' : \ e THE DIVISION OF HEALTH OF MISSOURL ; ‘73
0. 300 Fl hi . : 326
3 ] LED OCT 18 1355  STANDARD CERTIFICATE OF DEATH Sttt File Nowmomsmeremmenee
b ! BIRTH NO. _ AEG. DIST. NO. _ﬁ_rmmv REG. DIST. WO Mktau!mrlh’n J?
'\.- 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decossed lived. If lostitoton: reidence bafore
’h a. COUNTY : a. STATE b. COUNTY 7 siiotsston).
‘v \ Davies : {___ — Misgouri
b. CITY . H . CITY . ot
(I outalde eorporats limits, writs RURAL snd give " csmﬁfl:.,&i; [ e d.?:;ddmﬂmMMHo#
TOWN W TOWN Jamesport ot T i
d. l-"l_'.lé.sLP{l_l;KAME OF (If not in boepital o izsthution, give addroms or lacation) ASJDRREEESTS ' (I rara. shve losation) 5 / ﬁo
INSTITUTION t R.T. D, #1 R.F.D. #1
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{Twpe or Prini) Charles Herbert Scott DEATH Qet. 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| If 1ioEm 1 YEAR | ¥ Gooem 2 waxs,
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15. WAS DECEASED EVER IN UJ.S5. ARMED FORCES? | 16. SOCIAL, SECURITY
(Y, 5o, o unknows} I (If yus, cive war or dates of service} - NO.

) _ 2 : o) ' Elsie Viola Scottgﬂ oy g} £ 5;'4
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL EN
Enter anly coscanseper | 1. DISEASE OR CONDITION ONSET AN W

line for (s), (b}, 82d (&) b'mYm'NGmﬂﬂm'(nﬁgLf_iﬁq_&_an Z 44_«74;/«.4

SThis doet net mean ANTECEDENT CALISES
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Hece~ ,ﬂoﬂ M/zl—“f 22ee |7+

| 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Suta)
f ‘
Octohar Masonic Cemetary Trenton.

ruy %,, - O 25, FUNERAL DIRECYOR'S SIGNATURE “H.;Iﬁ.smj_
’ L ALy , L M;@ _~_Trenton, Mo
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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 DY i iiiianeaaareeaesarssa e . Student Embaimer No...........

working under my personal supervision..

Student....ooocoersuunnn : VU S PR Signed ... ... S TEZT AL L X o %5 =
Signature of Student Fmbllner ‘

Licensed Embalmer No, Q5/£
*

U‘*‘? I‘;' Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of lxcense)

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

7€ this body is not embalrmed, fact should be so ‘stated above,




