THE DIVISION OF HEALTH OF MISSOURI

. No. 300 -
v D W06 10 105 STANDARD CERTIFICATE OF DEATH it it . DD
. 10, 5 1Q ;
. BIRTH NO. 0 3 REG. DIST. NO. PRIMARY REG. DIST. m.jéil}?eaulmr;b]o - 92. 5/.:.3..
’.D T PL PLCSSNET.?F DEATH 4 2. U?rl:AL RESIDENCE (Where decesssd lived. If lnsiitution: residence before
w a . TE b. COUNTY . admbmion).
Pettia ° Misasouri Pettig ™"
b, CITY (It outelde sorpurate Umite, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outslde sorporate limits, write RURAL wnd give townahip)
. townahip) | STAY {ln this place)|} 0
a TOWN Sedalia 5 davs TOWN LalMonte ngo
Dof( d. FHéSLP?'PAh:.EO%F {If not in boepital or institution. glve streot addross or losatlon} d.p%rgg% (IF raral, give location) /
D INsTITUTION Bothwell Hoapital
ﬁ 3 DAME OF &. (First) b. (Middle) ¢. (LasD) a. DSIE (Month) (Dsy) (Yean)
K (Type or Print) Florence Marghall Scott DEATH B 3 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | I MDER 0 mas,
& ) WIDOWED, DIVORCED (8 tast birthday) [Months| Days [ Hour | Min
3 | f2pals White Marrisd 5-20-1891 63 |
10a. LSUAL OCCUPATION (Giva 1] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i done during moet of working Ui, epent reired) | DUSTRY (Btate o farsign eountey) - €] R SUNEEN OF WHAT
W ouge Wife Knobnoater Ho, - -1
134, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W] FE
< - Walter Scott
& Jogeph Marshall Rlanche -
% I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.Nn . or unknown) I {Lf you, sive war or dates of servics) . NO. )
g o Hone Walter Scott LalMonts Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l tinetor (a), (1), and () | DIRECTLY LEADING TO DEATH* () 4
v\
5 ;“mu doea ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) e
‘1 as Meart faflure, asthenia, | riee {0 the abooe cause (a) stating N
iete. 1t meana the dia- the underlping cause lost. P
b || eaxe, fnjury, or complica- DUE TO ey ¢
i1 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
' Conditions contributing to the death but not
related to the discase or condition cousing dewih, ™
19a. DATE OF OPFIR?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¢TI0 — 0? & oAX ves L wo m

2ie. ACCIDENT (W 21b. PLACEOF INJURY (ss..tnozabout | 2lc. (CI TOWN, OR TOWNSHIP) (COUNTY) . (STATE) N
SUICIDE Mmhrm.hmrv.ntmt.uﬂuhldl..w, - .
HOMICIDE . . y :
21d. T(I)EE (Month) (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
| WHILEAT ILE . .. . :
INURY = | WORK AT WORK D M

2. I hereby certify ﬁ.at Iattended {he deceased from

N 19480, toQg.-._-Il_i_‘ 1833, that I last saw the deceased
, 19238, and that death décurred al _),.E&m from the dauses and on the date staled above.

WRITE PLAINLY—USING UNFADING BLA

TION B

_LalMontse Mo

alive on
232, SIGN??E 7 (D‘gma or titls 23b. AﬁBR | 2. DATE SIGNED
7/ féL_—%-w.«; et PDontig NS
BUR!AL CREMA- | 24b. DATE | . NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) - [(Smo) )

Ry

8-5-53 Lal/

Cemstery

DATE REC'D BY LOCAL

FrP s

REG I B §/ -0

fid,

? EU-IE!AL DIRECTOQ 8 SIGIA'I'URE \Q : ﬁBDlEE

ficensed Embafmer’s; Statement on Reverse Sld!)



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, of by — oo

....................... y Student Embalmer Mo. \
working under my personal supervision,

et aeraaeeraaaans . Signed.... E ... i Mm ______________________________
Student Embalmer

Student cuivarvannns
Licenzed Embgezjﬂ (37'3‘2,..5 ...................
- P. 0. AddressX A

ittt e SN . #

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

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




