ALEDNOV 1 1955 THE DIVISION OF HEALTH OF MISSOURI -

300
" STANDARD CERTIFICATE OF DEATH site Fie o SO0 04
B IRTH NO. Rec. 0isT. w0, _/ g d PRIMARY REG. DIST. m.eZééA Reoufrarrﬁc....j‘; W—
1. PLACE OF DEATH 2. USUAL RESIDEN%E (Where d d livad. 1 jostiwotion: reskd before
a. COUNTY B ,-.i.’ UNTY sdipimion}.
° Jasper : dx18hama o Q t%o
b. C|TY (I outside eorpurste limits, write RURAL and giva  * CS.TALYENGTH £F c. CgY (I ouwdde mrponh lhn!r-n. write RURAL -n.l give township}
towoahip) {in this 1
o Joplin i “1 towm Fairland Y
g‘ d. FH{[).SLP!I“ANI‘-EOOF (1f ot in hoapital or inetitution, give strest sddress or location) d.As'ngREErﬁ (If fural, give tocation) :ﬂ W g
o INSTHUTIONT 0p 140 General Hospital Route One
E 3. gz%ﬁs%% a. (First) . b. (Middle) 7 e, (Last) 4 DATE (Montt) (Dey) (Yem
F ( Type or Print) Nina Scott DEATH 10-21-55
g 5, SEX {1 6. COLOR OR RACE | 7. MARRIED, rsls\\’.'escagsrmlsn 8. DATE OF BIRTH 9. Asm.;:;,.,. 7 v | o | @ secn i .
, (Bpecif; on Days | Hours | Mia,
% | female white married Jan, 4, 1898 | 58 ‘ |
g 10a. USUAL OCCUPATION (G kiod of wock | 10b. KIND OF: BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) ) 12, CITIZEN OF WHAT
[+ mlmff-urkiu Life, aven if retired} DUSTRY . / TRY7
3 héusew Huntsville ArkKansas
< 13a. FAT’I’IER 5 MNAME 13b. MOTHER'S MAIDEN NAME 14. _N.MIE OF HUSBAND OR WIFE
J. T. Johnson, Molly Ann Williams R. W. Scott
ﬂ g WAS fokmso EVIER IN U.S. ARMED FORCES? | 16. SOCIAL sECUR}Br 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
o9, DG, OT ( ive war or dates of ) . . ,
3 “Ko| M= servios Mrs. James Wright, Rt. 1, Miami, Okla.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteront 1. DISEASE OR CONDITION D DEATH
Z || motor (o3, (b, amd &y | DIRECTLY LEADINGTODEATH'(,  @cUte medullary failure
il “This dots not mean | ANTECEDENT CAUSES
O | the mode of dsing. such | Atorvic condition, i any, giing PUE TO (1) cerebral vascular accident Bays
i a8 heart fallure, asthenia, E’:’: ‘:‘: m;g«;v; c:::af ag:) Hating .. . . crem - - .
& || ete. It ineasts the dix- '
o e, ey o comotion DUE T0 @ 'arterioscleensis ) hypertension unknown
% || tion which caused death. | 11.”OTHER SIGNIFICANT 'CONDITIONS S
3 . Conditions cmtributing o e doth ot ok, Qlabetlc coma 260X % days
- || 122 DATE OF OPERA- | 195, MAJOR FINDINGS OF oreraTion -~ dlapetes mellitis - ¢ | 0. AUTOPSY?
21a. ACCIDENT (Bpacitly) . 21b. PLACE OF INJURY (s..inorsbows | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE - - bome, farm, Ingtory, strest, offios bldg. . eto.) ’ . ’ - ) '
HOMICIDE _
214. TIME (Mogth) (Dwy) (Yew) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILE AT KOT WHILE
| INJURY WORK AT WORK
2.7 hereby gf%lhal I-gliended the deceased from 10~20~ 19;, to 10=21~55, 19, that T last saw the deceased
- alive IQ_A_J and that degtfvegurred al - m., from the causes and on the dale staled above.
z3b, ADDRESS 3. DATE SIGNED
. 521 W. 4%th-Joplin,: Mo 10-22-55
OF 'CEMETERY OR CREMATORY | 24d..LOCATION (Clty, town, or county) (State)

Fairlend, Ohmetery -Fairland, Oklahoma :
; /3‘{ 25. FUNERAL mlu:croa‘a SIGNATURE - ADDRESS
, cgut;hins Miami Fuperal Home, Miami, Qklahom

*s & ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

| AT TR AT PRI $%0

Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
thz above constitutes grounds for revocation of hcense.)

TING. (Failure to com
 If this body is not embalmed, f_act should be so stated above.



