* _MNo.300

. 10.48 °

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34410

State File No

REG. DIST. NO. KQ.L PRIMARY REG. DIST. J_)ZQ_ Rro-'.rfrar':méz_.......m.:_.

I mIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d I.l-nd I t resldence befure
a. COUNTY - R STATE N . admlesion).y
¥oniteau Co - Jliissouri N oniteau’ T

b. %1;( (If outside oorpurste Hmits, write RURAL and cive

-e. LENGTH OF ||

.. CITY (t outaide carporsie liits, write BURAL sod gve townahip) ?,a
TOW'ca. lifornia, Mo Wa. 1%er %TA?;E“ “=ll 1o California, He Va 1k3rdé

. FULL NAME OF (If not in hoapital or § ion, glve streot address or | ) d. STREET (I rural, mive lowation)
" gl or 103 North Taylor St. APPRES 103 North Taylor St.
3. ;E%%Es %IE & (First) b. (Middle) " e (Last) . ’4 DATE (Manth)  (Day) (Year)
{Typeor Print)  AlDbort Ray Scoett DEATH gct 20, 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE z rees o DO 1 ViR | ¥ GHER u s
lale white NoVer TRFTE ) |aug, 6. 1939 I 5 2] Py |

10a. USUAL OCCUPATION (Give kind of work -

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or foreign oountry)

/

12, CI’TIEP’}OF WHAT

(Yes. ng,or unknown) | (If yus, xive war or dates of servics)
B | ene

I&ca-ﬁugunmo(wmﬂuﬂ!nmﬂw Dcnv‘er colo . U O.ﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Scott hdna Reichol ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS .

{le. SOCIAL SECURITY
NO.

7. INFORMANT' 5 S1GNATURE OR NAME

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

0 -22 ST

18. CAUSE OF DEATH CERT] INTERVAL BETWEEN
. Enter onlyonscensoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1ino for (a), (b), and (o) | D!RECTLY LEADING TO DEATH® (4) (o Bl MMt b A A—AP
*This does mot mean | ANTECEDENT CAUSES
ke mode of dying, such | Aorbld conditions, if any, gm,w DUE TO (b}
o heari fallure, asthenia, | rise fo the above cause (a) sating
e, It means the di- | ‘he underlying couse laxt.
case, infury, or compl} DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y ' 2. AUTOPSY?
TION 4_? Dx
. yes [] NO D
21a. ACCIDENT (Bpecity} 2i5. PLACEOF INJURY (o.x., ko or aboct ATE)
SUICIDE home, farm, {sctory, street, office hidg., s10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous | 21e. INJURY OCCURRED NJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY m | “work L4y ,aT woRK ) Q@!
2. I hereby hat I _altended the deceased fro o . ID:H_, that T lgat saw the deceased
wive I, 1 , and that death o ed al ., Jrom the causes and on the date staled above.
2. SIG E - VD r title) . . 2. DAJE SIGN
/ . ¢ /0
%_Aa BURI C MA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 24d. LOCATION (Oity, town, or connty) / ; )
B G |10 /22 /51 [Plag Spring Cemete#f |[lioniteau. Co. a
DATE REC'D BY LOCAL | REGISTRAR' SIGNATURE 3 ¢ 4. Lz':». FUNERAL DIRECTOR'S S ADDRESS




RECEIVELDICT 24 191
DISTRICT HEALTH OFFICE No. 3

District File Number ... ___._ _—

Date Filed. __ 0T _2.11(&}95} _____

!

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 by

working under my personal supervision.

3igned.ciaaus. racaseas teteanmesesssaasannes
Student Embalmaer Licensed Embalmer No....

. P. 0. Address e 2 A
LA Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




