE SIGNED

i\

TIONB URI A\}.T_CREMA
H-E% {Bpedity}

DATE REC'D BY LOCAL

24b. DATE Zic. NAME OF CEMETERY OR CREMATORY ity, town, or county)  / (State)
©-14-1950 | Hillcrest Cemetepy - Mo.
REGISTRAR'S SIGNATURE e/ zsﬁﬁﬁl ABORESS

getil 2] Hobe 1] hHome Gallatin, Mo.

2/ My 25 |
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(Lice Embalmer’s Statement on Reverse Side)
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DISTRICT

HEALTH OFFICE
CAMERON, MO.

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 e

working under my personal supervision.

R N A E N RN RN NN I

31gnedisssscescnanas csessersraa retacensana . N 03_3 V/
Student Embalmer censed Embal ftj/N Lt O r—q

P. 0. Addr AL o e A A

"
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 sbove. - T




