5. No..300

v. 10.423

|
o’l“"ﬂ\/

ALED FEB

BIRTH NO.

1. PLACE OF DEATH

Nodaway

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!

19 1951

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
251 PRIMARY REG. DIST. mO. 30_.48 Registrar's No ‘5 (

5500

State File Noooioi s sassssna -

2. USUAL RESIDENCE (Whers d

a. STATE Missouri

d lived. Lt &

L

bafore

b. COUNTY Ncﬂaway sdcimion).

b. CITY (It cuteide eorpurate Umits, writsa RURAL and give

Maryville

OR
TOWN

¢. LENGTH OF
townahip} srgznwgl:m TOWN

<. CITY {Lf outside corporate limits, wrise BURAL and give townahip)

Maryville

07%%

d. FULL NAME OF (If not in boapital or Instisution, give strect address or losation)

. STREET

{11 rurwl, give location) [

~e

Nertorion 1131 North Main * AboREss 1131 North Main, AN
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED ¥}  (Year)
{ Type or Print) DELLA JANE SCOTT ‘ DEATH 2 N 51
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesrs| Ir UXDER | YEAR | © UnoER u Has.
Female\ White m:ﬁweol igaﬂm? (Bpwoity) 1 /2 6 /6 5 Iugzgthdny) Monthe , Daye | Héurs I Min,

10a. USUAL OCCLUPATIO

donﬂu.rhu mé.ﬁrg’" 11{?. even if retired)

N (Givekind of work | 10b. KIND OF BUSINESDOR IN-

Own home STRY

11. BIRTHPLACE (8tate or lordln._paunuﬂ

Knox County Illinois

12 CITIZEI;I'?OF WHAT

B

138, FATHER'S NAME

John Rusk

13b. MOTHER'S MAIDEN NAME

Minervie Meadows

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Il you, xive war cr dates of service)

{Yes, 0o, or unknown)

16. SOCIAL SECURITY
none Misaz Beasie

14, NAME OF HUSBAND OR WIFE

David N. Secott -

7. INFORMANT' S SIGMATURE OR NAME i
Scott, St. Joseph, Mo

- ADDRESS

. Enter only onacause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, auch
ar heart fallure, asthentn,
ete. It means the dis-
ease, infury, or complice-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize 10 the above cause (a) n‘aﬁnq
the underlying cause last.

- DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

e~

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

Conditions contributing to the death but not LR 0]
: related Lo the dizeaze or condition cousing death. i
19a." DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
‘ - ves [ v
21a. ACCIDENT «  (Bpecify) 21b. PLACEOF INJURY (ox..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
N SUICIDE hossa, lart, tagtory, sirees, cffioy bidg., ev0.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
22, I hereby certify that I atiended the deceased from M, i?fi, lo Feb. [ , 1951 , thai I last saw the deceased
" alive on X 1.9_5:__’_ and that death occurred at ==~ * _ m., from the causes and on the date stated above.
23a, [GNATURE {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
6 %b-rr—ﬂf\ 3 Do Maryville, Missouri- 2 -5
24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d¢. LOCATION (Qity, town, or county) {Stata)

24a. BURIAL, CREMA
T AL(MY)

2/8/51 1 Oak Hill

Maryville, Missouri

DATE REC'D BY LOCAL

a~/0-8f°

REGISTRAR'S SlGNMM 22_,5)
Zzéua J 0

25. FUMERAL DIRECTOR'S S| GMATURE

Price Funeral Home,

Maryville,

L]
sgouri

(Ticensed Embalmer's Statement on Reverse Side)




|
|
|

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, or by____

et b

. .. Student Embalmer NOuesescessess “rseesassannes
working under my personal supervision. vas moalmar No... semee ’

Signed 1,@”} /M

Student Embalmer - . Licensed Embalmer No47f7/

' P. O, Addms%“%.%mmm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not em!:almcd.. fact should be so stated above.




