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

BIRTH NO.

FiLep JUL 1- 1954

1Y INWITY

STANDARD CERTIF
REG. DIST. NO. Z_ZL

W TP RN W DI

ICATE OF DEATH State File No... 1‘)5(}5

LELTNTRP PP,

—
PRIMARY REG. DIST. IL#A.S. Registrar's No.

1. PLACE OF 2. USUAL RESIDENCE (Whers ¢ d lved. If § id bators
a. STATE Washing ton D.C .b. COUNTY ad mimion).
ta RURAL and glve gr l*{EMG'I‘H OF [. ¢ CITY (If outslde sorporate limits, write RURAL std glve township)
townskip} {in Ihhdnul
TOWN 2206 13th, N,W. P
d. FE(%SLHTALEOO (i1 noj/n hoapital or Luatitytion, give strect address or location) ASJDR ': :(If vural, give loestion) JU av
INSTITUTION 11 miles West 131 On H gtj 24
. DECEASED et . —pbom L I 4 OATE. onu-) o G
{ Twpe or Print) DEATH ¥ 7
5, SEx a 6. CO OR RACE | 7. MARRIERD/AEVER MARRIE&/ 8. DATE OF BIRTH w 9, AGE uamn w umn t TR | ¥ oosk o
WIDC . DIVORCED (8pe. Last Birthday) uoa-uu’ Days | Hours | Mis,
m Married Dec. 27, 1906 L7 . |
10a. ugm OCCUPATION (amu:;!don}m 10b. KIND OF BUSINESD%ETIN- 1. BIRTHPLACE (State or oreign soustry) f lzbgm_rz'E‘r‘;?me'r
done miwt of working life, even if retired)
Clerk Post Office Dept. Unknown .S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Tyler (unknown) | Lawrence J., Scott
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(You, 5, nr 6-::) l (1f yeu, :iNGnr or dates of sarvice) 577_18 8222‘0

Bessie Mitchel, 1512 S 2nd. Levensworth, K

18. CAUSE OF DEATH

INTERVAL BETWEEN-

MEDICAL CERTIFICATION N AL BETWEEN.
. Enter only onevausoper | |. DISEASE OR CONDITION ‘2‘/ NSET -
ine for (o, (. and 1 | DIR ING TO DEATH' A ﬁf}’ - F M—( ﬁf// _
*This does not mean ANTECED ’ w
the mode of dying, such | Morbid ésnditions, if anf, glal'na &
ox heart foflure, asthenda, | rite to the ebooe canee (a) "stating
de. It meons the dis- the underlying canae lagt.
ease, injury, or complica-
tion which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death but
related to the dim:u J:', condition a:urhw death. / 64,_’ -t
15a. DATE OF OP_}::IP:)A- 19h, MA d p - 20, AUTOPSY?
Ny y WAISZS . e ves [ nom
2la. ACCIDENT (sp.d:, 21b. PLACEOHNJURY h bott | 2Ic, (CITY, TOWN, OF OWNSHI coul
- ACCIDENT /) ) farmm, tactory. geywet, oA bidsere) ‘T'o W%
WOMICIDE 4 g
21d. TIME (Mcath) (Day) (Yew) (How) | €le. IMORY OCCURRED zu
INJURY o | Yooy W"
2. I hereby certify that I at!ended the dec 19-” , that I last saw the deceased

Aﬁ; the cauaes and on thc dale stated gbove.

alive on , 0 hal death occurred gt
2a. {Degree or title) <] 23b. AD! Zi. DATE SIGNED
432 Z% @h{@ A 5W Pre__ ~ e 5
7 NBURIA'L CREMA- | 24b. DATE 24c. ums OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot connty) (5tate)
l [}
Removal 6-17-5L Washington D, €,

DATE D BY LD%?;L
b//4 é’f

REGISTRAR'S SIGNATURE,

H5F 0

_ FUNERAL DJRECTOR'S BIGNATURE - aiinu.us
7 £ !! E: / a’sz é; : izellington, Missouri
~(Ticensed Erbaloser's SRtement on R }
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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, o byoma—meeeeee

working under my perscnal supervision,

--?.-_ Y & r a iy, ——
S10N0deuenavonssavsanrsasssvennssnsarans ‘e / . Licensed Embalmer No ‘;(/7?

Student Embalmer . ‘// ‘
P. 0. AddresMﬂ?&ymé&lgﬂ_

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

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




