- THE DIVISION OF HEALTH OF MISSOUR! '
20 | oiEn APR 26 1955 STANDARD CERTIFICATE OF, DEATH worn,. 11318

<48 s
mRtH Mo, mec. oist. wo. _L Y erimany rec. oist. wo. K2 MY Ropistrars N.,__.E_L__,__,_,_,h_

1. PLLACE OF DEATH 5 7. USUAL RESIDENCE (Where domesd lved, Il batfomon: reidence toc
. COUNTY CSTA . . r ore
- Charlton *TAE Missourl % SouT Charitoﬁ“’;,‘ij, o

Ababbein bbb rrm

b. %“I‘Y Of sutelde corporate imits, 'rlunmbondﬂv;u ‘S:’TAIVENGE; OF || « Cg;( 4. Is Residenca
tow D)} (in placel n my mr
ToWNRural Cockrell Twnsp X ToWN Cockrell twnsp| . H s o
d. FULL NAME OF , . STREET ,
NSeAE Of éli;a% ?a_y_ﬁ ¥?n;m an;n 1mamﬂ: o aREEL 1t raral, give locaton)
INSTITUTION rajiria’ H3 I -{on Anrox b Mi. South of Bwmumville
3. NAME OF . (First) - b. (Mlddie) - o, (Last) £ DATE . (Mett) (Day) (Yeen
(Typeor Prim) Virlia - Scott pamipril 17 1955
5. SEX 6. COLOR OR RACE | 7. MARR!EB EE\\;’OEECDgSRgLEz ) 8. DATE OF BIRTH 9. AGE (Ia n;.n Ll; m&u ) TAR | o paoem uonms,
. Y birthday, oo Days { Hours | Min.
Female/ |White Widowe S laug, 29, 1892 | 6% o | |
102. U Uﬁtﬁ?ﬂou | ekisdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 1nd State or Toreiga Gomtey) | 12 CITIZEN OF WHAT
Housewile Home Chariton County, Mo. d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Eqatin i _Mary OfBrian I Thomas James Scobh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
{¥Yws, 00, o7 umknown) | (0f yes. dive war or dates of sxtvics) NO.
No XX s lone Mrg, Wm, Hurt  Salisbury, Mo,
18. CAUSE OF DEATH. . MED L CERTHFICATION ) . | INTERVAL BETWEEN
| Enter only cnecsmeper | 1. DISEASE OR CONDITION _ - : : ONSET AND CEATH

Jine for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH®(g)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}
a8 heert faflure, asthenia, | rise fo the abooe cause (o) stating
de. It medns the dis- the underlying covae last. /
eque, injury, or complica- DUE TO (c) 4
tion which caused death. | 11. OTHER SIGNIFICANT CONRITIONS
Conditions gﬁuribmiuy to ihe death but not
reloted to the dizease or condition causing death.

19a. DATE OF OP.F[FE)AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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21a. ACCIDENT 2lc. (CITY, TOWN. OR TOWNSHIP) z (cogu'rv) (STATE)
.' (e . . e bid )
‘ OF 4 W " 2 E 2 @ g é
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211, HOW DID INJURY OCCURY
EN

| 2. I hereby ” that I attended the deceased from 2 15 lo . 19___, that I last sat the deceased
| alive on , 19 , and that death occurred at éMrom the causes and on the date staled above.

i (Degree or jitle) | 23b. ADDRESS 23¢. DATE SIGNED
] - - B —

i 4

Tldﬂaglgd g\hl. OF CEMETERY OR CREMATO . LOCATION (City, town, or county)
Buria Prairie Hil Pra irie Hill, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG - -
-[9-8 aly) 3
(Licensed Embalmer’s Statemanit on Rm Su:lc)

i




—
‘A ‘STATEM% BY LICI:':’NSED EMBALMER

"1\""‘2-»4 \&l\}

I hereby cert\fy the bgd?‘wlisf‘?; -ig ﬂ;gcordéd on the reverse side of this certificate was em
), A}
’ ~

by me .@/ ...................................................................... AU , Student Embalmer No.........

.fworking under my personal supervision..

: 0
stdacap:........ Emtwm e s‘““"éﬂ .

Cesan oy L ";,._ \ '\focensed,‘E rNo... (F

ap.‘,é E’\ P. O. Addresf@é’&%‘?

.+ Note: 'I’he nbovh UST"BE SIGNED BY THE LICE’NSED-EMBALME&@.Q his O] MWG. (1
- [RY Y

to comply with>the above dorBtitites ghounds for revocation bf lielisefd Y oaw N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. *
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