|'airTH NO. : - REG. DIST -NO: -LZZ&-PMMM REG. DIST. NO. M Registrar's No

: ae THE DIVISION OF HEALTH OF MISSOURI
_PILED JUN 22 1351 STANDARD CERTIFICATE OF DEATH State File No..o.d 37 Y825

1. PLACE-OF DEATH = Z. USUAL WESIDEMNCE (Where deceased Hved. 1f inssiration: recklonoe before
a. COUNTY . a. STATE - b. COUNTY adwmimion),
SCOTT MISSOURI SCOTT
b. Ccl)TY (I outride corpurats limits, write RURAL lnd‘:h. " STAI:{EfIEE FE':F" . c. Cg;( (1t ouraide corporste limil:. write B:II.'IRALM oive W'hhini M’U
TOWN . 7. ¥ ., TOWN RURAL  MORELAND TWNSHP) )
. FULL MAME OF (If not in hospital or inatitution, give streat address or location} d. STREET (it rural, give location) h
HOSPITAL OR ADDRESS . .
INSTOUTION B, F. D. #1 URAN | R. F, D. #1 ORAN
3[_54EACNE|ES%IE a. (First) b. (Middle) ¢. (Last) 4, DS.II;E (Month) (Day) (Year)
{ Type o7 Prin) CLYDRE MARCUS - DIENBERIZER beai JUNKE 2 1981
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH 9. AGE (Iu yesra] ¥ UNDER 1 YEAR | F UnDEX 25 HEs.
WIDOWED. DIVORCED (8pe ) Last birthday) Mnnuu, Duays | Hours | Min.
MALE WHITIS NEVEK MARKIED (J{MAY 2 1936
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelén oouttiy) 12. CITIZEN OF WHAT
done during most of workinog life, sven if retired) DUSTRY NTRY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LINUS DIRNBEKGER REGINA COMPAS |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, 0r unknown) | (Il yea, xive war or dates of service) NO, '
NO : NONE LINUS DIRNBERGER ORAN, MO

18. CAUSE OF DEATH MERICAL CERTIFICATION A ’ 'gg-g}'t'h BETWEEN
_Enter only onacanseper | | DISEASE OR CONDITION M W ___’@ D DEATH
Iine for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(ﬂ) / V -_—

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s hear! failure, asthenia, | rise 1o the above cause (o) stating

e, It-inzans ihe dip.-| thevmderlying ceuse losi. I T e R e
caze, injury, or § DUE TO (c)
tion which couzed dmﬂ; 1. OQTHER SIGNIFICANT, CONDITIONS _s+ ™ -";+" = o'~ ~7 [ [ g 9 3 5 /

Cunditions eontributing to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OP_II::FOJ’E 15b. MAJOR FINDINGS OF OPERATION- - ., A . s 3 v |20, AUTOPSY?

] YES D NO M
2ta, ACCIDENT (Bpecily) 2ib. PLACE OF INJURY {ox..inoraboat | 21c. (| , TOWN, OR NSHIP)
SUICIDE . home, farm, , streat, office bldg..et0)
HOMICIDE ~

unm (STATE)
21d. TIME (Mm: (Duy) j.m mup 2le. muév/oocunnsn zgf.w oD, INJURY OCCUR?

(= X}
i
L]
WHILEAT
INJURY . - WORK. AT WO

2. I hereby certify that 4 dtiended the deceased fromSD ’ . b [t “T-1ast kaw the deceased
alive on —ﬁ L19__, and thaj-dpath occurred at 2:008 m. ,/ﬁpm the #Buses and on the date stated above. )

Th. SIGNATURE !< EZ >%/ or title) |, 23b. ADDR lnc V

24a, BURIAL cmzm- 24b, M‘F&—/ 2%, RAME OF CEMETERY OR CR ATORY 244, LOCATION (Gny, town, or colmty) / ABlate),
TION, REMOVAL (Spesify)
ST, LAWRENCE NEW HAMBILBG M_O.

BURTALTI | JUNE 5 125 -
DATE REC'D BY LDCAL REGISTRAR'" SIGNATURE ADDRESS
ORAN, MO




geceved_JUN 20 1951

SCOTT COUNTY HEALTH CEMTER
: 0. FILE N0, 652 K5

.[ . - LI .r. » . -

=
1=

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, 0f by eeomeecoecenn

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

Ny {

working under my personal supervision,
1]

|

PR . . / |

Student caveancaseccncnnnes teagaartnanraran R e T . reeeeeneesaerbeneapea e sanenee

Student ‘Embalmer o |

«w . Licensed Embalmer No &l do LB i,

. . 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure. to comply with
the zbove constitutes grounds for revocation of license.)

. . . . r r
If this _body is not embalmed, fact should be so stated above. o



