5. Mo, 300
¥ .

t0.48

1

ol

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

\U

- |1. Enter only oneciurs per

fILED MOV 2~ 1953

..THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JbIV

State File No..... st stagsqiesam pict

PRIMARY REG. DIST. m.éﬁfﬁf_ Kegittrar's No \-)’a Q

REG. DIST. Mé‘j/

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern & d Hyed. I & l snce befo.e
. . r admisston!.
a. COUNTY Riplev s. STATE i1 g5 our-l b. COUNTY Riplﬁ!;H
b. %T!Y (1 outsida corpurste Umite, write RURAL and give ¢. LENGTH CF c. Cg’Y (1 outaids potporsta limits, write RURAL acd give townshir!
TOWN Rursl Thomas TWP TOWN Rural _ Thomas TWE o @/.0
d.FULLNAﬂ‘EO%Fm-uh‘Wqu' give strest addrem or location) d.ASggREEg'S : . It rural, give boeation)
INSTITUTION gml east of Navlor, MOD.
3. NAME ori': a. (Fimst) "~ b, (Middle) c. (Last) 4 DAT'E (Momth)  (Day)  (Year)
8, SEX D I §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED RIED. 8. DATE OF BIRTH 9, AGE ¢a ren ; m;.n 11 | ¥ moun o s,
- DOWED. D on Hours fla.
Male White R’far‘ried Jan.%, I”R8S 58 '7; |
'°:;_ lsuump'mou uclcl.:.'::;dwx 10b. KIND OF BUSINESS OR IRN‘; 1. BIRTHPLACE (0000 ond State of Fareign ,,m,,, 12, cgm'ﬁ'{r?’ WHAT
Farming Frankford, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Scott | Mary Bacon__ .. | Cynt e
i5. WAS nsgx—:nsg)n s\(ﬁn IN ..‘,’. s, ARMdED ng 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Ba, oFr ankow) e WAL OV 1 m .
RS | o 489 18 7740 Cynthia Scott Naylor, Mok

18. CAUSE OF DEATH
IDDISEASE OR CONDITION

line for (s}, (b}, 8ad (0) RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condliions, (fm'. sz DUE TO ()
mmﬂeumm a) hl'
the underlying cause last.

*This does not vuesn
the mode of dying, ruch
a3 beart falinre, esthenia,
de. It meana the dhy-

care, infury, & complica- DUE TO “3 -/

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hon which caused death. || OTHER SIGNIFICANT CONDITIONS -
ions confributing to the death but not
rdd:d to (ks discase or condition cauring deaid,
BC. DATE OF OP_FE“ 15b. MAJOR FINDINGS OF OPERATION e -20. AUTOPSY?
] #£/0 %X | wl] wD

a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY o5, Incrabous | 21c. (CITY, TOWN. OR TOWNSHIP T {COUNTY) ", (STATE)

HOMICIDE Yttt — _ . — . .
21d. TIME (Meath) (Duy) (Tear) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

OoF ) WHILEAT[™] XOT WHILE

INJURY LB LA ™ | worx AT WORX

1 attended the deceased from 2

2 I hereby certify,that
alive on M,

19873, to XL 23 19479, that 1 last ears the deceased

19973~ and thai death occurred af __ﬁﬂ_ m., from the couses and on the dcte staled above.

. SIGNATURE (Degros or th.l@

) li',
240, m‘r%' 2%, RAME OF CEMETER

. "DATE SIGNED

%.wag&u CREMA- | Y OR CREMATORY
AL camedtes I | et 3
Burial 10/25/53 Naylor Masome Naylor, Misaguri
DATE REC'D BY LOCAL SIGNATURE 2 7 ';5 FUNERAL DIRECTOR'S SIGHATURL ADDRLSS
o-283 m | Gisn Funeral gome Naylor Mo
Y

licensed Erbeluer's Scatement on Reverar Side)




STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e
SR , Studont Embalmer No. . -
working urnder my personal supervision. . ) .
SEUABNL 1ernenrrrneenennes v ana Signed SZd m&-%_@m@z—zé —
S5tudent Embalmer
. Licensed Embalmer No ’,4[ 2 7 ,?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failue to comply with




