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.\}.a2 heart failure, asthenda, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG: DIST. NO. L&Z_Pmumv REG. DIST. WM Rmimar'aNc._Z’_..é:. .........

State File No

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deveassd lved. If lastizution: resklenee befors
a. COUN"Y ' a. STATE . b. COUNTY adiimiont,
punklin Missouri Bunklin
b CITY uuu:ld. corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1f curside corporsta Limits, write RURAL and give townshlp)
~ > " township}| STAY (in this place) < -
_TOWN " wenmett 80_yrsl_ T Kennett S~
d. FIE%P?"I"A&EO%F ({If got is hoapital or Institution, give street addrems o location) d.A%r[;!% (I rura), give loeation) 0
INSTITUTIO 1t 805
3. NAME OF a. (First) b. (Middle) 2. (Last) - | 4 DATE (Month)  (Day)  (Yean)
(T¥pe ot Print) nry Calvin Scott oEAH_Feb. 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| 1F tnotn | YEAR | or UNDER B HES.
0 WIDOWED, DIVORCED (Bpaciiy) last birthday! Monm, Days | Hours | Min.
ga- le White Married 65 o188 l
Wa. AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OETIRN\; 1. BIRTHPLACE (8tate or forelan an71) Iz'cgllm%‘ENOFWHAT
m if retired) RY?
RETITed FamiLY Illinois o
|[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jallin _Scott | Unknown ) -
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no, or unknown) | (If yes, give war or dates of servioe)
ne 49%-28-201% | Rebecea Scott,805 N.Walnut, Kennett
18. CALSE OF DEATH MEDl-FAI. CERTIFICATIO, INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ( DA " '1 élg N ei c. oo ' ) {1"551’[*"0 DEATH

line for (a), {b}, end (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,
rise to the above cause (a) staﬁnq

the underlying couse lasf.- - -

i, It méans the dis- i

care, injury, or compliea- DUE TO (c)

4iring DUE TO (b) (\QA@’.{M J@/‘M“"

34'100'

Il. OTHER SIGNIFICANT CONDITIONS.- = @ =~

Conditions contributing to the death buf not
related to the diseass or condition cqusing dealh.

tion which cauzed death,

19a. DATE OF OP%%A'N- .19b. MAJOR FINDINGS OF OPERATION o 1 A e -{ 2. AUTOPSY?
L. H-201 ves [ wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, office bidg., ere.) \ . “
HOMICIDE

21d. TIME (Month) (Day) (Yean) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY = | worK T WORK

2. 1 hereby certify that Iﬁumm,ma deceased from _:__ 19
alive on , Jd)j.,/cmd that death aceurred at T

o _&?;_, 19_3:‘_;, that I last saw the deceased

., from the couses and on the date sinled above.

. (Degron or title)

TE SIGNED

Z3a. SIGNATURE
A

23b. ADDRESS %/ @ m | Ze. O

It

2. BUR FAL-¥ CREMA-
TION, Rl

“L""“"’:Eeh 11, 195

24c. NAME OF CEMETERY OR CREMATORY’

woodlawn Cemetery

24d. LOCATION (Oity; mo:mnm I

Campbell, Missouri

(Btate)

70

[

25, FUMERAL DIRECTOR" S SIGNATURE ADDRESS

DATE REC'D BY %Wm S SIGNATURE
21552

I.andess Funeral Home Gampbell, b

A Frmbal r3

iE

on Reverse Side)



RECEIVED DUNKLIN COUNTY HEALTH

COUNTY FILE NUMBER ANR=Sl. .

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmar Wo.

working under my personal supervision.

Student ..... erieen Cremtreananrnenrnan eres Slgneiw...g.%%{& @ ................. Ml e -

Student Embalmer

o

Licensed Embatmer No JZ o J-< § 7

P. O. Address—_..%

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.



