WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF

FILED AUG 31 1955

HEALIH OF MIiUJKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 3 Pltlm’f‘ REG. DIST. m.ﬂs_i. Kegistrar's No 5;..:’.‘..2..8. .....

28160

State File Noovisniannns

an e senrseat e

" BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i ick Lefore
a. COUNTY the o STATE Ad U cen il P b, COUNTY Dade adicimion.
b. CITY (11 outcide corpurate Hogjts, write RURAL and give ¢. LENGTH OF RURAL acd cive townehip)

c. CI(')FY ({If cuwide corporate limits,

o Creentield - 0 Tseel dw_ Greenfield NS GT
d. FULL NAME OF (1f nct ia hoaplal or nstisation. chra hes atreot addrdes or louation) “'E@% . (If rgral, give location) - o
werorion 213 Garrett St 213 Garrett St
3. NAME OF &, (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DEC
e rm  Rosa Mae Scott oo Aug. 22 1953,
5. SEX 6. COLOR OR RACE | 7. 5,‘.‘:,“0’"“- E%Ecigmms 8. DATE OF BIRTH 5. :.‘GE Un ru l:m?: ) T ;m Py
Female| White | Widowed -5 "Mar, 17,1874 | 3" |[*=" | =
:o:;“ % 2&;5?;5::4. (G?mhh:m 10b, KIND OF susmssu%rér 'ﬁ‘f 11. BIRTHPLACE * City aad State or Foreiga Coustry) h cgﬁnzgrg!?rwm-r
Howsewi Home Dade Co.. Mjssour: Uu.S. A,
13a. FA‘I'HEH 5N 13b. non:zn's MAIDEN NAME {4. NAME OF MUSBAND Gh—wi-pe
'étee!v Milinda . Funk Scott
7. INFORMANT'S SIGNATURE OR N ADDRESS

IS. WAS DECEASED EVER IN U.S. ARED FORCES? | 16. SOCIAL SH:URITOY

(Yes. oo, o unkaown) | (I yes. slve war ot dates of servieal

None

0 None

ne _ IMrs. R

Green?:el

eba Welr'

18. CAUSE OF DEATH MEDICAL Cl RTIF:CATION IN'I'ﬂmL m
| Enter only onecanssper § 1. DISEASE OR CONDITION __ ONSET AND DEATH
lne for (a3, (53, 2nd () DIRECTLY LEADING TO DEATH*(4)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | ~ Aortid conditions, if any, gising DUE TO (B)
|| as beart faiture, asthenta, | rise to the abose couse {a) da!iun ) .
e, It means the dip. | e underlving couse laxt U B - e
eaae, infury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death dut not
related to the disease or condition causing death. ?
19s..DATE OF_OPFE,.Aﬁ 190, MAJOR FINDINGS OF OPERATION C e ast L2, AUTOPSY?
' : v 5’[ < yes ) wo [
21a. ACCIDENT " (Bpecity) Z1b. PLACEOF INJURY (s.g.. inorabout | 21c: (CITY, TOWN, OR TOWNSHIP) ~(COUNTY) -+ (STATE) -
SUICIDE home, farm, {sctory. strest, offics bldg., 10} . T
HOMICIDE i ) : ‘ LI v
21d. TIME (Moath) (Day) (Yew} (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

19

2. [ kereby certify that I attended the decensed from/_a_b___ 1953, 1o ' 2 2
Axg 22 5

alive on 3 , and that death oceurred at

mﬁ thaf I lost saw the deceased
m., from the causes and on the date stated above.

SIGNATUR| . (‘Degmeortitl 23b. ADDRESS _ Z3c. DATE SIGNED
o ‘@l &reen ield. Mo. |?‘2')“5
2o, 8 ga‘lg‘;. m; [ 24b. DATE 24c. I\A'VIE OF CEMI-.‘I‘ERY CREMATORY | 24d. LOCATION (Olty, tgwm, or t!') (sme)
v Awg. 241453 Greenfield emefer"y| ‘Greentiel B '
DATE REC'D BY LOCAL | R RAR'S SJGNATU UNERAL DIRECTOR'S S)GNATURE T ooness i
Stdgr | O Banada 1N, & Greenﬁe/af Mo

VL ¥7ZTMMJ&R%MRMM)




~ro
P ———— 3

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyrm .
Student Emdalmer No.

working under my persona! supervision. ) Q z ? . Z:?
Siped " N

SLUGENL concscssassnasarsasasvnssanmasassas OIETIEC st e e catie et e e 00 s ke s e e 78

Student Embalmer . ﬂ Licerised Embalmer l'?( / f& .

. P. O. Address et
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.



