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

a
i
[y

- T

FILED OCT 28 1658
n-zs. DIST. NO. / 5 2%

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noazsas..
RIMARY REG. DIST. m.i_ﬁ&l.. Hegistrar's No.__.(.\f.._é.._.......

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed lived. If lostitation: residencs bafore
a. COUNTY Grundy a. STATE Missouri b. COUNTY G‘rundy adiimton).
b. CITY (i cuteide corporate limits, write RURAL and sive  [-¢. LENGTH OF | ¢ CITY . e €. 1t Rasidence within lmits of °
townahip)| ST this 1] OR =t
rown Trenton ) SRSl tSin  Trenton | CEETRGT™
d. FULL '%{\PEO%F ({If oot in hospital or institution, give strect addrems or loestion) . Asl;rgﬁEEﬁ af m‘:&l.’dn loeation) D o p‘\a
INSTITUTION. P . }f
3.BIEAME OF a ;Iﬂt) b. éM[dd.le) s ¢, {Last) 4. D&}E (Month) (Day) (Yeat)
{ T¥pe or Print) oy . cott DEATH - -55
5. SEX C] 6. COLOR OR RACE | 7. #AHRIED NIEVERCJHEIBRRIEDJ 8. DATE OF BIRTH 9. AGE un n)u- l: UNDER | TEAR | o oxoam i s
(Bpeclt; the .
male white R PEA 3- 6- 1886 PG o] Prow | Foem | M
10a. USUAL OCCUPATION (Qiwe kisd of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE o —C 12_CITIZEN OF WHAT
. b {Cicy State or Foreiga Comatry)
CNETITE g e o e it iy DUSTRY Mercer Co., Mo COUNTRIIA |
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE i
Robert Scott Josephine Perkins 10la Shaffer Scott
g WAS DECEEE;) E\(IIER INU.S, ARMdED FO‘ILE&ES': 16. SOCIAL SECURKTJ 17. lNFORMA.NT S SIGHATUHE OR NAME : ADDRESS
s 3 s auntn "'"""‘Hd' tes el orvies Mrs Ola Scott . enton, Mo
"18. CAUSE OF DEATH - -1 o "1 M D|CAL CE lFlCATl l&“&’hg‘g&“
| Enter only cnscmussper | 1. DISEASE OR CONDITION z 5 TH
line for (a), {b), and {¢) § DVRECTLYLEADINGTO DEATH® () - b
*This doet wot mean | ANTECEDENT CAUSES ‘ > é&
the mode of dying, such | Morbid conditions, #f eny, giving DUE TO ) —&Qéfcﬂd—%&& 7]
ubmﬂfcﬂwe,m-_ﬂnbmcmtrmewwm © e, C e Lo T y
ce. Il meana the dia- | A wederlying cause lagt S
case, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . e S
Conditions contributing to the death but nof 3 '
related Lo the diseaze o’:’mndlﬂtm mmin;‘dmf.h. 3 2 X
12a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION S -2, AUTOPSY? °
THON
ves ] NO D
21a, ACCIDENT {Bpacify) 21b. PLACEQF INJURY (o.s., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | . home, farm. faatory. straet, offios bldg..eso.) X . S,
HOMICIDE . ' " L TR ’ )
21d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY = | "work AT WORK

2. I hereby ceriify that T atiended the deceased from O/
alive on , 19 ﬁ amg that death occurred at

— v
, 19 ﬁ lo { 19_-{',54:0.: I last saw the deceased
m., from the causes and on the dale staled above.

.|| Z¢. SIGNATURE .

7

23b: ADDRESS - 2B¢. DATE SIGNED

/W NV (740

&Z .o (Degwor m_lem‘
24a. BURTAL, CREMA-

e AV
24b. D.
Ty ROl 3/12 Lo Fairview

24c. I\A‘\IE OF CEMETERY OR ! CREMATORY .

24d, LOCATION (Clity, town, or county) / /(sma)
‘Mercer Co. , Mo+«

DATE REC'D BY LOCAL RAR'S SIGNATUM, 15
Lo "933-"" ' o)

25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS
Noel Moss Princeton, Mo

{Licensed Embalmer’s Sut,unmt on Reverse Side)




- . . ’

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......&T &0 T T , Student Embalmer No..........

working under my personal supervision..

L T 13 1 S . Signed..
Signature of Student Embalmer

Licensed Embalmer Nog:?—(

P. O. Addre s@:ﬂﬂ.ﬁ&d

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 shail sign in his OWN handwriting.

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




