TH OF MISSOURI
THE DIVISION OF HEAL 6176 5

. HNo, 300 P .
. Jluzu AR 5 195, STANDARD CERTIFICATE OF DEATH Suae i o
Eam.‘l'u No. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. MO. 1003 Registrar's No..... 3..-’.4....%0
/ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If institutlon: residence befors
8. COUNTY 2 STATE  Me cgpouri b. COUNTY . 49 p meion).
PPN b, CITY (I outside corpurate Limits, write RURAL and gire ¢. LENGTH OF c. CITY (U ouwidy corporate limits, write BUEAL snd give towmabip)
OR’ )| STAY placs)
TOWN St.Louls oty fin e TOWN Neolyville 47 M
d. FULL NAME OF (If nos in hoapital or § lon, give street add or loeation) d. STREET (If raral. give location) /
OSPITAL
INSHToTIon 2622 N, S pring Ave. ADDRESS
SBNE?:%ESOEFD a. (First) b. (Middle) c. (Last) . ‘ 4 DS]F.E ﬁumm (Day) (Yemr)
{ Twpe or Prini) Flora Be Scott oA feb, 14, 1952
5, SEX / 6. COLOR OR RACE | 7. mmﬂ%g NEVER ‘E‘SR(EI,.E?:,) 8. DATE OF BIRTH 5. AGE Us o] v o0 |Dr'lmn ¥ e o .
t birthday; Min,
Female ' | White Tarriod Doc.19,1898 5% l il
. LS SON ; worl . - R or o ooun!
10a. :dm gsncgﬁg u?u (e tind of work 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (giate or forelgn ovuotey) 0 12, cglrj'“_rz%a’:r?rwmr
Housework At Home Donovan, Mo, TaS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME g HUSBAND OR WIFE
| Tom Dudley : Arlina Hawkins ert Scott
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ~ ADDRESS
{Ye. 0o, stunkoown) | (If yes, give war or dates of servios) ' NO. B I‘I 1\
No None ert Swott, Meelyville, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

| Enter only oneosuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and {c) PIRECTLY LEADING TO DEATH* (o)

R ANTECEDENT CAUSES Z% - f
This does not mean
the mode of dying, such | Morbid conditions, if any, giaing DUE TO (b) l M /%%_-_ P

ot heart faflure, asthenin, | rise Lo the abose couse (e) stating

de. It means the dis- | he underlying couse last,

taze, fnfury, or complicg- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo the dizease or condilion causing death.

18a. DATE OF OP_FI%?; 9b. MAJOR FINDINGS OF OPERATION ' . . 20, AUTOPSY?
yes [ wo
2la. AUZIDENT (Bpecily) 21b. PLACE OF INJURY (s.x., fnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI : bome, fxrm, fastory. strest. offios bldg., eta.)
HOMICIDE
214. TIME (Month) (Duy) (Year} (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .thf: I attended the deceased from M 19:'_2 o M 1912 that I last saw Ih(dcuased .

alive on , IQ,iZ.and thal death occurred at m., from the causez and on the date stated above.

2a. SIGNA R 0 (D or title) 23b. ADDRES i Hc DATE SIGNED
- D22 25 N ez PR,

24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATIOR (City, town, or county) (State)

Navlor Cemetery Navlor,Mo.
o 25. FUMERAL DIRECTOR" S SIGRATURE _ﬁhbbﬂtu

Albert H.Hoppe,4700 Washington Blwvd,

on Reverse Side)

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




”
-
]

STATEMENT BY LICE&SED EMEALMER

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

. . o Std t Embalmer NO,vesmsonanaa
working under my personal supervision. udant tmbalmar No

Signed... __Q::.D - 5
5ignediesrsssnsvessesrvncansnes - 5 { }
gne Student Embalmer Licenzed Embalmegn No.....

P. O. AddressJ’L U.AA:A)_’W__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licetise,)

If this body is not embalmed, fact should be so stated above. ° - A. - - 3




