wo v TLED JUL 121055 THE DIVISION OF HEALTH OF MISSOURI 18134
Q.
> _ STANDARD CERTIFICATE OF DEATH State Fite o
ab ! BIRTH NO. REG. DIST. NO. :i 3 PRIMARY REG. DIST. NO. L_/f Registrar's No. é.................ig-—.
a~ 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where Jdecoassd lived. If institotion: residence before
. . . dintsaion).
\ a. COUNTY Dade a. STATE Mo b. COUNTY Dade sdniafon)
b. CITY L and . LENGTH OF . CITY — w
‘ P ({If cutslda eornunu limlh write. RURAL a wrlv- " ‘:.STAY e this pare) [ OR d ?gﬁ-’iﬂ:n“m;g‘fwdmwt:{
TOWN  Everton Mo yrs TOWN Eyeprton Mo =goRg.
d. FULL NAME OF (If not ia bospitsl or iostitution, klve strect addres or locatlon) . STREET (If raral, glve locatioa) )’? v
HCSPITAL OR ; ADDRESS o
INSTITUTION _ﬂm
3. NAME OF . (First b. {Middl Last
NAME OF 8. (First) ( ) o (Last) |4. Ds"I;'E (Moath)  (Day) (Year)
{Twpe or Print) _Charles Allen Seott DEATH  June 30 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| i UNDER | YEAR | IF UNDER u w2s,
D WIDOWED;, DIVORCED  (Spevit aat méngxm M"“é“ , Daye | Hours | Min.
M H Married Qet 9,1868 _ |
10a. USUAL OGCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12. CITIZEN
:oud mutofworkin;nh.u:ln'il:ur:l) o i DUSTRY A {City and State ot Fnrnp Country) o Y?FWHAT
armer ' Farming Dade Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAlong NAME - 14. NAME OF HUSBAND ORPWIFE
Jegsie F Scott . . | ®sarah H "eott =~~~ | Tannie I Scolt
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §{ mATURE OR NAME ADDRESS
(Yos. oo, oy unkoown) l (1 yeu, give war or dates of none . .
no Jessie Scott Fowler Celif ,
MEDICAL Ci TIFI TION INTERVAL BETWEEN

18. CAUSE OF DEATH i .
. Enter only onecausaper | I. DISEASE OR CONDITION:

. .| ONSETANDDEJTH - '
13 for (@), (b, and (0 mREr:rLYLEADlNGTODEAm'm < i ]

*This M not meen ANTECEDENT CAUSES R . . /
the mode of dying, such | Aforbiz ecmdmmu, if any, WW DUE TO .(b).. ‘ [ _*_;"'—
as heart faflure, asthenia, | rise Lo the above causs (a) stating ]

de. It means the dis. _uu under!vfng mmelgu |
case, infury, or complica- DUE TO (¢)
tion wM:h cauged dzaﬂl i. OTHER SIGNIFICANT CONDITIONS -

[ amumummmwmmwbmw . . " e -
" related to the dieease or condition causing dealh. - .

‘ . |

. WRITE PLATNLY—USING: UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIROAN- 195, MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
‘ L T e : ~FF2 X ves [ NO&‘
1l 21a- ACCIDENT  * “(Brecity) 21b. PLACEOF INJURY te.e.. lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE . . homs, farm, factory, sireet, ofSios bldg,, ev0.) -
HOMICIDE -, S :
214 TIME . (Moath) (Day). (Teart (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. BT [ WHILEAT[] NOT WHILE
INJURY | - v, e » = | work AT WORK
21 hereby cerlify that I atiended the decessed from _’___8___ 19:‘.: lo _6_3L__ 19.55 | that I last saw the deceased .
> alive.on JO_.':JJ_ 194‘: and that death occurred at 1: m., from the causes and on the dafe staled qbove.
1| Z3a. SIGN RE . .- . . .- (Degree or mleD 23b. ARDRESS - Z3c. DATE SIGNED
_"o 8U RM CREMA- [ 24b. DATE . .. | %2, NAME OF CEMETERY OR CREMATORY LOCATION (Ofty, town, or connty) (Gtate) .-
‘ BT %& o U July 3,1955 | An‘bioch Dade Co Mo
DATE REC'D BY LOCAL s'rmm IGNAT] W 29l 25, FUMERAL DIRECTOR'S S)GMATURE ADDRESS
7-_7-5.57 REG. | @ ( ? . ®.R.Allison Greenfield Mo.

( unsed Embalmsrl Smmm on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... e ettt wa et eeeateeaeectasraceraemraaan s , Student Embalmer No...........

working under my personal supervision..

L T =Y 11 R Signed..M:

Signature of Student Embalmer

Licensed Embalmer No.%.?f‘.

P. O, ES 7

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

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

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



