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THE IIVISION OF HEAL TH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

Registration District No. __-_326 _________ Primary Registration Distriet No. .J.!J.I..B,a. ___________ Registror's N;!'_2_9......

ALED OCT 7 1957

R dI6 A

STATE FILE NUMBER

Mal d 6. coLovF;ﬁﬁnﬁcec

winoweo [ ‘oivoreen )

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececsed lived. If instituticn: Residence before
a. COUNTY  §¢ ot‘.land o STATE Miasourl e county admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L ingide Limits
or Rutledge . or
TOWN u g Yeal HNoD TOWN Rutledge YesO NoO
c. rlgg#l#:l’_‘%gl: {1 ROT inhospital, givelocation)|L ength of stay in 1b 4. STREET (I oursida, give lacarion) Reside on Form
INSTITUTION . ADDRESS YesO NoO
3. mamx or First Middle Last 4. DATE Month Day, Year
DECEASED - ¥
(Type or priat) — Jerry Ray Scott & July 28,1952
5. SEX 7. MaARRIED 3 wnever marrien X 8. DATE OF BIRTH 9. AGE (In years | IF UNDER V YEAR JiF UNDER 24 WRS.

Hours | Min,

June 21 , 19 l—]-3 imtgirrhdav)

Months | Daxs

“110a. USUAL OCCUPATION {Gioe kind ofwork done

105. KIND OF BUSINESS OR INDUSTRY
during m t of working hje, even if retired)

udent

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Raymond Scott

14. MOTHER'S MAIDEN NAME

Geraldine Meyrs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥es, no, or unkngwn) | (IS v, pive war or dales of servies)

16. SOCIAL SECURITY HO.

I17. INFORMANT Address

Raymond Scott, Rutiedge o
1B. CAUSE OF DEATH [Enfer only one cause per line for (@), (b}, and {c).] o R ” "~ | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
mMeoTE cavse ) Acute Lymphgtic Lukemia I ELE
Conditions, if any, 1 pue To (8)
whick gave rise fo -
above  catae ;: v '
sating the under- N
> lving cause lest. DUE TO (c)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{a} 13, :2:‘5}_ s:;g;f\'
= -8
g ves (J no B
:i_‘ ma‘. ACCIDENT SUICIDE HOMICIDE | 2046. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.) v
1 A= 0 0
= | Wc. TIME OF  Hour  Month, Day, Yeor
h] INJURY @, m. -
= p.m.
[N}
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or abou! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ctc.)
WORK AT WORK

2l. J attended the deceased from _%ﬂ%_l_,_s.&__ . fo _.IlllLZB_,_lg_S_Zaﬂd last saw }‘:“:‘ alive on M&Z_
Death o’cl.y.nd at m on the date stated above; and to the best of my knowledge, from the causes stated.

ADDRESS

5. DATE RECD, BY LOCAL REG.

Wyaconda,Mo. ,, ?

6 Degree or title) 22h. ADDRESS £ SiG
"’ed‘-’ M,b Knox City, Missouri / }}7
234, BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tow'n. of cotnty) {(Statey § 7
REMOVAL f,pmjv\ .
buria July 31,52 | LaBelle ‘ near LaBelle, Mo,
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{Licensed Embalmar’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ko
"o !
I hereby certify that the body whose name is recorded on the reverse side of this certificate
byme, or by ... et meeeaeiaiaaananaraas eeeeeneemanarerreraareneenan , Student Embalmer No,

working under my personal supervision..

Student ... ..oii it Slgned/z"a/. ..... -
Signature of Student Embalmer

P. O. Address .. /¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR

. to comply with the above constitutes grounds for.revocation of:license}). "

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this l?ody is not embalmed, fact should be so stated above.
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