THE DIVISION OF HEALTH OF MISSOUR!

S, No.300 st
e it Wy 24 1959 STANDARD CERTIFICATE OF DEATH e it o DI
5 ! BIRTH KO. rec. o137 xo. 29[ eriuasy rec. oisT. w0. S G9LA  Regintrars No T4
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero decetsed lived, U losutot ience before
Lb a. COUNTY a. STATE ] . b. COUNTY adimimion),
) \ Putnem ‘ Missouri Putnam
5. CITY (U outald limits, writs RURAL and g . LENGTH OF || e CITY
OR oo corpuriie Bmita, wrlte tamrabin}| STAY (ia sbie placal OR O S orpormted ot
TOWN Rural Jackson Township |70 Years TOWN & YRR
d. FH(I)JS:PI;{PAB;IHEOOF {If not in hospital or institution, give stract addrem or location) . 'AsDrI:ﬁEETSS (If rursl, give location) g é 0
INSTITUTION Lucerne
3DNEACPEES%F|;) a. (Firsi) b. (Mlddle) ¢, (Last) 4, DSIE {Month) (Day) (Year)
{ Type or Print) Sarsh Jane Scalf DEATH Nove 6 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 5. AGE (Io years| 7 UNDER | FAR | 1* UNDER o HES,
( . WIQOWED. DIVORCED (Bpecifyy ] Last birthday} Menu..' Days | Houwrs | Min.
Female Vhite Widowed I86 | 8919 I
10a. USUAL OCCUPATION (Gwekindofwozk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
daudnri:umonolwnrkjuﬂh.“nnun&;::) ° DUSTRY (City aad State cr Foreign Countryl 0 |2cg||:lTN|11'_'ERP‘:r?FWHAT
Housewife Own Home Putnam County Missouri UsSeds
}!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
-AlexafidertScott 4 Sksen Eliza lJames Allen Scalf
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yee. 00, or nnknown) | (If yew, pive war or dates of servies) NO.
No None arl _j- S alf Lucerne, Missouri
18. CAUSE OF DEATH - . . Mi DICAL C INTERVAL BETWEEN
 Enter only oneceuseper | ). DISEASE OR CONDITION _ o D ONSEF AND DERTI
Line for (a), (b), and gy | DIRECTLY LEADING TO DEATH"() .4 4 ‘__,, X 7 -7 L .

*This doer not mean ANTECEDENT CAUSES A , - g A 7
the mode of dying, such | Morbid conditions, if any, gising DUE TO (§ M - el W :4
a8 heast failure, asthenia, | riae o the abore cause (o) sating W 4 = ] :
de. Ii meane the dis- the underlying cause lost.

cae, Infury, or complica- DUE TO (€} /li;. L ’.' 71 ‘4{ » 4 , (A

tion which eaused decth, | 1. OTHER SIGNIFICANT CONDITIONS ’ -
: Conditions contributing to the death but not ‘
related to the diseare or condition causing death. o j - /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —" @’ AUTOPSY?
TION
=Y 702 YES I:I NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.,Inorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) MUNTY) (STATE)
: SUICIDE home, farm, Isctory, street, offics bidg..aa.)

HOMICIDE
2id. TIME {Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

oOF WHILEAT[—] NOT WHILE
- INJURY . m. WORK AT WORK P 22 /
22, I hereby ify that I atiended {he deceased from ML- I# !oM JBﬂ that I last saw the deceased
- alive , 1927 ond that ;:leath occurred alI_u_E. m., from the causes and on t}w’date steted abtme

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

i e o ViV
: 24a, BURIAL, CREMA- 1”240 AT 24d. LOCATION (Glty.town.orco
TION, REMOVAL tBpecity} ] .
‘Burial Nov, (8 1953 West Liberty Cemetery Putngm County Missouri

FUN AL Dlg,F TOR' S SIQHATUIE ADDRESS
omstoc uner Home ) .
Unionville, Mo,

DATE REC'D BY L%%?;L GEGISTRAR S SIGN

LU-2/-53




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..cviviieiieriinnnes e eiiiiissssseesemreeesenaecaeenreaaaas beeenen . Student Embalmer No..............

working under my personal supervision..

Student...ocoienri oot Signed ... [>U YL M Q ........................

Sighature of Stadent Embalmer

Licensed Embalmer No. ff/? ‘

' P. O. Address%. LT et ans %

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

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

7* this body is not embalmed, fact should be so stated ahove.




