i)

WRITE PLAINLY—TUSING UNFADING BLACK INK-~--MAEKE A PERMANENT RECORD

RLEBJAN 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. z 2 _ PRIMARY REG. DIST. no._kL.’:’. Regisirar's No /'7’

40076

- State File No.

- BLRATH KO,
1. PLACE OF RDEATH 2 USUAL RESIDENCE (When d& d lived. 1f Instlis Menoe before
» . adwinioal
». COUNTY Bates | +5 Missouri >@UNTYBates
b. CITY ¢ outelds corpurate Hnilts, wtite RURAL and give ¢. LENGTH OF ¢. CITY (U cutedde corpoeats limite, write RURAL und give townshin)
OR torwnpkip) !v}hvlw shis %.H: OR . 0
ToWN  Butler onth# TowN  Adrian ~.n”
d. FULL NAMEOF {If ot I3 boapltal or | xive streat address or loeation) d. STREET, {If rural, give location) 4 o
HOSPIT. ADDRESS
lmnnmchutler Memorial Hospital
EX NAth SOEF;J 8. (First) b. (Middle) c. (Last) 4 DATE (Moath) (Day) (Year)
{ Type or Prind) Grace Scott o Dec. 19,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yesre| & twOLR 1 TEAR | & Daod® & xR
. DOWED; DIVORCED (Spedity last birthday) Mmlhl' Days | Hours | Min,
Femald White arrled July 17,1880 7l 2 |
102 USUAL 2&?3?.1:'0" (abvekindof work “10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11 od State or Foreign Coustry) / 12_CTTIZEN OF WHAT
Housewife Jeffersonville Ohio .S5.A.

13a. FATHER'S NAME
Amos Compton

Mahulda

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.nNr uzknown) l (11 ywm. give war or dates of sorvice) NO.

13b. MOTHER'S MAIDEN NAME

. INFORMANT ¢

14. NAME OF HUSBAND OR WIFE

Robert logan Scott
S STGNATURE OR NAME ADDRESS

Mrs.Emery Gutshall,Adrian Mo.

dush_

18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onsenmseper | |. DISEASE OR CONDITION _ @ 7 Y. W o ONSET AND DEATH
lins for (a}, (b}, and () DIRECTLY LEADING TO DEATH' (@) A P Z
’

This does not mean | ANTECEDENT CAUSES M% / »
ihe mode of dying, such | Mortid conditions, if any, gising PUE TO (b) (2 2ro.
as heari foilure, asthenda, | rise to the above conse (o) sating 174
de. 1t mecna the dis. | 104 underlying cause lost. - ’
case, injury, or complice- DUE TO (c) -
fion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to tAe death but not
related to the direase or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . | 0. AUTOPSY?
. TION D
. ) YES . N0
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY teg..in orabowt | Zlc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, larm, lsctory. street, offiee bldg.. e%a) -y . -
HOMICIDE ' ) ;
213, TIME (Menth) (Duy) (Year) (Houwr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
' mm.ur KOT WHILE
INJUR'I’ - o - . AT WORK

nrhmbyezg{t' that 1 attended the
alive ont , 18 Y/

and that deatﬁ‘ occurrz al

19!)3/:&« J last saw the deceased

pn from the causes and on the date stated abope.

m.smm;f
- rd-an

St

}ﬁ Z 2 (Degres oF/tile) g Zib. mon

RB:'DBYM

e

m BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ou;(wwn.amtyf -
] . *
Burlai 12- 22 SL Crescent Hill Cem. Adrian Mo.
REGISTH PNERAL DIRECTOR'S BICIM RE




STATEMENT BY LICENSED EMBALMER

I I;éreby éértify that the bady whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

...... " Student Embalmer Mo,

Signed ; ML
Licensed Embalmer No j(J [~

P. 0. Address M"M

vorking under my persona!l supervision.

Student socaraes tandesesreresnnasarun tewans
Student Embalmer

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

- If this body is not cmbalmed; fact should be so, stated above.




