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e | TIED AUG 26 1952 STANDARD CERTIFICATE OF DEATH State File e .
- iy :
BIRTH NO. REG. DIST. NO. __L__ PRIMARY REG. DIST. miQQﬂ_ Registrar's No.,...... m.........
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsased lived. If lnviltation: residence bafers
a. COUNTY . a. STATE > . b, COUNTY adimlon).
® Adair ' Missouri Sullivan
b. CITY (1 outnide corpurata limits, writs RURAL and glve ¢, LENGTH OF ¢, CITY (I outslds sorporata limits, weite RURAL and give townahip)
OR . - townabip)| STAY (lo this place) .
5 T;“:’: o Kirksville - days TOWN Green City . iz £
d. ME OF boepital o Enmtltution, giv a Joeatd . STREET .
a HOSPITAL O (If not in o ion, give streat or d ADDRESS (I ram), give loeation) /
o INSTITUTION (rim-Smith Memorial Hospital No gtreet address
§ 3.61E%ME %‘E 8. (First) b. (Middle) ¢, (Last) . ' 4 DSF {Month)  (Day) (Yean)
B [|_tmpeor Pty Charles Emett Scott DA August. 17 1953
z 5. SEX O] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR‘I‘EB;?_ 8. DATE OF BIRTH 9, AGE (In yuars| I tNoER | TEAR | & oo 4 43S, -
g ) WIDOWED, DIVORCED (& : last birthday) |Monthe | Daye | Hours | Min
] Male White Widowed Nove 15, 1875 77 | .
108, USUAL OCCUPATION (Gilehind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Atate ot forelen oountry} Cr 12 CITIZEN OF WHAT
[+ done during most of working lits, even if retired) RY . A COUNTRY?
) Farmer _ Qwn farm Missouri U.S.A.
< 138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
” Clifton T. Scott Phoebe Malone i
& | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"S SIGNATURE OR NAME "ADDRESS
(Yoo, 00, or unknown) | (If yes, xive war or dates of service)
S | No " SIZZUCZIUT  Hone Otis Scott, Oklahoma City, Okla.
| 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION R INTERVAL m_gﬁu:srﬁ;
& || Enter only onecauseper [ 1. PISEASE OR CONDITION - . ' N
Z |l metor (a), (1), and (¢ | DTRECTLY LEADING TO DEATH¢ 4) . bat ¢ 28 i!!! :
i _*This does not mean | ANTECEDENT CAUSES . . Co ]
o the mode of dying, such | Morbid condittons, if any, giving DVE TO (b) _’t L i —2-&-.'3—’
3 -|i. 88 heartjallure, asthenia, | rige to the above caure () stating PR L EE T - .- - L et e T
— K dc. it means the dia. | he underlying ciuaciogt. ’ ‘
o C“G,imfﬂ;“mﬂ!ﬂl' DUE TO V(C} . . . -
. [ thon which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions comtributing to the death but not ? .
5 | _related to the disease or condition cruting dexth. p R T o
- ot - || 19a. DATE OF OPE%'E (196, MAJOR FINDINGS OF OPERATION e e T 2. AUTOPSY1-
- .._._..—---— .
21a. ACCIDENT {Bpwcity) 21b. FLACE OF INJURY (s.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) : (STATE)
L SUICIDE® * - * : bome. farm, fastory, street, offioe bidg.. sta) , o :
z HOMICIDE =~ ——" —
— ——
g 21d. TIME (Moth) (Dar) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY —— - = | "ok L] 'ATwoRk . —
B = 53 ) 5 ; —
E 2 ] hercby certify that I-attended  the deceased from La-f& 1 Jo R -1 198" R, that T last saw ihe deceased
- aliveon 8 - 12 .., 19;‘:.3_ and that death occurred al _3_.32! m., from the causes and on the date slated above.
g Za. SIGNATURE. ) (Demortlue)(; 23b. ADDRESS . DATE SIGNED
. . : . A s - -
ﬂ!!g : Q...J._«_.o. > /Cw’c.u.u..ﬂﬂ-{ s o, 179.2083
E no B g ER Mlénh CREMA- z4b ‘DATE VY | | % NAME GF CEMETERY OR CREMATORY ".| 24d. LOCATION (Oity, town, or county) =~ (State) -
§ ug, 20,1953 Green Clty Cemetery| Green City, Mo, -- -
"DATE "LOCAL | REGL 25. FUNERAL GIRECTOR'S 8I A‘I'UI! annuss
TE REC'D—BY AL ,..o 2‘
-25-8§ ,&,,.,,u ,34“..  PRa,
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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 embalmcfl.by me, or by.

|
\
. |

Student Embaimer 'o-‘cl....li'ovliilll.l...'l'l.}

working under my persona! supervision.

) s.m..%/ B Fwd %ﬁ

blgﬂ.d..........--.---------....----.-..-- Licensed Embalmer No

Stud‘ont Embalmer _ /%M/ % %

P. Q. Address
; Mmmwnnsﬂmwmumsmmmﬂmmmm& (ﬁﬂ!hmﬂqﬂymﬂ!
the sbove constitutes grounds for revocstion of ficense.)
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If this body ia'aot embatmed, fait'should be s mafed above, - - 7 -




