THE BIVRRUN OF RCALIA U MidANING ,
IED SEP 2- 4 95 STANDARD CERTIFICATE OF DEATH satesieno o O L A8

TBIRTM NO. . REG. 0IST. %0. _ Y PRIMARY REG. ODIST. no._a_D_D_(a_. Kegistrar's No %235

5. No.300
v, 10.48

=

1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decessed lived, If iuatitution: resklenes before
a. COUNTY Boone o/ ai 0. STATE Misgasouri b, COUNTY(] allaway-dmhﬂnm
b. CI‘E‘! (11 outzide corpurate timits, write RURAL a0d give i € AY ™ OF| <. cgg (If cutalde sorporats limits, write RURAL aod give township)
om Columbia eretio)| 5 W‘ TE" TOWN Carrington /
d. F}‘iléisl' Pr'rAAT.Eo?!F U oot Ia‘ boupital or institution. give streat addrem or location) d. ASJ[?%TSS o (I raral, give boation)
wsriorion 403" College |
3, NAME OF a. (First} b. (Middle) ¢ {Last) e DATE (Month) (Day) (Year)
oo sy Selma Bell Scott o Aug. 28 19 52’

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year| I Wn 1 TUR | & GROUh o e,
Female /| White WRYEX MR 5| May 30, 1875 | P | omp|oem| M=
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS]NESS OR IN. [ 11. BIRTHPLACE (cy.) cad scue or Forsign Conntr 12, CITIZEN OF WHAT
o T o ke i e et Home PUSTRY | N, Guthrie, Missouri ¢ | GVERK,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'f George W. Scott . | Sallie Duley . None '
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
i (o} Rbanutls 1 None Mrs. M. J. Robinson, Edwards, Cali

18, CAUSE OF DEATH Ig““i"n BETWEEN
- ||. Enter cnly onscanseper | 1. DISEASE OR CONDITION "SEHD

lige fex (8), (b), 80d {0) DERECTLY LEADING TO DEATH® ()

M D)CAL CERTIFICATION

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
a8 heart faflure, asibenio, | Tite (o the abope atuse () mm

dc. It means fhe dy. | -PA€ BRAcriving couse lod. . e
ease, Injury, or complica- DUE TO (o)

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

tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS R e
Conditions comtributing to the death but ot L—
related to the disense or condition cousing death.
19a. DATE OF OPF%J; 1967 MAJOR FINDINGS OF OPERATION - ., N .- .~ | 2. auToPSY?
21a. ACCIDENT *" " (Bpecity} 21b. PLACE OF INJURY (eg.. inorebogs | 2tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE
SUICIDE . home, farm. factory, streat, office bldg..etel — .
HOMICIDE pAP2) - - ST
21d. TIME  * (Mooth) (Day) (Year) GHoun | 216, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INURY.. .. = m | WHREAT ] MO —_— ‘
2. [ hereby hat I atiended the deceaud Jrom , IS %, to Oud -3 that I last saw the deceased
' alive on 71.2’? 19_;5‘_2,and that death occurddd at /_fﬁ. m., from the causes and on the date slated above.
L. S1 XE / ~ADDR mmﬁ SIGNED
: T@ - . ] U\. -MO.‘, 0'??-(-‘"
24a. BURIAL, CREMA- 242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, az county) " {(Btate)
TICREWGYA Teoseitr) Aug-30-1954 Guthrte Cen. : Guthrie -~ - Mo '
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 2/ - BUNERAL,DIRECTOR.,E SIGHATURE - ADDRE )
(g 29 1§55\ Mok B Polmai 0

{Livensed Embalmet’s Statermsnt on Revarse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Emdalmer No.

working under my personal supervision.

1
SEUTONE vovennenssssnsarannsonanes ceenness . Sim@ekg’“/ A g8 ﬂww""/""’-{p

Student Embalmer .
Licensed Embalmer No..2. 7.3 Y ‘

/
P. O. Addreu_,Mﬂf, 2retd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




