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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1 a0n 14
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Stats File No

REG. DIST. NO. _ZZ_LPINIMY REG. DIST., W0 Mkunslmi:Na_J?’Zﬂ-—.

|| ete. It tmeans the dis-

line for (a), (b), and (c}

*This dpes not meon ANTECEDENT CAUSES

i
1 PLACE OF DEATH 2. USUAL R ENCE (Whers d d Uved. If i before
COUNTY STATE b, COUNTY ldmhion).
& Greene * Mis$ouri Gre ene
b. CITY (f outaide corpurate limits, write RURAL and give §'TAL‘;N£T¢|: p!gF) c. cg’g (If outaddy corporste lirmits, weite BURAL aod give townehip)
y i e -
TOWN Springfield “™ TOWN ’,r-. 2 Springfield :
d. FULL NAME OF (3 not in bospiwal or institutlon, glve streat addres or locatlon) d, STREET . ghve location)
fNermution 2246 N, Campbell ADORESS " N. Cempbell ¢ 3 7
3. II)ME/‘\:N&ES%IE 8. (First) b. (Middle) c. (Last) s DM-E (Manth)  (Dey) (Ym)
( Type or Print} EDWARD THOMAS BCOTT OEATH April 9 1953
5, SEX 6. COLOR OR RACE | 7. ‘x‘lARRIED. NIEVER ESRRIE;.;., 8. DATE OF BIRTH 8. l:.?E {In n;n l:;::n lﬂ o UNDEN 3 HES.
H Min
Male White WEERLEE° 9 | 8 Nov. 1887 g8 ] =" |
10a. USUAL OCCUPATION (Giive kind of wark 10b. KIND OF BUSINE‘SSl OR IN- | 11. BIRTHPLACE (Btate or foreizn country) 12, CITIZEN OF WHAT
Bp-duﬂngﬁmdva I.Hn.dvuﬂngd DUSTRY O
onstruetion and Garpentering Missouri UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Bamuel J. Sco‘!:*: : Mery Evang :-’.&rie,i_‘ Seott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yea, goknown) | (If yes, xive war or dates jo8)
L) W&~ |yt Vo | Marie Scott Springfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. ONSET AND DEATH
oo | WOSSERENOTN D gy Iy | TR

Morbid conditions, if any, giving DUE TO (b)
rise to the above catise (a) slating
the underlying cause last.

the mode of dying, such
o4 heart fallure, asthenie,.

24,

eaae, injury, or

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diseare o7 condition eausing death.

D-U-E_TD (c): W )ZLMZUZ;\’{
MMWW“"‘*S /Ced—«f

|| 19a. DATE:OF‘OP'FI%'N 196, MAIOR FINDINGS OF OPERATION' <V [ 20, AUTOPSY?
d 0 P "/2 0 / ves (] w 37
21a; ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offies bldy., eta.) oo Vi [LNS
HOMICIDE ‘ _
214. TIME (Mooth) (Day) (Year) (Hour) 21s. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT ] NOT WHILE ) -
INJURY o | WORK peadiii C e ', C e y
2. I hereby certy, that I attended the deceased from Z;—’_ 1944, to LL_ 195&3, that I last saw the deceased
alive on _"é i 19_\5_.3 and that deaih occurred al 1_2_..3.05 from the causes and on the date stated above.
2. SIGNATURE (Degroo or title) | Z3b. ADDRESS 23c. DATE SIGNED
é E\M% /0'99(%;1 A &M _A‘/a‘g
BU RMISJ. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LdCATléN (Cllty'fﬁm.ox eounty) - (Stateh
i Buris L/12/53 Danforth Cemetery Greene County . Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - 5. FUNERAL DIRECTOR 8 $1GNATURE ADDRESS
Hpyos 3 ; J.W.KLINGNER & CO. Springfield, Mo.
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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 i
: by &b.l..m
‘7‘ o 7 /

working under my personal supervision.
Licensed Embalme

\

03

Studmt Enbaluor
- P, 0. A
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&RITING (Fmié%v comply with

Student c.cvencrrsentsnnsnesnarane savrrauer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




