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0. 300 ) .
o> ] FILED NOV 15 1656 STANDARD CERTIFICATE OF DEATH State File Nowmrmmmree .. :
! BURTH NO. REG. DIST. NO. . od 7 PRIMARY REG. DIST. wo. A O LELL Ropictears Na.._.....i.zm ........ -
\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dstessed lived. If inatitution: residence bafore
\ﬂ' a. COUNTY Boone . a. STATE Missouri b. COUNTY Boone ad:mision).
¢ l b. CITY (1t outside corpurate Umits, write RURAL and  ive | & ALYEEEE DS; c.'Cg'l‘{ N l.'ﬁﬁum“w',;,“,’:‘m"”’w‘;',:{ ;
TOWN Sturgeon 1 vr, TOWN Sturgseon . Ya b .
g FHOL%PvAhIl.EOOF (It not in hoapital or institution, give streot address ot location) . ASDSI-E?I%EESI'S _ (If rural, give location) 6} / MO
[ INSTITUTION = mmmae e e | Tmmmmmmmsmssse= ==
3. NAME OF . {Fi b. (Middl . (L
g e or a. (First} ! ( 4 e} e. (L.ast) 4, Dgl’l-:E .&Month) (Day) 1&%3"
B ( Type or Print) Charles William Scott . DEATH ov.
g 5. SEX 6. COLOR QR RACE | 7. “h}ARRIEB NIEVEECPESRRIED 8. DATE OF BIRTH - 5. AGEhgznd:mn hl: UnbER ¢ mn ¥ UKDER 4 ll'l-l
S male Negro ; ad P et Nov. 19,1884 R °ﬂ[ Dy [ Bowen | M
2 m% USUAL %%SUPA‘I‘LON f&??gﬁﬁﬂ:ﬁ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;,) 4 State or Forsien Country) / 12, CITIZEN OF WHAT
E fethodl st HinTE tor Retired Lincoln, Nebr.
< 132. FATHER'S NAME - I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND?OR ¥IFE
i b Unknown . ] Unknown | Bessie Robinson Scott
% [3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yos.no, or unknown} | (11 yes, xlve war or dates of service) NO,
= None None Mrs, C, W. Scott, Sturszeon, Ho.
| 18. CAUSE OF DEATH . - .. .. MEDICAL CERTIFICAT!ON e ] | \NTERVAL BETWEEN
i | Enter only onecauseper 1 msms OR CONDITION - T : : TAND DEATH
Z |l ltae for (&), (t), and (o) | PIRECTLY LEADINGTO DEATH°(,,, Co rona.ry hrombos is 5 idin. |
) |
] *Thix does not meun ANTECEDH‘T CAUSES 3 b ¢ unknown |
C || the moae of dving, such | atorbia conditlons, if any, gising DUE TO (b) Arteriocgsclenosis
3 as heart faflure, asthenda, | rise 1o the above cause (o) stating ;
ot Wwe. 1t means the dis- the underlying couse last. . . . . T . Lo . . |
f o ease, injury, or complica- DUE TO (c) : :
|| tion which caused deash, | 1. OTHER SIGNIFICANT CONDITIONS '
= . Cumditions contributing to the death but nod . 4&0/ - e
94 related o the disease or condition ceuring death. .
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S e . . .20 AUTOPSY?
= YES NO
) 21a. ACCIDENT " {Bpecity) 21b. PLACE OF INJURY (o.x..itnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - hom.lum nmrr nmt bldg a%0.)
g HOMICIDE . . - ’
g 21d. TIME (Month) (Day) (Year) (Hear) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . = . WHILEAT[—] NOTWHILE :
bL INJURY - T TWORK
? 2. I hereby certify tha! I altcnded the deceased from 10-26-85 éﬂ ol 1-5-55 , 18 , that I last saw the deceased
ﬁ alive nNOVs S, 955 , and that death occurred af T 152 9:4 B, fram the causzes and on the date stated above.
] " [z s16 ATURE or tme Z3b. ADDRESS . ) .| 3. DATESIGNED
if 9 M ﬁ Sturgeon, Yo, ~ | 11-4-55
E 2a HEIIQJERMIA\}' CREMAS/| 24b. DATE 24c.. NAME OF cEMErERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpedty)
§ i 40N Kov. 5, 1955 Sturgeon Cemete,?:p A Sturgcon Boone Co., Mo.
DATE REC'D BY L%%L REGISTRAR™S SIGNATURE B ;
Do 72195 5




B LRt - —— e wtee g =

’ : STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..t et eeeaaeiaaeaaas , Student Embalmer No..........

working under my personal supervision..

Student .. ..coiiiuiriarrirreraaa it aaaaaaaae,
Signature of Student Embalmer

P. O. Addres

.. 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.
-Tf this body is not-embalmed, fact should be so stated above. e v




