No. 300

F".ED JAN 27 1956 THE DiVISION OF HEALTH OF MISSOURI ‘?’53

STANDARD CERTIFICATE OF DEATH Stote Fie Nowormeosmp
UBIRTM NO.__________________ WEG. DIST. NO. _ZL PRIMARY REG. DIST. uo.m Kegittrar's Nau.ﬁu‘9....“
1, PLACE OE DEATH d 2. USUAL RESIDENCE (Where deconsed lived. If instltution: residence before
a. COUNTY e. STATE R b, COUNTY adunimglont,
0 . Cole Missouri - — Boone
b. CITY 1 outcid limits, write RURAL snd gir e. LENGTH OF c. CITY . . .
OR | Toeide corpumite Himlis, write N awashiph S'Té‘&:i hfa place} OR : 4. 5@“’"6::“:;‘3‘."&“’&‘::5
a Town  Jefferson City ays TOWN  Aghland, o Wy
= d. FULL NAME OF (I not in bospiwl or institution, ive strect Addn- or loeatlon) «. STREET (1f runl, gve location) w
) * HOSPITAL OR ADDRESS ) 0 { /
O < NsTITUTION Charles E. Still Osteopathic Hbspital Rural Route #2
ﬁ BDNEAChéESOE’i-D a. (First) - b. (Middle) ¢, {Last) £ DSTE (Month) (Dsy) (Year)
- (Typeor Printgy ~ Thomas Jackson Seranton DEATH January 25, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /” | 8. DATE OF BIRTH 9, AGE {Ia years| 7 UNDCH | VAR | V¥ GwER o i,
b W{DOWED, DIVORCED (8pac Last birthday) | Months l Dars | Hours | Mia,
g | dale White rried Apr. 30, 1889 . 66 |
% || 102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Focai "1 | 12_cITizeN
5 d udurinzmenolwnrl.lu!lh..:nnnl! :alrr:;) : DUSTRY (City aad State or Foraign Countey) / COUNTRY?FWHAT
A armer Farming Nebo, Tllinois : UsS.A.
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
) Thomas Jefferson Scranton | Rosie Bickmore Edith Truelove Scranten
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S+ONAFURE OR NAME ADDRESS
(Y-.ﬂn.gr unkbown) {If yue, give war or dates of servics) NO. N . , . .
NG~ - Naomi Shapley, 9623 Poinciane, Rivera,Calif.

line for {a), (b), and (¢}

+This gdoes 1ot mean | ANTECEDENT CAUSES 5 - z . y - -
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (0) Lecttmp,.

a& Beart faflure, asthenia, rize {0 the abore couse (o) stating

de. It means the dis- the underiying couse Iqaz. i
cade, injury, or complica- £ DLUE TO (¢} ;%‘gﬁ__

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS e

Condilions contributing to the death but not -
related o the disense or condition causing deafh.

16, CAUSE OF DEATH MEDICAL CERTIFICATION | " INTERVAL BETWEE
: 1. DISEASE OR CONDITION ' ' : DEATH
- st only onecsusspel | MDIRECTLY LEADING TO DEATH® () W

1l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
TION 4 2a
. ves [ wo.0J
21a. ACCIDENRT " (Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, atrest, office blda.,eta.)
HOMICIDE .
21d. TIME (Moot}  (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - .. WHILEAT[""] NOT WHILE
INJURY, - -~ WORK AT WORK
2] hereby cemfy that I atiended the deceased from / 19& to _/Q_L IQJ_é_ that I last saw the deceased
alive oy t/ay , 195 ‘ and that death occurred at a-ﬂﬂ m., from the causes and on the dale slaled above.

232, SIG AITURE {Degroe of tilll)D?\Hb ADDRESS 23c. DATE SIGNED
g m W Do .- ’/ A3 /5" &
24a. BU CREMA. | 24b. DATE /g ¢4 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Su:te)
TIO, EM VAL {Bpediiy) F— /_ _/ :
mmrz.t W/ orl - sk amds

DATE REC'D BY LOCAL SIGNATURE égM 25. FumERAL nnn:c-rou 8 81 RE DDRE
G. gf Z? éé ;

{Licensed Embaimer’s Statement on Rweru Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A




e ——— e ———————
STATEMENT BY LICENSED EMBALMER R

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

byme, OF BY oot iiiraee e ———— e reeeeteisemeeeeaecaaanrrsaaas . Student Embalmer No.............

working under my personal supervision..

Student - o.ooiiaieiiiiiiireearciae i iraaieeans Signed.
Signsture of Student Embalmer

Licensed Embalmer Nojjé
P. ©O. Addres s et o 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

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




