E THE DIVISION OF HEALTH OF MISSOURI 38137

-5, No.300

< oe | etoDEE 7 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. mes. bisT. No. b prisary Rec. 01sT. 0. SO Repirirars No_."g.f... o
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived, [f lostitatlon: esidinee before
a. COUNTY . a. STATE b. COUNTY _ _ adivisioat.
‘ Adair Mo Adair
b. CITY 1t l:ul.nid. eorn:rnu lmite, write RURAL .ndm.:: xio) g_r ALYEﬂf"I'hI;I. ..EF.‘ c. ng’ ) 41 Desidenes withia Uit of
TOWN KirksVille TOWN Kirksville WOk g
. FULL NAME OF (If not in hoepital or institation, glve streot address or loostion) o STREET (If rursl, give loeation) Ces
HOSPITAL OR ADDRESS
iNsTITUTioN 1109 N. Edgar St 1109 N. Edgar Ste, =
3 NAME OF » (First) b. (Midale} ] c. (Last) 4. DATE (Month)  (Day} (Year)
(Topeor prnyy  William Henry Scott ofalove 29, 1953
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢/ | 8, DATE OF BIRTH 8. AGE (In years| IF UNDR 1 YEAR | & UNDER w0 HEs,
PI; Wi- WIDOWED, DIVORCED (8paelf, . . tast birtbday) Mnnl.hl, Days | Hours | Mia.
Married July 2, 187h I
10a USUAL OCCI;J'FATION (Gk:.k:ni;i;fml; 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (0, a4 stace o Faraign Councry) O |ztgn;}%¢ OF WHAT
1{rdad C. Ba &, Q. . near Glenwood, Mo, UeSelds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
John B. Scott iMartha Emmalian Tolliver [Mary Ellep Crafton Scott
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (If yes, give war or dates of service} .y v NO.
o. X 707-07=T7klli  IMrse Marv Ellen Scott, Kirksvill Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | |, DISEASE OR CONDITION . .
Jtne for (&), (b, and (o) | PVRECTLY LEADING TO DEATH® () Bt sean ;

*This does not mean ANTECEDENT CAUSES ) é
the mode of dying, auch | Morbie conditions, if any, gising DUE TO (6) M
rise to the aboge caude () stating

as heart failure, asthenta,

ete. It means the dis- the underiying canae last. ’ :
case, injury, or complica- DUE TO {c) /érw&/ M L AL Mg -

tion which caused deeth. § [1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the dizease or condition causing death.

192, DATE OF OP_FI%Ari 13b, MAJOR FINDINGS OF OPERATION L. - . .| 20. AUTOPSY?
%7‘3 X ves () wo E]

21a. ACCIDENT (Epoclly) 21b, PLACEOF INJURY ta.e..inorebout | 2]c. (CITY, TOWN, OR TOWNSHIP} i (COUNTY) (STATE)

9 HOM{CIEDE . - *| bome, tarm, lactory.street, office bldg.,e1e.) X .. )

2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- : WHILEAT ] NOT WHILE
INJURY . o | “woak AT WORK

2z I hercby cerlify that I attended the deceased from _%.L-Q_-g. 19& lo M g =3, that I last saw the deceased

alive on M?_ 19_;53_ and that death occurred af _EQA m., from the causes and on the date stated above.

WRITE PLAIN-I;JY-—-U.SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IGNATURE . B (Degree or itle)e | 235. ADDRESS |12 ;2?§!GNED
L5 é S - 22754 Kirksville, Ho.
28a. BURIAD, CREMA- | 24b. DATE 24c. ‘NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or county) . (State)
TION, REMPVAL GBoeaitn) | _  ,. . . . -
Buria: ¥2/1/53 Novinger - | Novineer, Moe

DATE REC'D BY LOCAL | REGISTRARS SIGNA E } RS SLGNATURE ADDRESS
2-3-55" | Wale Ranmlel <o 2o T2 irierine, .

: (L :cmnd Embalmer's Statement on Reverse Side)




T N |

* \ STATEMENT BY LICENSED EMBALMER

~ b )

+

1 hereby certify that the body whoase name is recorded on the reverse side of this certificate was embaln

by me, or by ........... e e saaiesesaserenesessstessaressscsesassecesesnsennassrertans PO Student Embalmer No....ccauennee.. |

working under my personal supervision.. B

10T L PP PP Stgned.W 2% o7
Signature of Student Embalmer
464

Licensed Embalmer No.../ 2. ¥ %

P. O. Addre)M. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is. not embalmed, fact should be so stated above. - S




