THE DIVISION OF HEALTH OF MISSOURI 15046

Neo. 300
’ FILED JUN 7 1955 STANDARD CERTIFICATE OF DEATH K610 Bl Noreesmmemen o
-D " BIRTH NO. REG. DISY. NO. _ﬁ__rmumv REG. DIST. MO.MRM,,M”N, 55 3?
g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lngtitution: residence before
a. COUNTY - a, STATE b. COUNTY adinissiond.
I‘ de Mo Dade —_—
b. CITY (It outetd Urnits, write RURAL snd . LENGTH OF . CITY .
OR feide coreumate fimit. write * w‘l‘l‘n.abln) g‘l‘AY tin this placel|| ¢ OR . 'a'e?f;jgm“ mrpowuhr‘an u"fo":vg
5 TOWN Greenfield Mo yrs TOWN  Greenfield Yer
5 d. FI‘:!JéJF;PII‘{'IBANl‘.EOOF (I oot m hospital or institution. give streot nddru- ot loeation) ASJDRFEEE-SI-S (If ranal, gdre Ioﬂgnn) 0 01 f
0 INSTITUTION 5ome oisseau  St. Boisseau »t
ﬁ 3.DNE‘AChéE:\S°E'E) a. (First) b. (Middle) c. (Last) 4. DS"!:E {Month) (Day) (Year)
B (Typeor Print)  Apghie Clarenee Seott oeatH  May 22 1955
é 5. SEX C 6. COLOR OR RACE | 7. M»})%F‘;:EB I‘é.l'-:\\;'oEFchhélsRRlED. 8. DATE OF BIRTH 9.&!’55 (ll‘lhycln IF UNGER | YEAR | F tioEm u pws.
e , {Bpeciff) t birthday} |Months ¥8 | Hours | Min.
2 M W "Married Sept.14,1895 55 '8 & |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " | - <
[ done dyri ot of working io.a:an‘:f:odr:;) DUSTRY {City and State or Foreign Countrv) d IZ%S;}%E@(?FWHAT
& erchan Groeery Dade Co Mo '
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Areh Scott | Sara h Ann Seott Odie Scott
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yes.no.or unknown) | (If yes, #lve wir or datea of sorvice) NO. . -
no 490-28-0146 Odie Scott CGreenfield Mo.
8, CAUSE OF DEATH, . MED|CAMCERTIFICATIO INTERVAL BETWEEN
] ATH, L. e bt ONSET AND DEATH

* || Entét only onecause per | 1: DISEASE OR CONDITION

line for (8}, (b), and {c) DIRECTLY LEADING TO DEAﬂ-i‘(n) .A.a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart failure, asthenia, | T8¢ to the above cause (a) tating
ete. It means the dis- the underlying cause last.

DUE TO (&)

eare, injury, or complica-
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Y Conditions contributing to the death but 20t
related to the ditecse or condition causing death.
‘Il 19a. DATE OF OP'FI%?J' 196. MAJOR FINDINGS QF OPERATION ) 20. AUTOPSY?
A330 " | ]l
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.x. tnersbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) « (STATE)
SUICIDE \ home, farm, faotory, sireet, office bldx., sto.}
HOMICIDE - ¢ . ) _
21d. TIME (Month} (Day} {(Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, L WHILE AT NOT WHILE
iNJURY - - I WORK AT WORK

2. I hereby certify that I atlended the ‘gc.ceased from&é&m f -5—7 lo ‘§— 22=__ 1955, that I last saw the deceased
~* alive on = 24 1959 and that death-occurred at 293 I8y 1o the causes and on the date stated above.

(Degroe or tir.lc)q 23b, ADDR
-

23:. DATE SIGNED

i &2,
-~
D ) {5 =2 ¢y
BUR[AL CREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY LOCATION (Cit¥, town, or county) {State)

WRITE PLAINLY—USING UNFADING BLACK INE—JMAKE A P

T ¥ ' ) !
’ON rFiaf~" |May 24,1955 Pen.ns'boro : "Dade Co Mo
DATE REC D BY LOCAL ?lSTRA? SIGN ? 7 by 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- i+ .

W.R.Allison Greenfield Mo.

(Licensed Emb:lm:rc Statement on Reverse Side)




“ hd -

- 'STATEMENT-BY LICENSED EMBALMER

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

by me, OF by ... et ettaer et , Student Embalmer No,.--...-..-

working under my personal supervision..

Student o.o.oo i iaaaaeaanaaaaas
Signature of Student Embalmer

P. O. Addres

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

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



