THE DIVISION OF HEALTH OF MISSOURI

No. 300
e | 3 AUE 15 w9 STANDARD CERTIFICATE OF DEATH Stae Fie o
FIRFTHNG. - REG. DIST. NO. __&_ PRIMARY REG. DIST. NQ-__M_ Kegisirar's No._...d..zl ......... .
lfl 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deconsed lived, If ioatitution: rmsidence befors
. COUNTY . STATE . C aduimion).
> Nodawsy > STTEMY ssourd > CONTYNodaway
b. Ccl)'lF;Y (If onteide corpurats Hmite, write RURAL and ‘::.M C. ALYENﬂI: FEF) c. ng (H cutside corporats lirits, write RURAL and give townahip)
ta ) { "
own Meryville "B yrs. ||__ToWN  Maryville . 0 742
d. FHég.Pl;l _IBAB:'I_EOORF (If not in hospital or institution, give strest address of loeatlon) d'A%rI;iFEErSS (I rurs), wive location) O
strution 309 East 4th 209 East 4th
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Montk)  (Day) (Yoo
{ Type or Print) MARY MOORR SCOTT DEATH 8 12 52
5, SEX / 6. COLOR OR RACE | 7. \’BJHAR’H‘EB NIE\YSRCE[A)R{EIE?{'; 8. DPATE OF BIRTH I Q-hA-Gflrg:i:.;n b:; u:‘;l:u 'Dm I" UNDER H WRS.
. . Dacify’ ¥, on! ays | Hours | NMin.
Female White arried / | 7/24/73 79 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS ORJIN- | 11. BIRTHPLACE (Stats or forelen country) 12. CITIZEN OF WHAT
dops during most of working Life, eves if retired) DUSTRY w O Y?
ousewiie Own home eston, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John T. Moore | Minerve Risk iilliem N. Scott
15. WAS DECEASED EVER IN L),5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, oruskoowa) | (If yes, wive war or dates of service) NO.
no none Mrs. Dwight Gates, Maryville, Mo.

18, CAUSE OF DEATH ICAL CERTIFIQATION
. Enter only onecause per [. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (y
ANTECEDENT CAUSES

the mode of dying, such, | Aortid conditions, if any, giving DUE TO (b} W

*This does not mean

o keart fallure, asthenda, | Tise Lo the above cause (o) stating .
de. It meons the dis- the underlying couse lazt. 2 Z E - é J
1 DUE TO (c)

cage, infury, or comp

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS  ~ V
Cenditlong eontributing to the death but 2 M
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\"

195. DATE OF OPERA- | 19b. W C v Q‘% 20, AUTOPSY?
*‘/{Ll4i‘7’)\ Wﬂ . } | ves [ wo
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY Ji¢.. toorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) / (cOuNTh  (STATE)
SUICIDE boms, farm, factory, s on bldg,,e10.) . :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
ity RS T - 352X F
y 2. I hereby cextify Ithat atlended the deceased J‘rom\mgﬂm, lo Aug . 12 , 19 52 that I last saw the deceased
alive o , Iﬂﬁg,,qnd that death occurred at = 45P m., from the causes and on the dale staled above,
23a. NA R {Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
K ‘ 7) M. D. Maryville, Missourl l§//3/sa
@ .NBIl:{ERI "l'. CREM 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumyj iy {5tate)
, (Bpectt L
O Purisd 8/13/52 Mt. Bethel Weston, Missouri
DATE REC'D BY Loc,g_ R RAR'S SIGNATURE ,24'.(? 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
s 14 4% ZAA /W A price Funeral Home, Maryville, Mo,

{Licensed Embalmec’s Statement on Reverse Side)



g

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 oo

................ A , Student Embalmer MNo. !

working urder my personal supervision.

R AT -, 1 [
Student Embalmar

"

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

If this body is niot embalmed, fact should be so stated above.




