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

[FLEA JAN 17 1959

' eintH no.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iLraunmv REG. DIST. NO.ML R.,mmnzv“f < S

4:‘3:6;

ehuaiiatnsiin p ..........

Stats File No.....

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbers decessed lived. 1f inetitotion: residence befors

. a. COUNTY q{lnff a. STATE Mi‘*souri b. COUNTY SCOtt admimion).
b. CCI,EY o onr.dd.- eorpurate Hmits, write RURAL and give €. |?ENGT¢I: u?F <. ng (If ovtaide sorporate limits, write RURAL and cive townahip)
~ townshlp) {in ce)
TOWN_Rural - " YTS. | _TOwN Rural J =)
d. FgésLPrT.@Ah;_EOOF [1f aot i howpital or lnatlictlon, glve stress addross or location) d A%I";?EEI' (If rural, give loeation) , s
INSTITUTION Renton Route #1, Mo. Benton Route #1, MO
36%%%%5%% 8. (First) b. {(Middle) ¢, (Last) 4. DSTE (Mouth) . (Day) (gw)
{Twpeor Prit) Mon g Gobel Diamond oA Dec, 21, 1951
5. SEX 6. COLOR OR RACE | 7. M&mﬁg gﬁgsﬂgsanlm , 8. DATE OF BIRTH 9, ::GE Un ran ; m‘::n tTEAR | o oroER uowms,
pacidy] t on Days | Hours | Min,
male white | mar S loet, 22, 1871 | 80 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
done during test of working life. even if retired) DUSTRY . / UNIRY?
farmer farming Ashland, Kentucky -y S g it e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE ’
Gobel Diamond Unknown 1Tiney Diamond
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or ynknown) | (If yes, xive war or dates of yarvice} NO. !
no never none Lloyd Diamond Benton, Missouri

. Enter only onecatiss per

18, CAUSE QF DEATH
DISEASE OR CONDITION

Nne for (&), (b), and (c)}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ANQ DEATH

IblRECTLYLEAD]NGTODEATH'(a) Conel npvn o q. m i or !F_' by

|| e# heast failure, asthenia,

*This does not mean
the mode of diying, such

ete. It means the dis-
eaze, fnjury, or complica-

ANTECEDENT CAUSE=

Morbid conditions, if anyp, Mfw DUE TO (&)

rise 0 the abope cause (a) stati ng.

* the underlying cauae lasl.

DUE TO (c}

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

19a. DATE OF OPFIR&E 19b.-MAJOR FINDINGS OF OPERATION B - { 2. AUTOPSY?
L . /Y X | w=OwO
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg., inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE bome, farm, fastory, street, office bidg., v1a.) . : : -] ..
HOMICIDE
21d. TIME (Moath) ~ (Day) {(Yesr? (Heun | 21e. INJURY OCCURRED |} 2If, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE N 2
INJURY WORK AT WORK v Tre e

2. I hercby certify fhat I altended the deceased from

, 18 , Lo , 18 7 , that I last saw the deceased

alive on 13 and thal death oceurred at m., from the causes aﬂ.d on the date stated above.
. SIGNATURE~ Heat® O Cas(Drgres or title) | 3. ADDRESS 3. DATE SIGNED
T % d M:D. \Bmév\-‘ e - - la-31-51
_BURIAL. CREMA. | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . - (Stats) -
TION, REMOVAL (Byeatty) | \ :
burisl ¢/ 112/23/51 ickorv Grove Cem. Bast of Morely, Missouri

DATE REC'D BY I.(I:AL REGISTRAR'S SIGNATURE p

3‘/5, /

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS




f )
TR T T T A g Ry BRI 30T

-
3
b3

riceven. YAN 14 1952
SCOTT COUNTY HEALTH CENTER

. CO. FILE NO. A2~ 7%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oK this certificate was embalmed by me, of byeecnereceeeaee.

Student Embalimar No.

working under my personal supervision,

Student ..... Gevanasassune teersarevassannne . Signed.....
Studeﬂt Embalmer 1

Licensed Embalmer

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.) N

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




