. No._300

THE DIVISION OF HEALTH OF MISSOURI

wrk

oy RLED JUN 12 1950 ' STANDARD CERTIFICATE OF DEATH N ]
] ' BIRTH KO. D J B REG. DIST. NO. _ég_.zvamm REG. DIST. m-w&gmm'uw_w é:é._i.ﬁ.._.
L f 1. PLACE OF DEATH T - 2 USUAL RESIDENCE (When d d tived. , Bos before .
d-’ a. COUNTY a. STATE ﬁﬁssourl b. COUNTY (}regﬂ% ‘dmh’lon).
Greene .
b, CITY (i outstds sorpurats Limita, write EURAL snd give ¢. LENGTH OF || c. CITY (M outside sorporate um:u.-ru.nummanw-w:: {/
townahip) Tgh thie place) OR (/]
TOWN  Springfied ays ToWN  Springfield,
d. FHO%P#T.EOOF (If fot in heepital or institgtion, glve streat address or locktion) ASJ;I}EETSS (I rural, give losation) -
INSTITUTION VA Hospital 1634 Cherry Street
3. I:I’MEACI'EE s?z'i-:) a. (First) b. (Middle) c. (Last) - I P Ds;E (Moath) (Day)  (Year)
{Type or Prini) Newell L, Scott DEATH June .6 1950
5, SEX 7\ - | 6. COLOR OR RACE | 7. ﬁfn%ﬁ%% lgs‘ygscgkmm. 8. DATE OF BIRTH 9, AGE uu-m  voee an:"u 7 DoER M am.
. . . (Bpecify) o) Hours | Min
Male White larried I August 31, 1924 | |
10a. USUAL OCCUPATION (Giekindof work | 10b., KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelyn sountrr) 0 12, CITIZEN OF WHAT
dona driring most of working life, even U retired) . DUSTRY . . . Cg NTRY?
Assistant Manager Variety Store Joplin, Missouri U
13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
»  Ira Scott | Unknown | Mildred M, Scott
1{§( WAS DEEkEASEP E\(.;ER mﬂu S. ARMdt.:D TRCE;? 16. SOCIAL sEcuRITY I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, RO, O oown) Yo I'Ye WAF OT ton sarvios) . .
Yes W IT 1.,.89-21,.-6679 VA Hospital Records Springfield, Mc,

18. CAUSE OF DEATH
| Enteronty anesziseper | |. DISEASE OR CONDITION

line tor (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, giving
a1 heart fallure, asthenta, | rise to the c;bm caae (o) stating
ete. It meons the dis- the underlying catise last.

MEDICAL CERTIFICATION lg‘r&u&gw '
DIRECTLY LEADING TO DEATH*(,) Pulmonary congestion, massive, bilateral |1 week

DUE 1'6 ) Cardia¢ dilatation, righi.

Chronic glemerulonephritis with
DUE TO (¢ Ntephrosis.

IIR

care, infury, or compli —
tion which caused death. | 11. OTHER SIGNIFICANT COHDITIONS ?ericarditis 3 fibrincus P massive,
Conditions contributing to the death but n
related to the disease or condition causing dmth Hemorrhage, peritrachesl lymph nodes,
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, : _ ves l& wo [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..iuncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory, sirest, office bldg..wve.)
HOMICIDE \
21d. TIME tMeath) iDay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
- WHILE AT NOT WHILE
INJURY . m. | WORK AT WORK

-2 | hercby cerufy lhatx altendcd the deceased from Ay 22 1980 o Jdune 6 | 19 50, (haXIacIIGHIRXHAERRH
abiverrpoecl XXX XXX XXX Bind that death ocourred at 22 18an., from the causes and on the date stated above.

23c. DATE SIGNED

Le—F-59 g

' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT FCO

1GHA Degrea or titl 23b. ADDRESS
F@HW CHIEF (Peomort l VA HOSPITAL
ETSREIE M D PROFESSTIONMATL SERYIOES SPRINARTITT ) "n-'
24, B IAL CREMA- 24b. DAT] 24c. NAME OF Ersnv OR CREMATORY _ . JEOCH .
TIO / »
3 ~ -0
DATE REC'D BY L ATUR “' ! Py

T() ADDRESS
/

Z (P s
4
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STATEMENT BY LICENSED EMBALMER
PR Lo

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ommae ..

o

¥
. " st b cerens
working under my personal supervision. udent Embalner No.
"~ SlmeW ::; é : 23T La

a|gnsd.. ..... cssrtstencenanne creenres

Ter : -$tudent Embalmer Lt - Licensed Emba ‘. ~ ‘5./ 7 7

P. Q. Addr
Nou. \The above MUST BE SIGNED BY THE LICENSED EMBALMER m l:u. OWN
the above constitutes grounds for revocation of license.)

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




