s. wo.300 {LED FEB 16 1953

v.

10.48

0

PERMANENT RECORD

NLY—USING UNFADING BLACK INKE—MARE A

WRITELPLAT
[

THE DIVISION OF HEALTH OF MISSOUR! 4988
STANDARD CERTIFICATE OF DEATH ., State Fite No....

BIRTH NO. ? 4 J/P? REG. DIST. NO. 4[\.3 PRIMARY REG. DIST. NO. Mﬁtﬂulmfn\'a %/

.

1. PLACE OF DEATH Z USUAL RESIDENGE (Where decoased lived., If imati rexidemce befors
. COUNTY a. STATE "b, COUNTY adinbulon).
* Butler - Mo. - Butler
b. %‘lF;Y (If outslde corporate limi, wrilo RURAL u“mp) §T ALYEI::EE DE:F.' . c. ng (1 outslde eorparats ll.z\lb. write nim.;}l.:u cive townahip) 0 ﬁ ﬁ
ToWN 2 g ﬁu TOWR Fisk rt. 1 - /
d. FH%P?'PAT_EO%F {If not in hosplial or institution, give strect address or leemtion} dA%-rgREEErSS (If rural, glve loeation)
INSTITUTION Doctors Hospltal
3.DNEACPEESOEF6 8. {First) b, (Middle) c. (Last) F3 DSTE (Month)  (Day) (Year
(ﬂW"PmW Timathy Viayne Scoyt DEATH  Jan., 28 1953
8. COI.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years} o UNOER | YZAR § o uaDER B owEs,
mal& white WIDOWED DIVORCED, wpestt | June 10,1952 laat birthday) Mo?ml Days | Bours I Min,
T 2fen
10a. USUAL OCCUPATION (Giwskind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign oouatry) 12, CITIZEN OF WHAT
done during most of working lily, sven if retired) DUSTRY /@ COUNTRY?
| Poplar Bluff, Mo.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Chester Scott Roberta D
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, fio, 6r unknown) | (If yes, cive war or dates of NO.
ne none none: Chester Scott Fisk, Mo.

-|{ a8 beart fatlure, asthenta, .

18. CAUSE OF DEATH

CERTIFICATION INTERVAL

. Enter only onecais per 1. DISEASE OR CONDITION

line for {a}, (b), and (¢)

*Thiz does not mean
tAe mode of dying, such

de. It meana the diy-

ME ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 W Mﬂ—ﬁ« 22 _ =

I4

ANTECEDENT CAUSES ( ) 62 ‘2 2 % 2’3
AMorbid conditions, if any, giring DUE TO (b}

rise to the above cause (a} stm’:'ng

- the underlying cause lost— -

n
'
.
v
'
[}
[]
'
'

+

at

ease, Infury, or complica- - DUE T? (c.) — T =
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS - ~ - -- - ¢« NEA N W ybx

Conditions contribuling o the death but mot

related Lo the digease or condition causing death. ?/
19a. DATE OF OPERA- |-ib. MAJOR FINDINGS OF OPERATION - * &' ™ 3. % ‘iv... ool T ’ L | 20. AUTOPSYT

TION
o vs 0 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..insrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
: SUICIDE boma, [arm, fagtory, street, office bldy.,e1a.) O I G R ‘ gy
HOMICIDE
214, TIME (Menth) {Day) (Year) (Em.u) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y -
- WHILEAT NOTWHILE Cmeeees e et
INJURY WORK AT WORK -

2. I hereby cemfy that I atlend g ge deceazed from _1_07_4’____

alive ;)1

and that death occurred al

_?_'_Qﬁn from the causes;and on the dale staled above.

192..2 lo /_—E___ 193'7_1 that I last sow the deceased

{ or title)

23. DATE SIGNED

s LN B Ll P

24a. BURIAL, CREMA-
Tgn. REMOViL (Bpacifs)

24b. DATE ] | Z4. NAME OF CEMETERY?OR IEREMATQRY

24d. LOCATION (Gity wwn.orconntf) 5- (Btate);

' Nﬁv'l or Me - ot

DATE REC'D BY LOCAL

EIXW

1/30/53 aylor

REGISTRAR'S SIGNATURE //;)Gr; ,/

(Licensed Embalmer’s Etatu-rm:l on Reverse Side)

25, FUNERAL DIRECTOR S SIGNATURE ~ =~ ADORESS

Gizsh Funeral Maylor, fo.




RECEIVED
FEB 12 1953
BUTLER CO. HEALTH CENTER

FILE No. -
A5 37/

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

working under my personal supervision.

Student Loaeecnncsnnssisensnvans
Student Embalmer

Signed.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.)

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

W

Student Embalmer No.

Licensed Embalmer No...&25. S0 7

F

%7 S

G. (F’ailute to comply with




