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WRITE PLAINLY—USING UNFADING ﬂLACK INE—MAEE A PERMANENT RECORD (,,\

 FLED JUL 14 1950
!Bl:‘l’u . SR REG. DIST. noja’.!

THE DIVISION OF HEALTH QOr MIS0OUR]
STANDARD CERTIFICATE OF DEATH

~?454

State File No.

PRIMARY REG. DIST. mifﬁg Registrar's No._ /é

Iine for {a), (b), and (c)

J. PLACE OF - DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If inetitotion: residenos beford
a. COUNTY a. STATE | g b. adioimion) |
SCOTT M MISSOURI B
b. CITY (I cutalde corpurate Limits, writa RURAL and give c. LENGTH OF ¢. CITY (I outslde corporats limits, write RURAL and give townabip)
OR . wwoship)| STAY (ln this placs) OR - i
TOWN _ORAN ' 49 yral TN ORAN . - /0O
d. FULL NAME OF (If not in bespital or instiution, give street sddres or loosthon} d. STREET (1 Fural, ghve locatlon)
HOSPITAL OR ’ ADDRESS - s
INSTITUTION Guard _ORAN'
a'gE%héESOE% a. (First) b. (Middle) ¢, (Lasi) 4, Ds}'e (Montb) (Day) (Year)
{ Type or Print) THERESA BLAES DEATH MAY 30 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UMDER 1 TEAR | & UNOER u uis,
WIDOWED, DIVORCED (Specify) last birthdary) Moulh] Days | Houra | Min.
2 Octoher 25 186 86 ‘
102. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12. CITIZEN OF WHAT]
done during moet of working lifs, even if retired) DUSTRY . 0 U Y7
Housekeeper In Own Home New Hamburg, Mo, .. O. Al
L‘lsa. FATHER" S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Louls ‘Bucker | _Elizabeth Morper John P, Blses
[3. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, kive war or dates of service} NO.
No : Mrs, Bryon Wade Benton, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecaumper | | DISEASE OR CONDITION ONSET AND DEATH

*Thiz does not mean ANTECEDENT CAUSES

: MEDZ AL CERTIFI V4 7
4 —
DIRECTLY LEADING TO DEATH® (5 f

Morbid conditions, if any, giting DUE TO (&)
rise to the abooe cause (o) sating
the underlying cause last.™

the mode of difing, such
ax beart fallure, asthenia,
ede. It meana the dis-

T

DUE TO ()

s e

case, infury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT-CONDITIONS -

Conditions contribuling to the death but 20t
related to the disease or condition causing dealh.

/3 IX

19a. DATE OF 0P$%Aﬁ. 19b. MAJOR FINDINGS OF OPERATION . 20.YAUTOPSY?
YES D ND
2la. ACCIDENT (Boecity} 21b. PLACE OF INJURY te.x.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . ) homy, farm, fastory, street, office bldg.,sta.) . ' . . T
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hown | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Mook L Mot / y.

ra e

at I last sato the deceased

Zs. SIGNATURE

. /é/ ~ (Degrea or title)

24a BURIAL CREMA{
TlOH REMOVAL lﬂlnalv)

Tt

2 I hergby certify th%{ded _the;deceaaed jroé,‘;w‘! Z - .
elive on , 19 , and thatydeatR occurred at 1 Q2500 , fpém the couses and on the date slated above.

e |23°?‘?7€°

.24d. LOCATION (Qity, town, or wlmty)

(Stats)
Oran Scott Mo.
RA RECTOR'S S| ‘ADDRESS
Oran, Mo,

Micensed Embalmer's Su:&nem on Bfverse Side)




wecenen, UL 10 185¢
SCOTT COUNTY HEALTH CENT
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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, OfFBy—= i

Student Embalmer No

--------------------------

Student Embalmer

| 2

Licensed Embalmer Nogé 7 —éﬁ/ ..................

P. O. Address__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING Failure to comply witl
the above constitutes grounds for revocation of license.)

ro. r -5
Ifthmbodyunotembalmed.fdshoddbewmdnbove.
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