"o 300" _ THE DIVISION OF HEALTH OF MISSOURI ' 1506’7
0. . .
. RLED JUN 7 1955 STANDARD CERTIFICATE OF DEATH State Fite No..... LD OO €
BIRTH NO. REG. DIST. MO, _& PR{MARY REG. DIST. W-M Registyar's No, M Q
5‘} I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If ilnstitotion: rmsidence befors
' . COUNTY . STATE - . COU adiniston).
0 | : DentT - : Missouri " peaT ’
b. CITY (It outside corpornte limits, wrte RURAL and ive ¢. LENGTH OF ¢. CITY . dIs Residence within Umtts of
OR township) A ool OR : 2
S CALEm Syl TS Serea RS
d. FULL NAME OF (If uot ia honpital or lostiiation, clive street addrem or lowtlen) «- STREET I riral, give location) 3/
HOSP ADDRESS .
INSTITUTION. B, 30D STREET 'BE. arRD STREET ‘33 )
3. NAME OF & (First) . b. (Middle) o (Last) &. DATE (Month) (Day) (Year)
DECEASED .
(typeor Py MAURICE EUcCENE SCoTT | oAm MAY 2] 9855
5. SEX {} 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o moxR 1 YEAR | tr GVER 3 HRs.
WIDOWED, DIVORCED (Bpacif Luss birthday) | Monthe| Days | Hours | Min
MaLE WHITE  |npvEs mArRmies |SEPT. 16, 1275 | 9 | =
ID:;HUSUALSE‘QgTTloNﬁmdwag- 10b. KIND OF BUS[NE‘SSD?gTHif 1. BIRTHPLACE (Ciey and State or Forsign Country) () lzcggﬁr‘q{opmq”
CusTropian (RETD BiLbe. manTenw SAL.EM, M) ssoar| | U S
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
FTom J..,Sgp-r:r ‘] UNKN oWN ] Noag _ ‘
{7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECUR]T‘I’
{Yes. 0o, or unknown) | (If yes, xive war or dates of service) Ni
: NONE

Mo

DENT (o, WELFARE o;:rfce SAaLEmMo

18. CAUSE OF DEATH o . MEDICAL CERTIFICATION . "| INTERVAL BETWEEN
. Enter anly onemause per 1, DISEASE. OR CONDITION . . ONSE';AND DEATH
line for (a}, (b, and () | O'RECTLY LEADING TO DEATH (o) _&M._—mm‘u gbams .
“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o3 heart follure, asthenia, | rise to the above cause (a)

ete. It means the dis- the underlying cause lost.
care, injury, or complh DUE TO {c)
tion which caused death, ll-. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to the death bl not
. related to the dinease of condition causing death. 1,&\.5-& X )
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - i ? 20. AUTOPSY?
TION ’ K
ves (1 wo X}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eux. foorabont | 21c. (CITY. TOWN, OR TOWNSHIP) 3 (COUNTY} (STATE)
SUICIDE boms, farm, tactory, strest. offlos bidy., et0.)
HOMICIDE : i :
21d. TIME (Month) (Day) (Yewr) (Hour) 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE )
INJURY WORK AT WORK ;
2] hereby certify tha! I attended the deceased from - 8= ,lo ——> = 19"" that T laat saw the deceased

alive cn MAY 21, 19_€5, and that death occurred at _8_2... m., from the causes and on the date. stated above.

IGNATURE ) _ - (Degres or titlsYy | Z3b. ADD . | . DATESIGNED
Meww —2/&-—-—4, A st IO S'/zs‘&s“

%“I?J.NB;I}EM]OAJ’KLCREMA‘ 24b. DATE : Z4c. NAME OF CEMETERY OR CREMATORY Zl-d LOCATION (City, town, or county) {State)
B'..‘..mf""" May 25,1955 | CEDAR GROVE CEMETERY SALE M, Mrissou .y

\

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S5~ O |2 FURERAL DIRECTOR'S SIGNATURE . ADDRESS

Sy clRc. e Dl Wgp Bl et Lanfsd OBl Vv




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY Lo i iisitissaaisesaerserateeseraanaensanTreantnaarar- , Student Embalmer No,............

working under my personal supervision..

Student ..o i iiaiiireatie i issiinaianaaas
Sighature of Student Embalmer

P. O. Address . 7 [

) 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.
¥4 this body is not embalmed, fact should be so stated above.




