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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

20066

18. CAUSE OF DEATH
. Enter only onsoaus per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faBure, asthenta,
dc. It meana the dh-
care, infury, or plica-

1. DISEASE OR CONDITION

_ MEDIGM. CERTIFICATION M‘-‘—-‘_‘J
DIRECTLY LEADING TO DEATH® g @"‘"—“—"1

INTERVAL BETWEEN

TR

BIRTH 0. REG. DIST. MO. l&’b_ PRIMARY REG. DIST. no,ZZ_Z Rmmrar‘: No.. 2 Le
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 ; reakdence before
. COUNTY STATE b. duglesion).
. Gentry . Missouri cousry” Gentrv‘aéﬁ;
b. CITY (f ontaide corporate Lmits, wte BETRAL and glve c¢. LENGTH OF c. CITY {If outaide corporate limita, write RURAL and give township) Q
OR townahip) AY (In this place) OR
ToWN  Albany §r a/,.,,ﬁ', ToWN  Albany |
. FULL . , :
d HOSP#AI{'.EOCI’%F (If not in hospital or Inldtu.tlcn. glve streat addrem or location) d AS.SI'I;!EEI‘ (If rural, give location) T
INSTITUTION Fayv 's Nursing Home - - |
3 g&mt—: OI;'J a.. (First) b. (Middle) ¢. (Last) | ry DSF (Montb)  (Day) (Year) |
(Typeor Print)  Minnie - Mary Scott cexti May 29,.1952 ‘
5. SEX 6. COLOR OR RACE § 7. MARF&!‘EB. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE o reurs| 7 omen T TN | ¥ e o 1.
. . , {Bpadify) . ' 0 H Min.
Female [|. white “taowen 8" | april 27.isga| “EL MU BT ||
10a. U usum. OCCUPATION (Give kind of work | b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forelgn oauntry) 12, cmzsnorwmr
lﬂ..wuilnt.h-d) DUSTRY
AE . Gentry Co. Mo. O . S. |
138, FATHER'S NAME ’ 13b. MOTHER' S MAIDEN NAME t4. WAME OF HUSBAND OR WIFE
Joseph Baldock Sarah Meeék Fred Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Il yea, xive war or dates of service NO.
Mrs. Paul Lowery Albany, Mo.

ANTECEDENT CAUSES
Morbid eonditions, i]u'np' gising DUE TO (b)

W“‘""—M—-—,M

rize to the aboor canuse (a) sating
the underlying cause last,

DUE TO {¢)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS * ~ «

Conditions contribuling to the deaih but not
related to the diseaze or condition couring dzath.

el

'20. AUTOPSY?

19a, DATE OF OP"I::%A’i 13, ‘MAJOR FINDINGS OF OPERATION v " - co i
| A goo vs ] w (]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) o (COUNTY) (STATE)

SUICIDE bote, tarm, fsstory, strest, ofios bidg.,ete.) - . - .

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT [ NOT WHILE
INJURY [y it . e S

2. I hereby éepiify that I gltended the deceased fiom :i ‘o 2!5 2 r"“"’, }'? 19 ¥That I last saw the deceased

alive on , 18 ?’End that death occurred af 2= =7 from the causes and on the dale staled above.
23a. S (Degma or title) | 23b.

DATE SIGNED |

24a.'BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d LDCATIOH (OCtty, town, ot county)
IO RN Ematn | 5 /] /52 Grandview . | Alvany _Ho .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE  _ 4 75, FUNERAL DIRECTOR] 5 SJeNATUR Aoowiss
REG.
(=62 | P il L(/M

([icensed Embalmer’s Statement




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, or by <222

Student Embalimer No.

working under my personal supervision.

icensed Embalmer NO.Q;D p)/?

P. 0. Address.._. Ll e o 2 2 S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGS (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student ...ue evessansearras smcavearentranss Signed.
. Student Embalmer

-




