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LMEEOE ig]?.l?.MANEN’.I.‘ RECORD

623 West Walout

STSEBOCT 14 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 4;28 PRIMARY REG. DIST. m..&@. Reaulmf-lNo.......?pX .....

State File No...

31349

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decosssd lived. If iostitution: residence before
a, COUNTY a. STATE b. COUNTY adinimion).
Greene Missouri Greene
b. CITY (If outelds corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township) I
OR . . towrebip) | STAY (in this place) 02’ s
TOWN Springfield L7 yrs, TN Springfield 7
d. FgéSLPlN'&}?_EOORF (If not in hoapital or institation, wive straot address or loestion) dAsl;rgﬂEgs - (If rarsl, give locatlion) =4
mnsnrution L232 East Pacific Street 1232 East rzcific Street
3DNE.?:IEE S%'E a. (Plrst) b. (Midd]:) e (Last) 4, DA}'E (Month) {Day) (Yeary
(Typeor Pine)  HOWARD DENVER SCOTT oeath Oct. 7, 1952 .
5, SEX 6, COLOR OR RACE | 7. M&)%?“IIEB gﬂlggclgsﬁgﬁb.) 8. DATE OF BIRTH 9-1:\.?5 (In n;n h: w‘:sl lD'rlll ; UMDER uMm
. N -] . N birthday, on nys (] in.
dele O] white Never married {March 22, 1900 52 | |
i0a, USUAL OCCUPATION (e ind of rork 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (civy and Stateor Forvie c,,_“,,,d 12, CITIZEN OF WHAT
None None Wright County, Missouri J.5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jzmes L. Scott - 1 Thula Ywens | None
15. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT®S SIGNATURE OR NAME ADDRESS
{'YNM.cr gnknown) | (1€ you, clve war or dates of service} NO. . . ]
o) R None James L, SEgott 1232 F. Pacific

18. CAUSE OF DEATH T
' Enter anly cnscauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(n)

INTERVAL

BETWEEN
NSET AND TH
IM' £: Iy

line for (g}, (b}, end (¢}

*This does not mean
the mode of dying, such
an heart fallure, asthenla,
etc. It means the dis-

ANTECEDENT CAUSES

rise to the above couse (a) mmw
the underlying couse last.

DUE TO ()

M DICA.I. CERTIFI@T]ON U [ (:O-V\J |

Morbid conditions, if any, giving DUE TO (b)

[}

%

&
o ease, infury, or complh _
5 || tion wich coused death. | 11. OTHER SIGNIFICANT CONDITIONS I m &Am
8 Ot enioios o e i, B ST

. ﬁ 195. DATE OF OPERA. 1¥b. MAJOR FINDINGS OF OPERATION + ., 5, ... .. 20. AUTOPSY?
E ' : "ﬁ 2ol ves [ wo X
™ 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e tnorabom | 216, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
b SUICIDE, bome, farm, fastory, sureat, office bidg., ete.} . oo
z HOMICIDE ) :
g 21d. TIME Moath) (Day) (Year) (Houwd | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' oF ' WHILEAT NOT WHILE
} i INJURY . . AT WORK R .

vl -2 § hercby. 3 I aumde deceased from , 18 , lo 195:2:. that I last saw the deceased
E . alivgon and that death occurred ¢ : m., from the causes and on the date stated above.
5 Zia. IGNATURE (Degres or title) | 23b. Anomzss Zic. DATE SIGNED

. (i J/A.l Mmﬂfcr M.D./) Springfield, Missouri 10/ 9/1952
g u BURIAL, CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or county) (Smte)
g %’f"{%q] 10/10/1952 dazelwooa Cemetery Springfield, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S|GNATURE "~ ADDRESS
d... o éYRE ~GOODWIN FUN'L SERVICE, Spgfld

*s Summn: on Reverse Side)

MO l‘,




vy ar——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

__________________________ ) Student Embalmer No.

working under my persona! supervision, .
e o

S5tudent vuvaseernernas resssseasansaas Signed.....ccoorc—o. At

Student Embaimer { / //ZI- 5 9 4 ’

Licensed Embalmer No
Springfield, Missouri

P. O. Address.

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 not embalmed, fact should be s0. stated above.




