5. No. 300

v.

10.48

:f%

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

| fILEC JUN 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21'76'7

2. I hereby certify !hat I aliended the deceazed from

L. S‘d! File No.
' BIRTH NO. REG. DIST. WO, 3:5:5 FRIMARY REG. DIST, NO. _QI_I__. Registrer's No......... Zi_._....
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed lived. I bnstiva idence bafore
a. COUNTY a. STATE b. COUNTY : adambslon).
SCOTT MISSQURI SCOTPT »
b. CITY (11 outside corpornte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cutalde corporate lirits, write RURAL and give townahin)
township:| STAY (lo this place)
T°“’“RURAL Lorlex Twp.. TOWN MORLEY /080
d. FULL NAME OF d. STREET 1f rasal, loeasion) s
nosematon HERWY #5545 ¥ “YORETOY “atoress 1 ok by 3
INSTITUTION MQBI‘EX_
e ‘BECEASED * . _h.; (;M_lddw o (basd) 4. DATE {Month)  (Day)  (Year)
{ T¥pe or Print) MURILE = RODGERS ceatH JUNE 8 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeans| o ETEAR | @ ONDER M mks,
WIDOWED, DIVORCED {Bpacif; Last birthday) Mnnth-‘ Durs | Hours | Min,
; _MARRIED APRIL 19 1920 | 34 |
10a, USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OFI IN- | 1]. BIRTHPLACE (8ists or forwign aountry) O 12. CITIZEN OF WHAT
done during most of working life, even If retired) STRY U Y7
. _EACTORY MISSQURI Cl + 0o A,
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ERS3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, kive war or dates of servica) NO.
: 2 RODGERS X, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausoper | I. DISEASE OR CONDITION r— f ONSET AND DEATH
e for (a, (b, and (@) | DIRECTLY LEADINGTODEATH ) __ Fraotured Sxull, € rushed gg‘fa 3 o
Severte ‘Mitevnal ‘npufies N
o This does ot meon | ANTECEDENT CAUSES i bemorchage
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as heart failure, asthenta, | rite to the above cause (o} stating N
ete. It means the dis- | the underiying couse lost.
cate, lnjurr.or e 1 DUE TO (B)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul not
related to the dizease or condition causing death. . .
t9a. DATE OF OPERA- 1190, MAJOR FINDINGS OF OPERATION ! ’ ' 8”’ ! &. AUTOPSY?
TION
:w ves [ wo
. SUIC?DEET N {Bpecily} 2ib. PLACE OF INJURY (:;;:;:M 21c, (CITY. TOWN, OR TO iy] . / (STATB
. |_boms, lares, fsctory, street, . he.)
HOMICIDE ﬂec--&an."' A < Qu.rn.l 7 ’ S el v o
21d. Tg;_gs (Month) (Day) (Year) (Hour) ‘I 21e. INJURY OCCURRED zu uow ot nuum- ooc:u ? Q., A + 4an dam Wheels
~ VT - . WHILE AT KOT WHILE dra. . HE AN
INURY \,ne ¥ 1954 "1“? WORK AT WORX " :
19, , 18, that I last saw the deceased

-alive on , 18 and that death occurred ot _ﬁ,iAﬁA ., from the couses and on the date siaied above.
Zia. SIGNATURE - "~ 3 Zk. PATE SIGNED
Qe oSN M 1 -t{-54
24a BURIAL. CREMA- | 24b. DATE ) Y OR CREMATORY | 24d. LOCATION (Olty, town, o county)  (Stste)
{Bpeaity)
B JUNE11l 1964 NLW MORLEY CEMETERY | \ g

DATE REC'D BY LOCAL

o-/#<IE

RAR;}NATUR

2,

%‘I‘ipﬂl ZTOI ] :Gﬂl:ﬂlll : Z ADORESS

(Licensed Embalmer’s Statdnent on Reverse Side)




. JUN 21 1954

BATE ‘RECEWED
_ SCOTT €O. HEALTH DEPT.
e 9 ‘b:}-.é B — .
©0. FILE Mo, M

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signedessveas SN tee .
Student Embalmer

P. O. Address \Qlf'*/ 357 e .

. 4 N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license,)

. I this body is not embalmed, factrshould be 5o stated above. S




