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

R MITFI WY WY §Fad 30 Sy

STANDARD CERTIFICATE OF DEATH

FV T i W Py

<0004

alive on

Jrom the causes cmd on the dale siated above,

State File No
LEﬂ JUN 30 1957 o > =
' QIRTH NO. REG. DIST. NO. v PRIMARY REG. DISY. NO. _Z&_ Registrar's No
1. PLACE OF DEATH v i . 2. USUAL RESIDENCE (Where decesssd lived. If isstltytion: residense before
a. COUNTY . a. STATE b. COUNTY sdmission),
o i Dunklijy . . i Missouri Dunklina2su
b. CITY (If outoide corpurate limite, write RURAL and give ¢. LENGTH OF. ¢. CITY (If outedde oorporate limits, writs RURAL and give township)
TOR townabip)| STAY (in this place) V]
OWN_Holcomb Life TOWN Holcomb |
d. FULL NAME OF (If not ia boepital or inatitution, give streot address or looation) d. STREET (I rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION 4ty et
3. NAME OF a. (Flrst) b. (Middle) <. (Last) 4. DATE (Montt)  (Day)  (Yem)
(Typeor Print) — AMOG SCOTT DEATH MAY 21 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| » unoen | m lf UNDER M MRS,
d‘- WIDOWED., DIVORCED. (Bpasify) Iast birthday)} Mnm-hll Hours l Min,
male ¥ ' white b Dec.24, 1898 | 53 27
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTH (Gtate or foralgn country) 12, CITIZEN OF WHAT
dope during most of working life. sven if retired) DUSTRY COUNTRY?
Farm Laborer Holcomb, Missouri U.S A
138, FATHER' S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE .
- med ‘% =
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (1f yes, rive war or dates of servios) NO.
no IInknown Jennie Price, Holoomh i
18. CAUSE OF DEATH ; INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) AL Fa
*This does mot mean ANTECEDENT CAUSES N )ﬂ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (bl O
o heart fallure, asthenda, | 1ise to the above cause (a) stating . /0 . Lo “
‘ele. It means the dia- | ‘he umderlying couse lait. - ; P I
case, infury, or complica- DUE TO (c)/j ~ — —i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ a .
Cunditions contribuling to the decth but not
related to the disease or condition causing death.
19a. .DATE OF .OPERA- | i%b. MAJOR FINDINGS OF OPERATION . « 4 + - 7 . 20, AUTOPSY?
Tio ' ES70R
. . as YES D NO
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.c.. o orabout | 21c. CITY, TOWN, OR TOWNSHF) (COUNTY) B ATE)
SUICIDE . home, farm, factory, street, office bldg., 910} - .
HOMICIDE y.74 / 2 q
219. TIME  (Month) 'm;a' (fm (Houo | 2le. INJURY OCCURRED |21f. HOW DID INJURY OCCURT
F WHILEAT ] NOT WHILE
INJURY m. - | woRrK " AT WORK : : : * -
22, I hereby cemfy I attended ceased Jrom %.{7 19@ to ‘I7cg-_[ B\ﬁ/ hat T last saw the deceased
gml,that death odburred M

Zia. SIGNATUM % / %/ " DRESS /7 I 23%. PATE l%?}
24a. BURIAL, CREMA- | 24b. ATE 24c. NAME OF CEM r:nr OR CREMATOR 24d. ITION (Olty, mm.&mn:y) ‘ /ﬁsma)
TION, REMOVAL Bpeciin) o . S :
Burial May 22,1952! pihe Gity Cpmpfprv . : .

DATE RECD BY Locm. ! NATURE g(f 25. FUNERAL DI n:d?on 5 AYy £SS
45~3/- .s' ﬁy Funeral Home Campb i

rvl.t
d ‘s

on Reverse Side)




 RECEIVER BUNKLIN COUNTY HEALYH
DEPARTMENT ....ovndesl0=52 . 0
COUNTY FILE NUMBER ..&82 - 199 4

- 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, of bymmmieaeeccene.

. ,  Student Embalmer No.

working under my personal supervision.

Student Embalmer %

Student c....0 rrneaases estssaBsssesveraane
Licensed Embalmer No

bt L
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)’

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



