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RAiED APR 2 1952 STANDARD CERTIFICATE OF DEATH Sate Bile Novermmmpie
BIRTH NO. reG. 0157. m0./_ L O priuary rec. pisT. noO% &5/ Registras's No.... °3.{..............._.....
i. PLACE OF_ EATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residencs befors
a. COUNTY vward a. STATE [i{ szour i b, COUNTY Howard adumislon).
b. CiTY (If outeide corpurate limite, write RURAL and give . LYENGTH OF c. Cg’;{ (U outelde eorparute licite, write RURAL wnd give towashiz)
TOWN Iy ay ette towsabio}| STRY dy e place) TOWN Fav ette () ‘jfg,é’m /

d. FULL NAME OF (If not In b

{tal of §

wive sireet add or

Church S5St.

(1! rara!, give looation)

p

o o R
Werimorion 207 3. " ABoREsy Depot St.
3. NAME OF . . (Fim0) b. (Miadle) ¢ (Last) 1 DATE _ (Month)  (Day N
DECEAS s \ :
Ty Katherine Hursher Scott SO Mar. 24108
5, SEX 3 lvﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years{ I UsM® 1 YEAN | & omR W wxs,
Female egro TVIPPUR- PLYgRCED o [June 23, 1920 b bghdas) | Magide| G Beun | i

10a. USUAL OCCUPATION (Qéve kind of work

10b, KIND OF BUSINESS OR lNy-

11. BIRTHPLACE (Btate or forelgn oouniry!

12_ CITIZEN OF WHAT
UNTRY?

G UNFADING BLACK INE—MAXKE A PERMANENT RECORD

1
»

|| a# heart fallure, asthenia, .

line for (a), (b), and (c)

*This does ned mean
the mode of dying, such

‘ete. It meont the diy-
ease, injury, or complica-
tion which eatcred deqth,

DIRECTLY LEADING TO DEATH" ¢4y A

ANTECEDENT CAUSES

Morbid eonditions, if ang, MM DUE TO (
.rise_to the above cause (o) sating .
! the underlying cause last. -

DUE TO (c)

-L‘t_"r._"_._.

.

doned mlaf‘éﬂé'%” éoﬂn!lmfnd) Ow.,] Home Howard CO . IY.lSSOU.r‘ 1 ia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VWialter Hursoer Florence Aghcraft Curtis 0. Scott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(\N.do.orunknown) {If yua, xive war or dates of sarvice) “IO"!e FlOI‘e"‘CB AShCTaft Faye tte , I.{o
18. CAUSE OF DEATH MEDICAL CERTIFICATION . s INTERVAL BETWEEN
 Enter only onecewsper | | DISEASE OR CONDITION R ? 7 ) P :,3"5"-‘1' AND DEATH
L T J .

- b

tl. OTHER SIGNIiFICANT CONDITIONS -

Conditions contriluding {0 the death but not
related to the discase or condition causing death.

2. AUTOPSY?

HOMICIDE

hoy . Iyetory, etreet. offioe bldg. et}

19a.-DATE OF OP_F.%N' 195, MAJOR FINDINGS OF OPERATION &
7 f/x ves [ v O
‘4’} i 21b. PLACEOF INJURY (e.2..1n or about (STATE)

2lc. (CITY TOWN. OR ‘)HSH[P) . (COUNTY)Q

ﬁ%

1ft

21d. TIME (Moath) (Day) (Year) (Emip 21 NJURY OCCURRED | 2if,HOW DID INJURY OCCUR? 4
n’ NOT WHILE * \ =
INJURY - = ?5}\ WORK AT WORK .

hat I ucndcd the dececfud Jfrom

195)—-150 %

=%

, 105" that I last saw the deceased
nd on the dale stated above.

4 -

" WRITE PLAINLY—USIN

2 ?g
82 2-und that death occurred a M from the caubes a

"y &

(LuﬁnudE"_

23a. SIGNA (Deggee or title) | 23b. MDM‘ ,zac DATE SIGNED
Jf/\ Eﬁ /7] fa) P-LE-Sa_
2a BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = (State).
151 BEHOVRL Bont 3/ 8/ Fayveypte City L-em,i;e»,rv Fayette, Mo
RAR'S SIGNATU 43 6 5 1 GNATURE AbORESS f
. %4 Fayette, Mo *




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. u—br..—...'...

t émbalmar lo..@.-.....--o--
Signed...._

- _ P. 0. Address %%L??’w

working under my persona! supervision >

Slgl‘ltd-.-.----.o'o'.------..-..-.-----.---.-

Student Embaimer

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Iftlﬁlbodyianotembalmed.fa_ctslwu!dbemmdabove.




