THEVWIQON OF HEALTH OF MISSOURI l?821

No.300 [I] ay )
-0 THED AR 17 195 STANDARD CERTIFICATE OF DEATH v Mo
BIRTH NO. _ RES. DIST. MO, _Zz"amv RES. DIST. m.éﬂﬁé. Registrar's No é /7£
[’ L{' ~1. PLACE OF DEATH N 4 2. USUAL. RESIDENCE (Whers decessed lived. If institution: residence befors
- d a. COUNTY c ole . B srATEMiS 5 ouri b. COUNTYC amdent- dﬂb‘ﬂmv
b, CITY (I outcdde corpureie Lmits, write RURAL aod give . c. Al.‘fNGTHDSF) ¢. CITY (If outadds sorporsts limite, write RURAL and give township) 5..5
rown Jefferson City ™" ’i ﬁhﬁ“‘ «| 8% Linn Greek Gen., Del. ¢/
d. FULL NAME OF (1r in by J r d. STREET (It rural, give iocation)
HOSPITAL OR ADDRESS .
& %qq, Gen Del. lmile West,
3. ;’,‘&“&E g?ra s (First) ‘ (Middle} <. (Last) . 4, n.m-: (Month) (Duy) (Year)
rm“m;Mattie Blorence rwin Scott m MEreh 12,1952
5. SEX / [ & COLOR OR RACE | 7. MARRIED, m]»:vzgcgeamao N 8. DATE OF BIRTH 9. I:EiE Un yeun| o w0 | LR | O owoer
| {Bpecity) o H Min
| Female | White HPIVER, IPRCED Lot | o, 1,1877 o el
wa. U USUAL OCCUPATION (Glakisd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot forelen sountry) U 12_ CITIZEN OF WHAT
-nltohr Illl.mﬂ'ndnd) DUSTRY RY?
SeWir Own Linn Creek, MNo.
138, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF NUSBAND OR WIFE
i Samuel Davisg 1 Unknown. Halter Scott
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GMATURE OR NAME ADDRESS
(Yes, Do, oz anknown) : | (I yes, give war or dates of servics) NO. .
no no - none John W. Irwin Linn Creek, Mo.
18. CAUSE OF DEATH : MED CERTIFICATION INTERVAL BETWEEN
| Enter anly ansesameper | 1. DISEASE OR CONDITION ? - ONSEY AND DEATH |
Yine for (a), (b), and (&) | D'RECTLY LEADING TC DEATH () <

|
ANVECEDENT CAUSES /
*This doca not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) G‘/‘-’da O‘WV G Ay
o2 heart folure, asthenia, r!u Lo the abooe couse ch staling 7
ee. It means the dia- nderlying cauae lost . la
caze, injury, or complica- DUE TO {c} 9 i

tion tohich cauaed death. | 1). OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bu! nod
related to the disease or condition causing deafh.

19, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION AUTOPSYT
Sl G’W,.Z;_j MM'&M+WW—&
21a. ACCIDENT (Bwelly) 210, PLACE JF IRJURY (v lncrabous | 214 (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
sUl , home, farm. factory, street, offios blde..e2s.)
HOMICIDE )
2id. TIME (Momth) (Day} (Yeas) (Hown) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? '
. . w | WHILEAT[} NOTaHILE 53 G)(
22. I hereby certify thot I attended the deceased from 3] 6 , 1947, to /[ /> 19377, that I last sow the deceased
alive on /¥ 19, and ihat death occurred at 1000 & m., from the causes and on the date stated above.
2. SIG /J {Degres or titls) | 23b. ADDRESS 3. DATE SIGMED
\? CN—WA/\‘\ _ m D / M'\%} MA%’ 3 / 18 fury

b BURlAL CREMA- | 245. DAFE 24c. NAME OF CEMETERY OR CREMATOI';IY
st af 7 Mar.14,19521 Linn Greek Cemetary

DATE REC'D BY LOCAL | REGIST 'S SIGNATURE
|5 o s §m

i

249/ LOCATION (Olty, thérn, or county) (Stats)
Iinn Greek Missouri,

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




o T

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by —ocemennee

............................ . Student Embalmer Mo.

working under my personal supervision.

Student covaunsasrssvesase hevassssnesnanent
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License,)

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




