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. Enter only onecoussper

Iine for (s), (b), and (c)

*This does not mean
{Ae mode of dying, stch
as heort follure, asthenia,
cte. It meoms the dis-
eare, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if m:
rise Lo the above coude | J
thr underiying cause ladt,

DUE TQ (c)

nur—: TO (b)w

" BIRTH NO.
T PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsassd lived. If iostitutlon: rmdence belo.s
a. COUNTY a. STATE b. COUNTY ndlmiont.
Daviess L
b. CITY (it cutcide corpurste lmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (U outeide sorporsta limits, write BURAL scd give township)
OR wwoahip)| STAY (in this place)
TOWN Jamegport Yrs Towy  Jemesport 20 3,3
O FULL NAME OF (1f 5o ia bowpial o lsstasion, cive irves sddrems o losation || ¢ STREET (If rural. give loostion) T
HOSPITAL O ADDRESS
INSTITUTIOH ——— -
3:’;‘&“&%805% 8. (First) b, (Mlddle) ¢. (Last)} 4, Dé}-E (Month) (Dsy) (Year)
{ Type or Print) Charles Alexander Scott CEATDhecember 15 1955.
8. SEX ¢} 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (n yesrs)| o R 1 TEAR | #F hOR B 08,
Male White WIDOWED, DIVORCED (8pscity. last birthday) [Months , Daye | Hours I Min.
Married Sept. 24 1875 80
10a. USUAL OCCUPATIO! A . 10b. KIND OF BUSI OR IN- | 11, BIRTHPLACE . -
o S SN i e | WD OF BUSES Op Iy Gty 1 o o) | PSRN T
Farmer Farm Ovmer Daviess County Missouri | TISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua B, Scott Mary Jane Kemp Nannie E, Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, sive war or dates of service) NO.
No - None Mra, Wannie F Srntt .Tamespgﬁgl Mo
ERTI TION [ AL BETWEEN
18. CAUSE OF DEATH MEDICAL C| FICA Ty AL DETWEEN

M‘L

/o g

tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
relefed 0 the diseate or condition causing deafd.

QZ‘ff‘;fs?,

19a. DATE OF OP'F&JAE 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ %6’1)0 Y8 D "o D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..loorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hees, larma, factory, street, office blds., ers.) .
HOMICIDE -
21d. TIME (Menth) (Day) (Ywr} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT ™} KOTWHILE
TNJURY = | “work AT WORK
22 [ hereby cert 'ythatlaumded!hcdeceuedfrwn)!m}_&m i 9“3 tha! I last saw the deceased
alive on 9_1D, and that death occurred al —SE:., from the couses cmd on the date stated above.

”‘az?”ﬁmé-«,

uu araﬁ::

Zic. DATE SIGNED
> IX .

Enhdm-ﬁmm on Reverse Side)

BURIAL, CREMA- | 24b, BATE 24c. NAME os-' cr_mzrmpdn CREMATORY 7 m LOCATION (Oity, town, or county) (State)
nouﬁﬁr? i ! 12=215=53 1 Mesonile Cemetery o OI‘t, issourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &/~ |5 rune W ADDRE $3
/2158 -& B 1latin, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

working under my persona! supervision.

StUdENt sevevnnsncascovannstonsensnarannsas
Student Embalmer

)

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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