s‘.”.”o ﬁi.ﬂ] JUN 12 .‘950 THE DIVISON OF HEALTH OF MISSOURI 1}?318

5 e STANDARD CERTIFICATE OF DEATH Stte Fite o
\ BIRTH NO. REG. DIST. NO. ] ] 5 PRIMARY REG. DIST. MO, QQ ;3_&1_ chimnr':Na.._ﬁz_g mmmmmm .
5 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whae desstred lved. If Lomts idence befors
a. COUNTY . . STATE . : ininaion
05 LAWRENCE : Lt "MISSQURI b. COUNT EAWRENCE" on):
\ b. CITY (I outedde corpurate limits, write RURAL and give €. LJ—.'NGTH OF c. C'OT;{ 11 oataide corpnosie Hrmits, writs EURAL aod give townehip)
townghip) {in this placel|f
5 ToWN AURORA 80y voum . AURORA PR /
d. FULL NAME OF (f got in hoapital or institution, Kive strest addrem ot losation) d. STREET O roral, ghvs bocation) J
o HOSPITAL OR ADD
: ISTITUTION 204 WEST LOCUST ST. "%04 WEST I0CUST LT.
3. NAME OF a (Firsty b. (Middle) <. (Last) Y DA-,-E th)
DECEASED : . (D ear)
b || o SUSAN JANE SBOTT Lo gUNE 1, Tesd
E 5. SEX / 6. COLOR OR RACE | 7. m\osgwég. gls‘yggcgsﬂmzn, 8. DATE OF BIRTH 9. xf.?s (fx youn| v woEx TR | O G 4,
X ED (Specify) i birthday’ onthe | Days | Hours | Mn.
3 EMALE WHITE "2-|_NOV, 24, 18881 83 | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE ¢ orelgn
[ dops during most of working life, :ml-lul.l::ll B DUSTRY Brateond oo d 2 C{JTIZE"}?OFWHAT
& | —HOUSEWIFE HO MISSOURI _ _UsSe
< |||3a-'FI:THER S NAME S 13b. MOTHER'S MAIDEN NAME . - % 5 14. NAME OF HUSBAND OR WIFE _*
, | MILDRED SUSAN MARTIN| MR. W. H; SCOTT
i || 15. WAS DECEASED:EVER IN U.S. ARMED FORCES? 16, SOCIAL "SECURITY | 17, INFORMANT, :Tﬁm_ -~ ADDRESS
< (Yea. 0o, or unknown) ‘| (3 yes. kive war or dates af servies) RO, ' o]
= NO NO bl o ‘;.Q.MRS ‘RUTE WORMAN ~—~ - )
j 18. CAUSE OF DEATH ‘ . D "CERTIFICATION o INTERY,
i | Enter oaly onecauseper 1 1. DISEASE OR CONDITION £ ) K . u;?' ™
Z | 1ne for (s), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(g) p b—z&‘_w, .
i | Zom docs mot man | ANTECEDENT CAUSES ' gg Z ﬁ @ . .
S || the mode of aving, such | Aforsia conditions, if any, giring DUE TO {b) L2, Dy ke Al ;El‘,’-;
i 3 o1 heart follure, asthenia, | rite fo the abose coute (o) Wating . . W . T s I
T | i, I # the dls. | the underlying cause lad. - - - . - - :
o | cesesinturs, or complica- DUE TO (c), - 2 g2 V3 A
% || fiom which coused deash, | 15. OTHER SIGNIFICANT CONDITIONS = - " - - . ]
g Conditions contributing to the death but not U" é’,‘@ }
a related to the disease or eondition causing death. : ;
- i || 19a. DATE OF OPERA-!| 19b. MAJOR FINDINGS QF OPERATION - e ey T T T v F | 2. AUTOPSY?
™ TION : .
g . .. ves [ wo [
o |l 212- ACCIDENT (Epecify} 21b. PLACE OF INJURY (o.x. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - . (STATE)
SUICIDE bome, larm, taotory, street, offios bldg., ste) ct T T s
Z HOMICIDE
g 21d. TIME (Mooth) (Duy) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJOITRY WHILEAT ] NOTWMILE o o L,
U : WORK AT WORK, e /] . N
E 2. I hereby ¢egify that I.aflended the deceased from 19_-,’& lo’ , 19883 that I last saw the deceased
alive dﬂ , 1882, and that death occurred at At 30 Pm. from the causes and on the dale siated above.
E. Zia. 51 ] . () (Degresoriitle) DRESS Zic. DATE SIGNED
: - fao Sa—o : - 1€-3-g3 .
E BumAL cm-:m; 24b, DATE Zio. RAME OF cr_MErmY OR CREMATORY - z.w LOCATION (City, town, or county) . (Stata)’
& | "BURTAL ™/ | JUNE 4 MAPLE PARK . AURORA 'MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 5 25. FUNERAL OIRECTOR'S S|GMATURE - ‘ADDRESS
;i -50 ' c 5 WILLIAM WOOD _AURORA? MO.
(€

Embafmer’s Statement on Reverse Side)




T
RECEIVED J@? 1950

District izalth 987 .0 10. 6,
District File Number © S0 ~ 6.5 9
DateFiled - © ~ 7 -50

>,
. . _
JuL 11 1950
) 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, 6F byammancmanens

Student Embaimer No.

SEUENt touvievaseaurssrsrnnenannnarnosanes : Signed... %ﬁém« W ‘
Student Eubalmer . ‘%;,_37,

working under my persona! supervision.

Licensed Embalmer No..... . .£5" =/

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.




