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WRITE PLAINLY-—USI

10.48

BIRTH NO.

s lGED APR 6 1953

V.5, Mo.300

THE

STANDARD CERTIFICATE OF DEATH

REC. DIST. no.[_m‘_

DIVISION OF HEALTH OF MISSOURI

10021
State File No...
PRIMARY REG. DIST. D, ..BLZG_ Registrar's No..... é:.a......_... S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If institation: resilencs before
a. COUNTY . 2, STATE . b, COUNTY adinbmion).
Livingston Missouri Livingston
b. CITY {If outslde corporats Limits, write BURAL and give c. AI‘}EN;EE: £F c. CITY (I outaide sorporate limits, write RURAL a5J give township)
townshi { en)
. TOW  Chillicothe O years | TOWN_ Chillicothe - 45F 2—
d. FI{-IJ(E"'SLP'I!PAT_E OF (If aot in haspital or Instlegtion, glve street address or loestion) d. A%?RBS (I rural, give location) d
INSTITUTION 1203 Monroe Street 1203 Monroe Street
3. &%%Es%% 8. (First) . b, (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Typs oz Print) Drucilla Scott DEATH March 25, 1953
8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Un years| # momr | TAR | ¥ owomn w0 w3,
WIDOWED, DI D (Bpedity) leat birthduy} Homh-’ Duys | Hours | Min,
Female White Widowed 2~ | February 18, 186 85 l
10a. USUAL OCCUPATION (Oiwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) . 12, CITIZEN OF WHAT
dame dusingenptcrrkin i, svea i rsred DUSTRY , 7 COUNTRYT
ome Burton, Illinois 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Ezra Cleveland Dorinda Hunsaxer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumw 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

]

NG UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

1 y‘that I altended the deceased from %L_, 18
alive on 19373 and that death edat _2220

{Yes, bogrunknown) | (Il . Eive dates of sarvice) . - .
{e] | (e et wnc or daten None Ira Scott; Chillicothe, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrznvhm%n .

1. DISEASE OR CONDITION / A//' . '
1?:::::?3 ‘:’,‘3":““‘:1(’; DIRECTLY LEADING TO DEATH? g, 777 oo v

I/
SThiz dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, glving DUE TO (b) _—
ot Beart fallure, asthenta, | . riee (o the abooe cause (o) slating - -
cie. It means thi du- | the underlying couse last.
case, injury, or corplica- _ DUE TO {(¢) _
tion which eamsed deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not
related to the disease or condition causing death. *~
19a. DATE OF OP_‘?'I}})?‘- 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
#RRR | w0 el
21a, AccmENT (Bpwelty) 21b. PLACEOF INJURY tea., tnorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE bome. [arm, [astory. strest, ofies Lidg., ;o) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NUT'HII.E
INJURY m. WORK
2. I hereby 5% T 19 85, that I last saw the deceased
Ofﬂ

18 ke causes and on the dale alaied above.
B s 513: ' O @egrenariitle) z?ao AD M . Z. DATE SIGNED
CZ 228 /ﬁ V2 2/27/33
. BURIAL. CREMA: | 24b. DATE 24;, NAME OF CEMETERY d'F-l"CREMATORY 240/ LOCATION (Otty, town, or county) {Btale)
n RETg:TL Bpecity) I
3-28-53 Wheelinz . Theeling, Mj urj
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_.g/) t/g REG

MJ

Norman Funeral Home; Chillicothe, Mo,

{Licensed Embalmer’s Statement on Reverse Side)




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, 6f by e

working under my personal supervision. Student tmbalmer No..... ersesrerarteannrvarnnn
Signed. _1ﬁw
jignedivevwesoans “esssarassbarananans vesrse Licensed Embalmer No. 40386

Student Embalmer

P. O. AddressChillicothe, Missouri

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.)

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




