Mo. 300 HUEDJ : THE DIVEION OF HEALTH OF MEBLUR
e | JILUJAN 17 1955  STANDARD CERTIFICATE OF DEATH State Fite Moo DD
BIRTH KO. REG. DIST. MO. _S:rmmv REG. DIST. N.M Registrar's Ne. .S
I. PLLACE OF DEATH ) 2 USUAL RESIDENCE (Where dectssed lived. If ingtitation: reskdence befors
. COUNTY . sdimimion),
° Carroll +STATEMi g sourd > CONTYelay eisio
b. CITY (If oatside corpurate limits, write BURAL and give ¢. LENGTH OF || e CITY 4 In Restdence withln limtts of ¥
township)| STAY (in thin place), [« NN s ity townt
TOWN Carrollton "112 days| TN Liberty | ERTRTT
d. FUIJ.NAMEOF (If not in bospital or Institation, give strest sddrem or looation) o STREET (If raml, give location)
HOSPITAL O ADDRESS oo /
INSTITUTION. 507 North:-Main St.. & /
3.‘ NAME OF = a. (Firsn b. (Middle) <. (Last) o a DATE {Month)  (Dey) (Year)
( Twpe or Print) George Roth Scovern | pEAT™H JTan, 6, 1955
5. SEX | 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| I VKDER 1 YEAR | I OWOR M mEs,
o WIDOWED), DIVORCED (Bpecity) lst birthday) |Menthe l Days | Houra | Min
M le _ @ |aug, PR 1808 86 | ) |
m:‘."" LBUALS&G&I-"ATION u(‘mun;dm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i L4 Seave or Foraign w",, ;zbgm%wpwﬂﬂr
Druggist Drug Store sarrollton, Missouri S.A ‘
13a. FATHER'S NAME . 13b.. MOTHER"S MAIDEN 14. NAME OF HUSBAND'OR WIFE
John A, Scovern . JMay Hickok } .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Ef yes, sive war or dates of service} NO. .
yes SadaTaCu 487 09 °2021 Mrs. Amos Dickson Carrellton, Mo,
- * {| 18. CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERVAL EETWEEN
. 1. DISEASE OR CONDITION AND BEATH
ﬂ::::’(’:;"’(‘;‘;ﬁg DIRECTLY LEADING TO DEATH* () g .;Q/’@ﬁd Vg @gé S ‘1._/ dau/g/_.é. # QCM-.J
T ANTECEDENT CAUSES ; Z
.*This does nol mean . [
tie mode of dying, such | Morbid conditions, if any, giving DUE TO (B L D4 - /2

a8 heart failure, asthenia, | Yise fo the abose camac (n)'dating N\« ;' - P Lol )1V newfrob &
dte. It means the diy- | (he underlying enuse lost. - 4 /7 W

case, infury, ar 2 DUE TO (¢)
tion which causéd déazh. | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to ﬂu death but not

. i the diseats or condition cousing death.
%a, DATE QOF OPTE_:II})A'; 19b. MAJOR FINDINGS OF OPERATION . . T 2. AUTOPSY?
. - fo0 ! | w0
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE bome, farm, fastory, sirest, officy bidg. et}
HOMICIDE - i : _
21d. TIME . (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
L] - ap——
2. T hereby wﬂdythat I attended the edfrom ., Iﬂﬁ, lo M 19571 that I last saw the deceased
aliveon ' ________, 19 and that death occurred at _oZ. /% m., from the cquses and on the date slated above.
B Fd

23c. DATE SIGNED
~F

24¢. LOCATION (Oity, town, or county) ~ (Btate)

Carrollton, Missouri

RESS

24c. NAME OF CEMETERY OR CREMATORY
1/9 /885 ak Hill Cemetery

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

24a. BURIAL,
TION, REHOVALW
1

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE oL 5 ~¢) |25 FuMERAL DIRECTOR' 3 $1GMATURE ADDRESS ”
[—/0-STT ok Lﬁgé L 24 Lrer ¥ 1 Marshall Funeral Home Garrollton
icensed Embalmer’s Statement on Reverse Side) - ;k




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was emba

BY INE, OF DY Lttt ittt it a e maetameeaeeasaeeseeaennananas

working under my personal supervision..

Student ......ooonnieiiiiiie e
Signature of Student Enbalmer

P. 0. Address

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

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

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

ar




