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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —c':t-

'BLRTH NO.

FILEG JAN

)

10 1951

e BAVIWIN UF FRRALIF WE MlaatSuRl

STANDARD CERTIFICATE OF DEATH

274

State File No.

41729

PRIMARY REG. DISY.-W.M Registrar's No . 15 o 'q)

REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lved. If instituytion: residenss befors
. COUNTY . STATE . ndiniselon),
: Pettis : Missour] > WY pgtpygteet
b. Cg&\' (If oxtside corpurats limits, write RURAL and give ¢. L‘;:NGTH OF c. CITY (If outaldy corporate Limits. write RURAL and give towntehin) ‘a‘l
TOWN Sedalia . weatio)| SEAY a8t tSwn Sedalia Py c/
d. FULL NAME OF (it 04 or | , give strect addrem or location) . STREET {If rural, give loeation}
HOSPITA e
NSTITOTION. BUE " WesE ELH ADDRESS 1110 East 4th 6_
S.gE%héESOEIB a. (Firat) ' b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type o1 Print) NONA w. SCOoTT DEAT‘H Dec. 51 1950
5. SEX 6. COLOR OR RACE | 7. #IAE;ROF;I’EEB ISIE‘\;'SECIEISRRIED, 8. DATE OF BIRTH 9, ﬁGEﬁngn h: TANDER | YEAR | o CMDER u WEs.
\ } : t ) the | Days .
Femalef White Zoe? | Oct. 6, 1869 817 "8 Byl | -
10a. USUAL QCCUPATION ((‘Iv-kindohrork 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
donp during most of wor] n;llla..vmumlnd] RY M 6 UNTRY?
ousew Home-making Kingsville, Missourl sDeAe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
James Chinn | Glen Ellis | Melville Scott
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SQOCIAL SECURITY { 17. INFO ANT®S t TUYRE_ OR NAME DRES
no.or unknown) | (If yes, wive war or dates of servicel NO. \ S
Ty ] hirgrkvan none lirs. Renneth Mddle ton, edalle
18. CAUSE OF DEATH MEDICAL EE?)IT;IFICATION lm’hw
. Enteronly onecauseper | I. DISEASE OR CONDITION ‘ermina aumonine
Line for (a), (b), end (o) | DIRECTLY LEADING TO DEATH® () g‘ _24 hrs,
*This does not mean | ANTECEDENT CAUSES Cerebral Hemorrhage with Rt.Hemiplegla Dec.2I
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ——To5e—
a2 heart faflure, asthendn, | 7ise to the abore cause (o) stating . . .
cc. It meons the dig- | he underlying couse lost, Hypertensive Heart Disease. ?
ease, injury, or complica- DUE TO (¢)
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS 3 . 1 't
" Conditions contributing to the death but not enlil
related to the dh’:aac ;;ym?udi:io; mumwn Y. I Yea'r *
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
Medical treatment onlv. ves [ Nog [
21a. ACCIDENT 8 /] 21b. PLACEOF INJURY (s.g..lnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE None . bome, farm, fagtory, sireet, office bldg., eva.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) ,2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? - ) } Q
ey . ‘None,:: wmu:AT NOT WHILE )(
AT WORK . -

2 ] herebu certify that I atlended the deceased fromDec 2Xgt 1950 to _ Dec,3Tst 1950, that I last ‘saw the deceased
" Deca.3Xst, 3950, and that death occurred at _11a30 Bylfem the causes and on the date stated above.

alive on

. S'GNATUREno.B Carllsle,M.Dghng“zirmem Im m?aafla,bhssourl.

Z3c. DATE SIGNED
I- 2-51 .

%a BUR IgL CREMA- | 24b. DATE 245/ NAME OF CEMETERY OR ( CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
il 1/2/51 Sinset £111 Cemetery , Yarrensburg, Mo,
DATE REC'D BY LOCAL 5 GNATURE 45/ 25/ FJMERAL DIRECTORG S S1GMATURE ADDRESS
EG. . N g M
/_ 2 J 4 s d 4% 41-!- M i_'._ f“_'.'.‘_ 0 & ' Sedalia 0 [ 3

{Licensed E: 's Staternent on R




RECEIVED/ 72/
DISTRICT HEALTH OFFICE No.3
District File Number ———-—~--=--

Date Filed Y

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 bYeeooeconeec.

........... eereeeeeenreney Student Embalmer No. ...

working under my personal supervision.

STUSBNTL yuvinarnrearsrsuncnasmsssarnsrsnnes Signed..... % fﬁm .............................................

Student Embalmer
Licenzed Embalmer No 24 ’ q

T P.O. Addreﬁ-—tg'zcza‘zm """""""""""""

>Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




