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*

-\ﬁ
o

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite No.....

REG. DIST. NO, iz_é_ PRIMARY REG. DIST. W.ML Registrar's Nu.._jj...

1. PLACE OF DEATH

~ a. COUNTY

Scotland

¢, LENGTH OF

b. CITY ¢ toidg corpurats limits, writs RURAL and give ¢. CITY
OR townabip)| STAY fin chis place? OR
TOWN [ i TOWN

2. USUAL RESIDENCE (Where doceased lived. 'If iastitution: rewidenss before
a. STATE b. COUNTY adiniwmion).
—~-—Missouri - ... . Secotland .

b d. Is Residencr within llets of
a city or ineorporated town?
Yes D No

18. CAUSE OF DEATH

. Enter only onecause per

line for (8), (b}, and {(c}

*This dors not mean
the mode of dying, such
ae heart failure, asthenin,
ete. It means the dis-
case, infury, or complica-
tign which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

rize {o the above cause (o) sating
the underlying cause last,

Morbid conditions, if any, giring DUE TO (b)

e Bl T OO
d. FIE{JI(S%P#AT.EO%F (If not in hospital or instiwtion, give street address or location} EA?I?REEE';S @ ranal, give location) DOFF O A
INSTITUTION a
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED ¢ 4 DS}'E (Month)  (Day) (Year)
(Typeor Print)  Fliza M. Clinton DEATH Nec, 19 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ' UNDER 1 YEAR | o UNOER 14 Kxs.
WIDOWED, DIVORCED @pectiy) |, Iast birthday) Monnn’ Days | Houn'| BMin.
Female wWhite 2 March 20, 187L |_8a .. . ‘
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N_— 12, CITIZEN
domdurinammafworkin;ll!e.e:annu ::t.ir::l) h DUSTRY (Civy and State or Foreiga Countrv) CQUNTRY?OFWHAT
House wife Knox County Mo, .S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Thomas Little Mary Cummpins |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yea. give war or dates of sarvice) NO.
MrsNorene Rebo, Gorin, Mg,
MEDICAL CERTIFICATION C e | INTERVAL BETWEEN

'y "ONSET AND DEATH

_Lt%f&’

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dicease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

4@2—2& ves ] NOM

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) STATE) ' |
h SUICIDE boms, larm, tactory, street, office bldg.,e10.)
ﬁ-‘ HOMICIDE “ M
g 219. TIME (Month) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' o WHILE AT NOT WHILE
I INJURY . | work L] "aT woRk ”
b — - 7 —
; 2. I hereby certify that I atlended the deceased from %, 19435, 10 M, 19_.,{_2, thal I last saw the deceased
j‘ alive on , 1 SL‘_(, and that death bteurred al _Z:Liﬂn, from the causes and on the dale stated above.
ﬁ 23, SIGNATUR : . {Degros g5 title) | 23b. ADDRESS - DATE SIGNED
S ) [ 0' — (%
E 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATMON (City, town, or county) (State)
FION REMfW& {Bpediy} . - . . -
§ Buria Dec, 21, 195 Gorin Cemeteyy : Gorin. Migsouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

l.,}l

LA A

76~

5o

E'@w:;i o%'s slsncrun: ﬁ/:;;z” ! )%0

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba’

L o e TR e T g P Stuclexit Embalmer No.............

Signature of Student Embalmer .
Licensed Embalmer No/g

P. O. Address.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

TING. (Fai

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
T this body is not embalmed, fact should be so stated above.




