THE DIVISION OF HEALTH OF MISSOURI

no.300 | XC-184L0 40 06
10.48 RN-7180 =~ STANDARD CERTIFICATE OF DEATH State File No...

BIRTH NO.E”_ED SEI 2 9 [9!;5 REG. DIST. NO. [:l’_____ PRIMARY REG. DIST. NO. OO - Regl'ﬂmr’.an

I
: 0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decsassd lived. If institution: residence before
a. COUNTY a. STATE . b, COUNTY - admision}.
i : Butler Missouri Scott .
| b. CITY (! cuteide eorporata Himite, writa RUHAL and give c. LENGTH OF c. CITY . 4.1 Rexidenee it Uinlts of
townahip) | STAY (s this place OR C ce 2 eh.y qb ﬂ_)dNn
TOowN Poplar Bluff 35 days f| Town Lommer
d. FHBIQ. NTAANE-E %F {1t not in hoapital or institution, give strect add or location) .‘ASI-JFI?REEE-SFS ! (Ef rural, slve location) } g&(’l
INSTITUTION VA Hospital P.0. Box #112
3. BIEAchéESOEIB 8. (First} b. (Mldc}le) | c. (Last) 4. Dé;i (Month) (Day) (Year)
(Typeor Printy TOUIS 0., . SCOTT . DEaTH September 22, 1954
5. SEX ?1_6. COLOR CR RACE | 7. w&)%mlé% gwga&n&gnsm& 8. DATE OF BIRTH 9. &55 (o ean i s 3 o | uhoeR .
. D ED (Bpeoily) ) oo Days | Hows .y Min.
Male Negro Mayried * April 16, 1906 48 f |
lo:usgggﬂ;g&??{%fﬁffﬁﬁﬂiﬁﬂ&? 10b. KIND OF BUSINESS ?JETIN\; 1. BIRTHPLACE (City ssd State or Forsign Country} 0 IZCCLQ%ER?\:'?FWHAT
| _Garage Laborer Automobile /£, Commerce, Missourd WS.h.
i3a. FATHER'S MAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
+ ALBERT SCOTT « LIZZIEJSIKES | PDERNICE SCOTIT -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL fszcumrv 7. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yes.no.orunknown) § (If yes, wive war or dates of service) .
Yes 495-1627211 " | VA HOSPITAL RECORDS |
18. CAUSE OF DEATH. : . EDICAL CERTIFICATION - 'ONSET ARD DEATH i
 Enter only onecanseper | |- DISEASE OR CONDITION . ] ) LI
line for (&), (by, and (@) | PIRECTLY LEADING TO DEATH o | Shockd Surgical, |

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
an beart faflure, asthenia, | Tise to the above cause (o) SME“U
ede. It means the dis. | he underlying carse last,

case, injury, or complica-

Pancreatoduodenectomy

o To @ Cancer head of Pancreas

. tion which caused death. !I OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing fo the déath but not ‘7, ;
" reloted fo the diseqse oracond:tnm cauting death. QObstructive Jaundice
19a. DATE OF OP%ROAIJ 18 MAJOR FINDINGS OF OPERATION . L - 2. AUTOPSY?
- 5 -
9/22/54 Cancer head of Pancreas AZ7X | s w8
2la. ACCIDENT N (Bpecify) 21b. PLACEOF INJURY (o.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- a%l}(ﬂ:ﬁglEDE K bome, farm, fastory, street, office bide.,eva.) .

21d. TIME " {Month) lDu) {Year) (Houn 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?

.. i WHILEAT NOTWHILE
INJURY m. WORK AT WORK

22, I hereby certify that J attended the deccased from August 18 1954 | toSeptember 22,9 54 P The
nd that death occurred af 3_.J.Qa.m , Jrom the causes and on the dale stated above

)

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT 'RECORD

7 ’ (Degres or title)] 23b. ADDRESS ospit Zx. DATE SIGNED
5y M.D.,”Chief Surgical Ser. pon %13}1’ Mo, 9=22-51
24s. BURIAL  CREMA. | 2ib. DATE | Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (City, town, or county) (State)
TION, REMOVAL ipeaty el - i
Sept 25 l95h Masonic Cemetery Comme rc is
IRECTPR"S S1GMATURE ADDRESS

nm/ab/w Wﬁ W a,w} %77 lzs. FURERAL

Charleston, Mo. /

(Licensed Embalmer’s Ststernent on Reverse Side




- * E | | h
Vg ‘ |
BUTLER CO. HEALTH CENTER
FiLE Ro.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ... - . Student Embalmer No.............

working under my personal supervision..

Student..c.coeciaoiicriiiiieeieenaar e Signed... j' A-(A.a-—/( ..................... ‘.

Signature of Stodent Embalmer
Licensed Embalmer No.s. Y{\

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).- .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




