Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

<034

R STANDARD CERTIFICATE OF DEATH K010 File N
BIRTH NO. _____ FEB 8 1954 REG. DIST. NO. 37_0_1_ PRIMARY REG. DisT. N.Jﬂﬁmiﬂmr’n\h l?

1 PLACE OF DEATH
cou a
s counTy Maries Co.

2. USUAL RESIDENCE .(wun d
& STATE Migsouril

d lived, 1t m: rewidence belars
b.COUNTY Mariep sdwimim.

. Enter only oneceuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Yine for (a), (b}, end (c) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

b. CiTY (If outside corpurata limits, weite RURAL and give <. LENGTH OF ¢. CITY (If outalde corporata write RURAL and D)
OR STAY .
rown _ Rural (Johnson TwEY™ Gawiplml OB Rural llmth.’.l'ohnsaon i) Ry
d. FE!..SLPN_PME OF (If not in hospital or lnsution, glve streot addross or location) d.ASDTg (I rursl, wive loeation) '}
INSTITUTION None -

3. NAME OF 8. (First) b. (Middle) c (Last) 4. DATE anth) )
DECEASED .. . - ) )
(Tvpeor Pring)  J O BRenjamin Scantlin DEATH Jan gb 165%

5. SEX I 6. COLOR OR RACE ) 7. MARR[EB NE\\{EECEBREE _B. DATE OF BIRTH 9.:.61!:.&&2;’“ I o | TEAR | # meoRN u wes

: 1]
M W w TG OW g OrRcED o June 6 1879 | 'mi vkl el

m:. UEUAL occgm‘rﬂ u(!qw.nn:o:mn; 10b. KIND OF BUSINESS ?Jg_r g{\; 11. BIRTHPLACE (8tats or foreles sountry) O | 12 CITIZEN OF WHAT
ona 20t of w - '] ..

Farmer " Tarming Red Bird, Missouri COUNTRY
‘laa._nmza's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR '.ILFE'
William Scantlin - Unknown Arminda Scantlin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? l6 socuu. secum'rv 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS |
(Y-.nn.uﬁnknown) (Iﬂ-dﬁrbuur or datea of sarvics) NO wl ll iam Bc ant 11n ’ St Lou i & ’ Mo .

1

LNTERVAL BETWEEN
ONSET AND DEATH

*This does nol tnean
the mode of dying, such
at heart faflure, asthenia,
ce. It means the dis-

ANTECEDENT CAUSES

Morbid wnd:.tiom, if ang, giring DVE TO (b)
e caube (a) stating

riae Lo the eboo
the underlying cauae last,

4@7&%4

! Gee sk

eare, infury, or complica- DUE TO (z)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

ralid res

19a. DATE OF OPF%}‘- . 19b. MAJOR FINDINGS QF OPERATION

Conditions contributing to the death but not ' ¢ 4,
related to the disease or condition cauring de 2L

e £ AP N, AUTOPSY?

A FOX | vl wo
21a. ACCIDENT (Bpacity) 21b, PLACEOQF INJURY (s.s.. lnerabout | 21¢, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE - : home, tarm, factory, stret, offve bldg. eta}
HOMICIDE
21d. TIME (Month) (Day} (Yest} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY w. | " worK AT WORK '

z] hereby certify that I auended the deceased from
_alive on I,ﬁé_j-_‘f and that death oceurred

ﬂ IW&% tﬁat I Iaﬂ sato the deceased .
rom the ca nd on the date siated above.

Za. sneum?aﬁ 7 Vg ! ,&/"'( ";Zf,ﬁ“b

23b. ADDRESS Zic. DATE SIGNED -
S Jheele, leo. /~36,'5%

24a. BURIAL, CREMA- Z4b DATE

Bowen Cemet

24c. NAME OF CEMETERY CR CREMATORY
ery

24d. LOCATION (Olty. town, or county) . {Btate)
asonade Co, Missour

DATE REC'D BY LOCAL

18%
272-3‘]%@ 0

TI%REMD\H& (Bpedity)
E?IRAR S flGNATURE

1 Farchal.

's S




LR TU"Q":‘ 'u

|
|

STATEMENT BY LICENSED EMBALMER

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

. . . Student Cetessibeavrsersaa rasuena
working under my personal supervision. Y Emdalmer No

aignedstu“ntmba'mer Licensed Embalmer No.. 4486 . ...
P. O. Address St. James! MJ.SSOLII‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the sbove constitutes grounds for revocation of license.)

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

P S



