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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 251956  STANDARD CERTIFICATE OF DEATH
BIRTH KO. REG. DIST N03 18 PRIMARY REG. DIST. NG 1003(¢gx.rlrar:h'c vern edaiyes M_GO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If “tostitutlon:  reaidence befors
a. COUNTY a. STATE -« b. COUNTY A | adinizfon,
Texas .t - e
b. CITY (If outeld & limits, writs NURAL and o . LENGTH OF | ¢ CITY . I Is R o
eutaide corpurace fimits, write o ::;V:lhip) gTAY Lo this place) OR : t' g‘;lg:ﬁ:;ﬁwll:h&?;n%
oM ot Touis oW Haco RETEETD
d. FULL NAME OF (If not in hoapital or inatizution, glve strect addreu of location) STREET (If rursl, give location) 5 “r’r
HOSPITAL © ADDRESS
INSTITOTION St.. Luke=5535 D_elmz_a.r
TS g bt O Giom Ow e
(Typeor Print) _ Brmestit . Scott DEATH L 26 56
5. SEX - COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . _8. DATE OF BIRTH 9. AGE (lu yearn] tF UNDER t YEAR | (F UNDER b WEs.
Male Col. WIDOWED, DIVORCED (Soevity)f _ _ Iast birthday} Mungh.] Daya Homl Min
i0a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . .
;omdurinl moﬂ.olwnrkjnzlua.l:onuil :atir::l) DUSTRY {City and State or Foreign Countrv} ] 12C8”;il%gl¢?o|= WHAT
B.R. Porter None Dawson, Texas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilbert Scott Myrtle Washington Myrtle Scott
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo.orunknown} | {If yew, rive wor or dates of service}
Myrtle Scott=1l5 Grant Ave-Waco Taxas

18, CAUSE OF DEATH
. Enter only ¢necauseper
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
Morbid conditions, if any, piving PUE TO (b)

*This does nol mean
the mode of dying, such

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause (a) staling
the underlying cause last,

at heard fotlure, asthenia,

etc. It means the dis-
DUE TO (&)

case, injury, or complics-
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing fo the death but mtot

related to the dizease or condition cousing death. /
19a, DATE OF OPTEI%'N 150. MAJOR FINDINGS QF QOPERATION 20, AUTO 7
/63 % w
21a. ACCIDENT {Bpecity) 21p. PLACEOQF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . -. (STATE)
lSU](::l DE . homs, {arm, [actory,street, ofics bldg..e128.)
HOMICIDE . ,
2id. TIME (Month)  (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
OF } WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I attended the deceased from
alive on , and that death occurred

19 , that [ last saw fhe deceased

19 ., lo
t] 4 td
ﬁ ., from the causes and on the date stated above.

?N?‘TURE / Zﬂ\ &4/ éegmeorur!

23b. ADDRBS

s/ Foo

@2 f l 23c, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 245, DATE 242, NAME OF CEMETERY OR CREMATORY 112“- LOCATION (City, town, or county)} ' (Swl.e)
TION, REMOVAL (Bpecify)
Renova h—27-56 _Waco, Texas Jaco, Texas

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR" S S1GNATURE RDDRESS -

A.L.Beal Und.-4303 Delmar

(Licensed Embalmer’s Statenmm on-Révecke Side)




e —————————————— ——————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by - ooviiaiin P LTI RTED e e ai e , Student Embalmer No..........

working under my personal supervision..

) 4
‘Student ............. e eeeenaan Signedfd s, W?‘\/vvjfma—/

Signature of Student Embelmer

PR

Licensed Embalmer No.% i
P. O. Address . ... ... .eioeaan

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 shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




