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WRITE PLAINLY~—USING UNFADING BLACK INE~-MARKE A PERMANENT RECORD

Rt

FILED MAY 24 1956

DIVRION OF REALIR U MisUUN
STANDARD CERTIFICATE OF DEATH

res. 0157, No. _ a3/ _ priwary Rec. oisT. N.QQ_ Regisivar's Na.._.la..\.‘..!.'z._

19158

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. If inatitgticn: residence before |
a. COUNTY . STATE b. COUNTY dunisaion).
Ste.Louls ’ Missouri Ccamden” "
b. Cl"l;Y (It outalde corpurates limits. writs RURAL and zi" " o) gTALyEl(‘LGE; nl?fﬂ c. Clc;rg 4. 1..:?;“",“ 'lmhdmw':-:g
TOWN Berkile vy City moe TOWN Camdenton ¥ TNe x
d. Fué‘ls'PI#AME OF (If not in hospital or Institntion, give strect address or loestion) .ASE'}I'DRFEES (I rorl, give loestion) 0 / \S U/
INSTITUTION Pann'! 3 H s‘ ng Home L.. [ ..
B.gE%héEsCéFl'D 8. (First) b. (Migdle) e, {Last) 4, DS;-:E (Month) {(Day) (Year)
{ Type or Prini) Lilliam Ann Scott DEATH May 15, 1956
5, SEX 6. COLOR QR RACE | 7. ‘.h“IARRIEB. I;IE‘\;'SECIESRR ED‘) 8. BATE OF BIRTH Q.hﬁ;GE {In yesrs| IF UNDER | YEAR | F GHDER 0 w5,
3 > (Bpe. ¢ blrthday) |Months! Days | Hours | Min.
Female | White %1d ow ¥ Nov.1,1877 | 78 [ |
10a. USUAL g(o:.c‘:?tp‘.gﬁ; (bekindof vk | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci1y wad State o Fornian Gonntry) (B| 12 GITIZEN OF WHAT
ousew At Home Toront o, Mo. S e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Merrell Emry SBetty Mo _ David Je.Scott
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo no. or unknown} | (I yes, give war ot dates of servics) NO,
Nons Mrs.Edlth B.Johnson,Camdenton,Mo.

_Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL EETWEEN
ONSET AND DEATH

DICAL CERTIFICATION P 3
DIRECTLY LEADING TO DEATH® 5y @ ZL«_ﬂ % MZLJ'L?/) 2 g Ads v

line for {a}, (b}, and (c)

“This does nol mean ANTECEDENT CAUSES

the mode of dyiny, such
o# hear! follure, asihenia,
dec. It means the dig-
case, Infusy, or pica-

rise Lo the abooe cause (e) slating
the underlying cauae lost,

DUE TO (o)

(o - -
Mortid conditions, if any, gising DUE TO m@ZA&ﬁ MM

WM

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
reloted Lo the disease or condition causing death.

tion which caused death,

QoA Ll leT cAiriveBon

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
4200 FFEx| vesl] A

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g-lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE home, larm, factory, sirest, offics bldg  ete)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ™} NOT WHILE
INJURY = | “work AT WORK .

2. I hereby that 1 tl.mdedt sed from 4 195 42 10 2 . 19_2.& that I last sow the deceased

alive on / , pad thal dedtl occurred atg =55 m., from the pffuses and on the date stated above.

23a. SIGN%{»WW- (Dagree or tieﬁ

B ¢l To A )3T

BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, TION (OCity, town, or county) / (Bl.nta)
TION REMOVAL
amova 5-16=56 Local Steeleville ,Mo.

DATE REC'D BY LOCAL

S=/N-S&

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
t;.a.lwb A M)m\) lbert H.Hoppe,4700 Washington Blvd,
(Licensed temert on Reverse Side)




|

',STATEMENT BY LICENSED EMBALMER

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

by me, OF by uueeiciinieraannns il aaainaneaan

working under my personal supervision..

FeLAeT: U1+, P T LR L L
Signature of Student Enbalmer

~

P, O.'Address

“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. ' )




