‘o, 306 NOV 28 1955 THE DIVISION OF HEALTH OF MISSOURI 36048
o, = =
o ’ FILED STANDARD CERTIFICATE OF DEATH State File o
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1_000._. Kegistrar's No. .. 122? _—
1, PLACE CF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institotion: reidence before
; a. COUNTY = ~arSTATE b. COUNTY adimimiont.
e Buchanan : Missouri Platte -
b. C(])EY af ouuid-:..;rwnu limits, writs RURAL nndwg‘i'v;hin) csr ALYEI:ELT:;‘. nl?f‘] <. Cg’g’ an :f"m"“w ,I,;o“;,:,“m&,_; ot
TOWN ~' St, Joseph davs TowN  Dearborn ‘"?T
y d. FUéL NAME OF (If pot in hospital or institution, give streot address or location} . As[-’rDRREEE—Sg {1t rural, give location) B di 3 U
INSTJTUTI&EO.MethOdiBt Hospital None /
3 gECEAS%'E 8. (First) b. (Middle) c. (Last) 4. DS;E (Month)  (Dsy) {Year)
‘e ( Trpe or Print) LEONA SCOTT DEATH Nov, 16 1955
5. SEX 6 COLOR OR RACE |'7. MARRIED. NEVER MARRIED, 2] 8. DATE OF BIRTH 8. AGE (o yanea| r wox | Yo% [ 7 vioxn
(Bpe [ t ¥. on Days | Hours | Mia.
Female | White Y dowe Dec. 1, 1879 i | |
10a. USUAL OCCUPATION (e kind ufwork | 10b. KIND OF BUSINESS OR_IN- | 1l BIRTHPLACE . SET)
:omdurinx mutofwarklulifo.uienu retired) N DUSTRY {Gicy aad State or Foreign Gountry) CCI“ZEP\"OFWHAT
. Home New Market Missouri
13a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HWUSBAND ' OR WIFE
»James Bawless . | Jennie Shackelford Boone Scott  (Deceased)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (I yes, mive war or dates of service) NC.
: No None Harvey Lawless St. Joseph, Mo,

-1t 18. CAUSE OF DEATH MEDI CERTIFICATIO| IN:ERVAL B EN
TH -
Enter only onecouseper | 1. DISEASE OR CONDITION W_A’ f '@;
e for o, (55, ant vy | DIRECTLY LEADING TO DEATH® 5 &
*This does nol mean ANTECEDENT CAUSES ‘!c‘ A 4‘ < ﬁ R £ é t‘ 9 & £ é'“‘!

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (B)
s hear! failure, asthende, | rise to the above canae (a) statiang
ele. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TC (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ’ 2 3 /A’

related Lo the disease or condition cousing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT‘REC.ORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves [ wo KJ
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lncrabomt | 2lc. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street., office bldg., et0.)
HOMICIDE
21¢. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
~ . WHILE AT NOT WHILE .
INJURY WORK AT WORK
2. I hereby ce }{y that I attended the deceased from Qoct,.12 1%55 to _Nov,15 , 1955, that I last saw the deceased
alive on ov.l , and that death occurred at 1255P ., Jrom the causes and on the date stoted above.
le) O] 23b. ADDRESS | 2%. DATE SIGNED
I &, DAT
" 301 NO. Bth St.’. Cl ty | NW.17,1955
E 24a. BU L. CREMA- | 24b. D. 24¢. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towmn, or county) {Btate)
[ TION REMOVAL (Specity) L -
= Burial Nav.19,1955 Wes - :
U RE ADDRESS

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

.Nov 22, 1955

St.Joseph, Mo,




N

- d’-

STATEMENT BY LICENSED EMBALMER

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

By me, OF by ..t

working under my personal supervision..

SEUACTIE 1o e scereaesemm s eosse e teieecemmmnanss Signed Q/;éu_é‘. i é‘? PO

Signature of Student Embslmer

Licensed Embalmer, No. ;6/_6 2.

b T - . . . P. O. Addresxﬁ%
. w . Y

.Note;, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, . . .




