THE DIVISION OF I:lé;\LTH OF MISSOURI 178 1,?

0. 300
I FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH Stote File Novrmmrmoseo e
"BIRTH NO. REG. DIST. NO, __,4__2___, PRIMARY REG. DIST. uo.._l(.)@__. Registrar's No 603
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If institution: residence before
- - . COUNTY a. STATE . . b, COUNTY adlaton).
© Buchanan —= Missouri..... Buchanan
b. CITY (If catcid te Umits, write RURAL and riv e. LENGTH OF ¢. CITY ' .
. o ' COrpurs ita ta w“-n..hip) STAY (in this place) OR d ?mm wmu.n u::uuo:
OWN St. Joseph 15 years TOWN __St. Joseph I
d. FHIOJS-PP'&T.EO%F (I not in hospital or institution, give strect address or location) FA%TERESS (It rural, give location) D /l
INSTITUTION Missouri Methodist Hospital Habor ligtel
3DN'EAcNéEs%FD a. (First) ) " b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
( Twpe or Print) Edward M, Scott oEATH June 9, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| = MmER 1 YEAR | * unomR b Hm,
. WIDOWED, DIVORCED (8pe Lust birthdsy) |[Mootha[ Days | Hours | Min.
male white |__widowed Mawech 1 ?é 1875 B0 .. . I
10a. USUAL OCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC] . _— 5
donas during most of working ll.lo..nn‘:! 'u“h:rd) h DUSTRY {City aad State or Foreign Countro) / mcglIJTN’%E’:'?FWHAT
ret, brakeman rail road Green Castle, Indjana USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georee W, Scott i3 cmpson. My rtl
i5. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (Il yes, eive war or dates of service) NO., . i . . .
S R T07-09—4932 |Lucille Fast, Cincinnati, Ohio
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION IgTER\M.L BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION Arteriosclerotic Heart Disease ﬁgﬂ:\uo DEATH

line for {8), (b), and (c) DIRECTLY LEAD[NG TO DEA'I'H'( 3

*Thiz does not tmean ANTECEDENT CAUSE...

the tnode of dying, such | Morbid conditions, if any, giving DUE TO (b)
8 heart fadlure, asthenia, | rise to the above cause (a) stating
de. It meana the dis- | he underlying cavse lost.
ease, infjury, or complica- DUE TO (©)
tion which coused denih. | 1. OTHER SIGNIFICANT CONDITIONS 1% w% nic Bronchiti s——Hagdlzz N Unk.
€ 3
I te),

Oundiions ontrituing 1o the dett i n & LELL WOL G, GERETINE BT

19a. DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPFERATION _ Lractured Teft hmip. 20, AUTOPSY?
%M F ves [ wo X1
21a. gﬁ%ﬁ)Eng (Bpecify) Z1b. P:.ACEOFINJURY (c....i:’;:.bm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. homae, Ia: , affics o W0.) . .
Homicie_ Accident Stree St. Joseph Buchanan _Missouri
21d. ngE (Month) (Dwy) (Yeas) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
nurwune 6, 1955 1:00Pa | YhoraT[] "o wonkE Fell crossing street
| 22. I hereby certiéy g;at I attend ggp deceased from 8/2 Iﬁgl lo 6/9 19.52 that T last saw the deceased
alive on / and that death oceurred al 9__&9_-. m., from the causes and on the date stated above.

23a. SIGNA (Degres or title) 23b, ADDRESS Tootle Bulldlng |Bc DATE SIGNED
%M"—'—s AD . St. J w. Missouri | 6/10/55

WRITE "PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Z4a, BURIAL, cm-:m 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (g 2
.« remova 6/10/1955 Clarinda, lowa .

d Embalmer's S on Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE y 3_5" 25, FUNERAL GTRECTOR 5 31GNATURE ADDRESS
MZ&»J &M T o= Btsirr ase N Sprnentd
[~ L4 P




vy,
N 23 IQSS

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ot iiiiiieiieiiimeierrsaramaraneccseesacnan e arrrmaas hrennnan , Student Embalmer No...........

Licensed Embalmer Nofa

"

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

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

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

................



