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THE DIVISION OF HEALTH OF MISSOURI
ILED JUL 24 1956 STANDARD CERTIFICATE OF DEATH

H NO. 4 %P// -0 é REG. DIST. NO. i —. PRIMARY REG. DIST. NO. _M Kegitivar's Nn....él.z...........,........

e pie o OO

0t 438 bkt 4457 4 e Prvedens s

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institation:  reskdence bef
2. COUNTY : 2. STATE . b. COUNTY ,{/ adnisioa).
Ltchison Missonuri LJ) Al
b. CITY (It outalds torpurate limity, write RURAL und give ¢. LENGTH OF ¢. CITY (If oytds sarporsta limits, write RURAL and ghvs townelilp?
OR . township)[ STAY (ia this plare) ) 0
TOWN Fairfax 3_hrs, TowN Bigelow, Mo, 2 (Y
d, FULL NAME OF (If ot ln hoapital or Inatitttion, give street sddres or loontion) d. STREET (11 rural, give toeation) = l
HOSPITAL OR .. ADDRESS
INSTITUTION _ F'ajirfax Hospital _.
36‘&%%5%% -8, (First) b. (Mlddle) ¢ (Last) 4, Ds}'t (Menth) {Day) (Year)
{ T¥pe or Print) no name Scott DEATH July 13,1956,
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ¢y 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAK | o OkDEW M WS
. WIDOWED, DIVORCED (8padi; last birthday} | Monthe , Days | Hours | Min.
white 7/12/1956 2
10:.m USUAL g;_fgl?zﬁ u(j(ll:::n:dwmi; 10b. KIND OF BUS]NESSD%ET I'{l‘; 10, BIRTHPLACE (0000 \0d State or Forsige Constry) & 12, cngq'?s WHAT
Fajrfax, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ifelvin Scott Ramong Menyw 1 .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Yea. 50, or unknowa) I (If yus, rive war or dates of service) NO. .
Mrs.Clarence Mann, Bigelow, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onecaussper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Mpe for (8}, (b), and (2) DIRECTLY LEADING TO DEATH ()
*TBis doer uot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ,n,_m DUE TO (b)
as heard fatlure, asthenis, | rise to the aboor cause (a)
de. I means the dia- the underlging cauae last.
case, infury, or compll DUE TO (c)
tiom which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2ot
related to the discase or condition exuting deoth.
19a. DATE OF OP'FI%AN. 196, MAJOR FINDINGS OF OPERATION ' . - 20, AUTOPSY?
‘ 77385 ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (sg.Inorabount | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bema, fara, faetory. screet, offios bids., w0 i -
HOMICIDE )
214. TIME (Month} {(Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF ' WHILEAT[—] NOT WHILE
INJURY = WORK AT WORK rl ri

2. I hereby cem'fu. at I ptiended Lhe deceased from
i 9____, ard that death occurred’at

>

____ L, that I last saw the deceased
the causes and on the date elated above.

24b. DATE

7/14/¢

. NAME OF CEMETERY OR CREMATORY
¥t Hone Camatarys

TION (City, town, or county)

|m
Mound Citws lio,

(Licensed

RAR’'S SIGNATU 25 FUB '
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£k DIREGEZDOR"S S1GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ...

e sttt cran st e en b i st e et b e S et St e s nbem e e s s eeeesen, , Student Embalaer %o.
working under my persona! supervision, '

Student ertrerersesrecicatatrtiienaanasan, Signed <.
Student Embalmeg: | . SN gt ) .
oy TR A Licensed Embalmer, Noé._..,
v o 3 1

: . P. Q. Addresa.
" ' hEEY _ . . .
chte? . The above MUST BE SIGNED' BY "THE LICENSED EMBALMER. in.‘hil OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license,} $

lfthisbodyiaqo’(embalmcd.fa‘:tchouldboto.mdabove.
A

- . .
x L] -




