to. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

36682

FALEDDEC 1921955  STANDARD CERTIFICATE OF DEATHE ‘ 2/ , Srate Fite Mo
! BIRTH NO. EE DIST. NO. l 3 2 — PRIMARY REG. DIST. NO. Repistrar's No. 3 2 .......... .
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased llved. 1f instiiatlen: residence befors
a. COUNTY Henry a. STATE N ssouril b, COUNTY Henry  sdmisioa.
b %EY (It outzide corpurate Umite, writs RURAL snd give §T A%ENGTH OF c. CIC"I';' 4. In Pasidence within Lmity of
TOWN Dee’p\"v’at er townahip) {in this place} TOWN De epwate r l{’lg- eHnenryﬁr:thww:T
d. FULL NAME OF (It not in boasiial or institution, glve streot address or location) «. STREET 1 renl, give location) o il ¥
HOSPIT D
Nsronion At Home ADDRESS G¥ o
3. NAME OF 8. (First) b, (Middle) <. (Lest) 4. DATE {Mon )
DECEASED
ooy, James Thomas Scott l o pecember 4 185
5, SEX ~} 6. COLOR CR RACE | 7. m{mluég EE‘}IER hé‘[A)R(glng 8. DATE OF BIRTH 9.¢?E tIn ve;n L] u:.n | Yo ; UADER M HES.
3 . Min.
Male White WEARFLBE™ @) april 16  1uq7-YE™2 ™| Dg ||

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OI}I_II;{Y-

11. BIRTHPLACE

(City and Stete or Foreign Cuauyl—- lzt&”'%E%?FWHAT

domdi?.“ “x’.,"ﬁfé?xuuﬂk.nnnunund) own Farm N[iS souri ] A,
13a. FATHER'S NAME 13b, MOTHER'S MATDEM NAME 14, NAME OF HUSBAND'OR ¥IFE

George Scott Blizabeth Kidwell Mrs Lisetta Scott
15. WAS DECEASED EVER IN U. S ARMED FORCBT 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, ot unknown) | (I1f yes, xive war or dates of service) no \

no Mrs Iisetts Snot+ Deepwater Mo

18, CAUSE OF DEATH
. Enter only onecntiso per
line for (a), (b), snd (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (8)
rize to the above cause (a) stating
the underlying cauae last.

DUE TO (c}

*This does nol mean
the mode of dyfing, such
a2 heard fallure, asthenle,
de. It means the dis-
eare, injury, or complica-

MEDICAL CERTIFICATION

_%ﬂst—b
J&b&&M 4Lum/

INTERVAL BETWEEN

ONSETAN%
3 31

n..,;/wé

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but nol
relaled to the disease or condition causing death,

tion which coused death.

/)85 3

13a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v [ ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ts.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homig, larm, factory, atreet, office bldg.,et0.)
HOMICIDE
21d, TIME (Mooth) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on MA—_ 19.4%

22. 1 hereby certify that I atlended the deceased from b —/

—
{?A.ﬁ. lo , Ja:iZ that I last saw the deceased
jrom the capees and on the date siated above.

* and that death occurred al |
{Degree or title
gz/ﬂébil P70 O

23b. ADDR 23¢. DATE SIGNED
/7 R

23 =35

2e. | . CREMA- | 24b. DRTE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or connty) (5tate)
' ¥)
oy 12, 5, 19%5 Deepwater Cemeteprw Des (o]
ISTRAR'S SIGNATURE 52 | |=. FuneraL oirEcToR's 3 ADDRESS
I e Kj:;ﬂv £ -

on Referse Side}




STATEMENT BY LICENSED EMBALMER

HY 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3 < < T < T I - R L , Student Embalmer No,....--.-.

working under my personal supervision..

1300 12 L SOOI N ngned@..../Mﬁ ................. ]

Signature of Student Enbslmer
Licensed Embalmer No,2.7 X

/ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.
¥ this body is not embalmed, fact should be so stated above. '



