Mo. 300
o2 .. STANDARD CERTJFICATE OF DEATH Stae File No
/
BIRTH MFM REG. DISY. NOC. __L&__ PRIMARY REG. DIST. NOM Regisirar’s No.......é.;-‘....._.
1 i|77. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If loatitutlon: residencs before
- a. COUNTY a. STAF: . b. COUNTY adicission.
A i Jackson pissouri Jackson
! b. CITY (f outaide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids oorporats limits, write RURAL and cive towmhip)
OR township)| STAY (in this place) OR
TOWN Buckner 26 yrs, ToWN Buckner i
% d. FHOLIS-P?'PAH;'_EOOF (if not In bospital or instizution, give streot addrem or loaaticn) d.A%TDRI% (I rural, give location) ,? W
o INSTITUTION none none ’
ﬁ 3. DNE%PEE SOEIB a. (Firsty b. (Middie} C. (Last) a Ds-rl__-g (Month)  (Day)  (Year)
F {Type or Print) Simon Scott ; DEATH  Feb, 13, 1954
é 5. SEX L} 6. COLOR OR RACE | 7. MARRIED, NIE‘YSQCESRRIED, 8. DATE OF BIRTH 3. AGE Ia mn M—:—;— me——
- a! 8| i on
5 male| white WwidSWeL @Y March 21, 186 o ba | ™ -
: 10a. USUAL OCCUPATION (Gl * 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tata:
<4 done during most of working m.:',f;";f:f:u?a'i : DUSTRY Btate o forslen w“"_’) lac&m%h‘:’?r: WHAT
o Farmer, retireg lebanon, Missouri - 1 USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g b Greenbury Scott | Angeline Neelv | Mollie Scott (deceased)
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
- {Yee. 50, 0runknown) | (If yea, xive war or datss of sarvice) RO. . .
= No X None Charleg Scott, Buckner, Missourii
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter onlyonecuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
2z Jiae for (a), (b), and (@) | DTRECTLY LEADING TO DEATH(,) Cp ronarv Thr 5 minute :
g “Thia does mot mean | ANTECEDENT CAUSES
o the mode of dyfing, such | Aforbid conditions, if any, gieing DUE TO (b}
- o of heart failure, asthenia, | rise (0 the.above cause (o) stating. . . - - -~ S A
=) de. It means the dis- the underlying cause last.
o ease, injury, or complica- DUE Tq (&) _ -
s tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ - * .
= Conditions contributing to the death but not
ﬁ related to the disease or condition causing deald.
™ 19a. DATE OF OPF%E 195, MAJOR FINDINGS OF OPERATION L . - : : ‘ 20. AUTOPSY?
,_E_ el %ﬁ-d/ v ] wo 4
o [l 2i8. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE homa, IaTm, factory, stroet, offios bidg. ee.) S Yk . . ;
z HOMICIDE
g - il 214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE]
>|_‘ INJURY WORK AT WORK
; 2.1 here?fdgy thq’ r attended the deceased from Feb. 1 104 _ 1o _eh._l;";_ 19__5.1., that T last saw the deceased
j alive . and that death occurred at 9_._10_AM from the causes and on the date siated above.
. ﬁ 23, SIGN groe of cme)é 23b. ADDRESS Zic. DATE SIGNED
2 .
: /.. DO P wellington,: Mlssouri- 2-13-54
E %ng ER 1 g&ﬂcnem- 24c. RAME OF CEMETERY OR CREMATORY ' | 24d.-LOCATION. (City, town, cr county) * (State)
X ) - .
B uria 15, 1964 O Cemete;-y _ _Camderton .. , Missouri
DATE REC'D BY LOCAL RAR'S SIGNATU — 25. FUNERAL DI RECTOR"S S| ATURE ADDRESS '
C CAL SoF— e :
I~1(57-5¢ uckner,Mo,
L

d Embafmer’s Sts on Reverse Side}




ll

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, orcdoem . —

, Sygenteiabeiwscilo.

worki . l -

SETIUITR «vvennceececssonsosnesnannnsnnsnes . | SM:&.%M?&..&*" .
Studert—tatyimes

Licensed Embalmer Neo 5 v I/

P. O. Address &A .,.:%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ i
the sbove constitutes gromnds for revocation of license.)

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




