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

THE DIVISION OF HEALTH OF MISSOURI

AED T 15 195i . STANDARD CERTIFICATE OF DEATH °.. e s o 329183,
' BIRTH M. i ~ nEG. pisT, wo. _ G PRIMARY REG. DIST. 0. Dl Registrars No 1.7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d i lived. 1 igatitudl 1,_% befare
a. COUNTY a. STATE b. COUNT ¥ adinimion).
JWEM C""‘"“ﬁ’v il %"“‘vt*‘—n
b, CHF;Y {If outsids corpurata Umits, writs RURAL snd give, . %Aﬁé:érﬁ nl?F) c., Cg&( i1} ouuidn _earporste limits, write RURAL aod glve township) -
townsbip) {i 1) .
TOWN  Rural ,Lisden AWyYs  towx Raral. Linden 4 G wz)
d. FIE‘]J&’JS-PF#AT.EO%F (If not in hoapital or institution, give strect address or location) d. er?REEEgS {If rursl, give location) g
INSTITUTION  Rogersville.Mo.rt#2 ﬁ%gersville.Mo.rt#B,
3. 6\!3:&&5 S?E';-:) 8. (First) b. (Middle) c. (Last) I 4, D(})\;E (Month)  (Dsy) (Year)
(Typeor Print), L& May Scott peath Sept I3 I951
5. SEX / 6. COLOR OR RACE | 7. M&%EB IBIE‘\’IESC!ESRRIED 8. DATE OF BIRTH 9.I:GE ({In y-;m B'; ur::.u | YEAR | 7 usoER b HES
. {Bpecity) t ¥, on Daye { Hours | Mia.
Female | White ArTLog / Nov.I.I882 g - | | ™5
10a. USUAL QCCUPATION (o nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n d
:nn-durinn most of working li(ito‘.b:::; 1? :.'tir:rdl; : DUSTRY (Btate or forolgn cauate) d 1% CLTIZER':‘OF WHAT
Housekeeper Mo D
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira T Fulton ] Sarah Roller | Wayne Scott-
I5. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. n0. 0r unknown) {If yeu, wive war or datea of servics) NO. i
Ko Wgyne Scott.Rogersville.rt#2 ..
18. CAUSE OF DEATH MEDIC CERTIFICATION IgTERVAL BETWEEN
| Enter only onecausoper f 1. DISEASE OR CONDITION _ M . NSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) Vil l

*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

ax heart foilure, asthendn, | Tite to the above caure (o) stating
e It means the dis- the underlying cause last,

case, infury, or compli DUE TO (¢) . - - s &

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | W
Chunditions contributing to the death but not . “} A ASCAA L
related to the disease or condition causing death. .

i9a. DATE OF OP_FI%»:‘: 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4 & O ! YES D NO [X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ox.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ~_ . & (STATE)
SUICIDE home, farm, fagtary, street, office bldg., wte.) - ’
HOMICIDE -
214. TIME (Moath) {(Day) .(Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID [NJURY OCCURT
WHILEAT—| NOT WHILE
INJURY = | “woRrk AT WORK
22, [ hereby cemggt al Inatlended the deceased from _&_fﬁlj_ 9..&.0!0 195‘ / , that I last saw the deceased
alive on _{. 19;".1., and !hat death occutred at from the causes and on the date stated above.

23s,. SIGNATURE (Degres or title)

23b. ADDRES 2. DATESIGN

%43 BURIAL. CREMA- | 24b. DATE {} 24c, NAME OF CEMETERYOR-W 24d. LOCATION (el!yrma.orcounty) ksma)
B A e | S ot 15.1950 Fulton Christian Mo

DATE REC'D BY LO(éﬁeL ‘ADDRESS

Wl

25. FUNERAL DIRECTOR' S S| GMATURE

o459

(Licensed Embalmer’s Staternenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

- working under my personal supervision.

5 1B Cliakler
Studdnt surevrranriarenrraraarraraan PR Signed 2 ] 2D

Student Embalmer

Licensed Embalmer No R/ ? 2-—

P. O. Address ‘E'.‘:_’.'ﬂﬁ,

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HAND G. (Failure
the above constitutes grounds for revocation of license,)

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

to comply wi



