No. 300 1AL WRAVINUWVN Ur REALIA WUF MiaoUURI
o

e ’ FLEDAPR 9 g5y  STANDARD CERTIFICATE OF DEATH - g sise..... 9350

%-b% !mn-*ru NO, REG. DIST. m.izﬁ PRIMARY REG. DIST. m.m chutfarlNo._./aé_
O

1. PLACE OF DEATH 4 2. USUAL. RESIDENCE (Whers d d lved. If institgtl idenos before
' a. COUNTY a. STATE b. COUNTY adunision}.
Pettis M3issoiri Pettis
b, CITY (It outzide corpurate Limita, writs RURAL aod give ¢. LENGTH OF €. CITY (M ouwide sarporate limits, write RURAL acd give township) O
OR woahip) | STAY | OR
5 TOWN Sedalia ommble) sl rown Sedalia O@ *
. FULL NAME OF (If not in hospital or institution, give strect addros or location) d. STREET ( rursl, give Loeation) -
HCSPITAL OR ADDR
S wsrirotion 129 East Chestnut B 129 East Chestnut
ﬁ 3.6’2%5&55%'; 8. (First) b. (Mlddle) ¢. (Last) i ‘ 4, DSI_'E (Month) (Day) (Year)
B {TmeorPrIm) SHERMAN i. SCOTT oEATH March 25, 1951
é 6. COLOR OR RACE | 7. MARRIEB Bii-:vggcggnmsn 8. DATE OF BIRTH 9, :.?E un—n T na 1 o .
; (Bpecity) i Du'-
Male D White Harried 7 | March 6, 1884 il
§ 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tste or forlen oouttzy) 12, CITIZEN OF WHAT
o1 nqdnﬂnlmmn! working lifs, eyen Hf rw 8‘4 ou: c . / TRY?
5 E-vaula r'e’tlre Apgriculturs Taney County, Iowa .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Dantel Scott Jane Johnson Esgsie Spires Scott
K kiyyhn w o
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY INFORMANT™S SIGNATURE DR
E (Y-HU or unknown) I (I {? dv"‘ Qf qr.q:!- of sorvice) } NO. l%r 13 sle gc 0% 'El 2% g% Che SAE,D.U. 5
e w QQ:':ﬁ.i i Tl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ty bl INTERVAL g%s‘ﬁ"
i [ Enter oniy onecauseper | 1. DISEASE OR CONDITION ‘ H
2 line for (2), (b, and (o) | DURECTLY LEADING TO DEATH® ¢y W—q@«.‘:‘“ m C:G_M ! EE £ o4
g *This does not mean | ANTECEDENT CAUSES - ' ' ~ . P
o the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) C _w?_
wl. i} a8 heart follure, asthenia, | rise to the above cause (o) stating | C e s - A DUNDUSECAN ISR
- 65| ete. 1t means the dis. ~the underlying cause lost, o
o case, injury, or P DUEVTO ©@ .
= || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - - .
- Conditions contributing to the death bul not _ -
a related to the diacase o’:’mum oaua{n; death. . L/‘z 0 _O
[ 19a. DATE OF OPERA- | 19b. ‘'MAJOR FINDINGS OF OFERATION  ° ’ oo - ' : | 20, AUTOPSY?
Z _TioN —_
z L v O w0 B
o 21a, ACCIDENT @pecdiy) ., | 21b. PLACEOFINJURY (ss.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ., . + (STATE) ,,
~ SUICIDE — botss, farin, factory, sireet, office bldg., ete.) Lot
A HOMICIDE —
g 21d. T(I)rgE (Momth) (Day} (Tear) (Houn | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T b — = | e
b g4 7
E |12 T hereby certify that I attended the deceased from — 10 Y8 10 e 3 S 15 37 that I'icet s the deceased
b alive on ¥, 1954, 2 /., and that death occurred at l{pvsm,fram the couses and on the date stated above.
. 5:' 2. SIGN R e et D egree or mle) Z3b. ADDR . #%. DATE SIGNED
e i ‘ e , . i | P TR | F-26- 5
E %4. BURITAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY ‘3’R CREMATORY, '|-24d. LOCATION (Oity, town, or county) < (Btate)
(amun e N
£ BBy ; 3/2'7[51 Union Camatervﬁ . Rural .Pettis ‘Countv' 'Ma.
DA%?'D BY @ A L DIRECTOR' 8 SLEMATURE [ ADDRESS

4 /




RECE|WVE ™y v-2 -4,
DISTRICT HEALTH OrfiCe No. 3
District File NUmber c e

Date Filed /.2, 28 2o

N
&
A
3\3$
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 oo

Student EmBalmer No.cavescrosvassonnnscncesns

o (X2 %

31 L
sane Student Embalmer PO Licensed Embalm ‘? 4q /?
d""’&q}?“\l
Addtess W_W.C—« eremsessraesrian

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMEL in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
I_Itlﬁsbodyilnbtéﬁabalmed.fact-houldbemmdabove.

working under my personal supervision.

B b . “.
M T




