. No, 300

. 10.48

1

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

“BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

JAN 22 1959

STANDARD CERTIFICATE OF DEATH

Z ; PRIMARY REG. DIST. NO. M Raegistrar's Ne.

684
State File Noq......
1

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decesssd lived. . If lnatitation: reaidense before
a. COUNTY a. STATE - b COUNTY adiniseion).
Cole
b. cc‘w? {1 cateids corpurate timits, write RURAL M::;.mp) g;rALﬁflli ﬂ?::) c. Y I cuteide corporate timits, wrrite BORAL sdd eive townebin) (D A, Lo 9{—
Town Jeffe ' _ TOM Fefferson G ity &
d. FULL NAME OF‘ {If not in bospdsal or inatliaticn. give streat addrees or location) d. STREET (LT vurel, give Loeation)
HOSPITAL ADDRESS
INSTITUTION) 514 B, Miller 1314 F. Miller
3. NAME OF a. (First) b. (Middle) ¢ (Last) LONE (M) (Dap) (Yow
,,,,,,ECE‘,,‘SMJ Verna May Scott pEA Jan.10,1952

6. COLOR OR RACE

Femal e /| White

7. MARRIED, NEVER MARRIED,

R s,

8. DATE OF BIRTH

Sept,18,19X8

9. AGE (In yeans

l.nlllﬁgds])

)

¥ DNOER U wEs,
EuunlMin.

10a. USUAL OCCUPATION {Ciive kind of work

10b. KIND OF BUSINESS OR IN-
dmw ll!o.-mi! rasired} | DUSTRY
ous ewy

Own

11. BIRTHPLACE (8tste or foreizn oountry)

Jefferson City, Mo.

12, CITIZEN OF WHAT
COUNTRY?

2

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Fred Kitchen

‘|Nora Patton

NAME

i5. WAS DECEASED EVER IN U_S.ARMED FORCES?
(Y-.mr;rankm'n) (U you, vy war or dates of ssrvice)

no

16. SQCIAL S‘ECURH'J
nom

Fre =)

18. CAUSE OF DEATH
. Enter only onegailse per
line for (s), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO TEATH (5)

*This does nod mean | ANVECEDENT CAUSES

MEDE' CEI‘!TIFICA"I"ION )

«

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEMN

o

the mode of dying, such germmwumu i tmv DUE TO (b)
Beart fallur 4 ¢ to above catide (a)

or heartfulerey herer | the undertytag cauac los.

eare, Injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the dizcase or condition eausing desth

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY? :
TION az 4 .
X ves [] wo 47
21a. ACCIDENT (Boweity) 215 PLACEOF INJURY tea.imoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, tarm, tastory, street, offics bldy.. ste.)
HOMICIDE
210. TIME (Moth) (Day) (¥sr) (Hwer) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
OF - WHILE AT NOT WHILE
INJURY o, AT WORK
2. I hereby certify that.I attended the deceased from Pd 10 o _‘i&_, 19-—‘_-7,/lh¢‘zt 1 last saw the deceased

alive on L0 18 83, and thal death occurred at

m., from the causes and on the daie stated above.

(Degres or title)

Php

23b, ADDRESS

jm——‘*y‘vv

23c. DATE SIGNED

w(/ / /!.-/JZJ

Zia. BURTAL, CREMA- | 24b. DAYE 4. RAME OF CEMETERY OR CREMATORY | 24a. LDCATION (Olty, tow, Er county) (Btats)

TIO%REMTJ\L (Bpwcity} . .
ur__gL J&n-lﬁ:1 o549 Hiu;_pv_iw_ -

DATE REC'D BY LOCAL | R R'S NATURE v . P

o s her 455 L M)A,



RECEIVEDMN 21 1952
DISTRICT HEALTH OFFICE No. 3

District File ”Yﬁﬁefrmz--"

Date F:led.----_--......-..-

» 2
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 —— . -
......................................... — Student Embalmer No.

working under my personal supervision,

Student (.i.iersereonnsereanrinrrarenson PR Signed... L2t
Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitites grounds for revocation of license.)

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




