¢ e THE DIVISION OF HEALTH OF MISSCURI
33004 ~ STANDARD CERTIF 23249
o.48 F"_EU JUL 2 3 ]958 DARD ICATE OF DEATH State File Nou.mumensinnon
BIRTH NO. REG. DIST. NO, / w PRIMARY REG. Dls'l’ NO. ‘5-3 9'2Rem'ﬁrar'.| No.....#..%...
l 1. PLACE OF DEATH 2. USUAI... RESIDENCE (Where deconsed lived. 1! institution: residence befors
a. COUNTY - —-—o __a. STAT b COUNTY adiniuton),
Dent Mlssouri T ~~-_Bent -
b, CITY (1 outeid Hmits, wtite RURAL and gi e. LENGTH OF c. CITY
QR ook oot it BORAL 2040 | ST e v O e
OWN Rural-Watkina twsp.. years TOWN Rural-Watkine twepl . Q
d_. FH(ISIS.PT_I&A\;I_EO%F (i{ oot in boepital or inatitution. give strect address or loestion) . ASJDRF;EESS (If rural, give location) 3 gm
INSTITUTION 32 South of Lecoma 12 Miles South of Lecoma
3. DNE‘E%E SCI)EFD u. {First) b. (Middie) - C (Last) 4. Dg}'E . (Month) (Day) (Year)
(Typeor Print)  DELBERT NOEL SCOTTI DEATH June 25, 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /3| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | o UWDER 1 Hos.
» , WIDOWED, DIVORCED (Emuﬂyp Laat birthday) |[Months| Days | Hours | Min.
Male | White Never married Qctober 12, 10%21 23
102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . N
doneduring moet of working llll.c:lnu:'etlr::!) - . DUSTRY {City und Scate or Forsiga Couatry) O |2£5|;£%%’¥?FWHAT
. None Néne Rolla, Missouri U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Ji D. Scott’ B Hazel Lindley -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME T ADDRESS
(Yeg, 0o, or unknows} | {If yes, give war or dates of service) _ NO.
[] None J. D. Scott: Lecoma. Mo.
)| 18. cauSE OF DEATH MEDI 'ONSET ARD DtagH
; 1. DISEASE OR CONDITION
 Enter only onoeauwier | T /oECTL Y LEADING TO DEATH® (5)

line for (8), (b}, and ()
“This does mof miean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b}
as heart follure, asihenia, | Tise fo the above cause rc) s!atmg
de. Il means the dis- |- the undrrlymn caude last,

case, infuriy, or complica- * DUE_TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cénditions contribuling to the death but nof . Poee e e e B ' ' - e -
related to the disease or condition causing death,

i9a. DATE OF OPERA- 9L, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

) T ves [ wo 8-
2ia. ACCIDENT 21b. PLACE OF INJURY (o.g.. Incrabent | 21c. (CITY, TOWN. OR TOWNSHIP) UNTY) (STATE) -
bomae, farm, lactory, street. oﬁeeb!d; w0}
FIOMICIDE é _ . Mo .

20.TIME  Moz)  Dap Ywr? (Houn | 2le. iruunv OGCURRED [ 241 HOW DID INJURY OCCUR? a1
WHILE AT NOT WHILE
URY S 1A $© o "o OAAjI 0 u"‘b"“

AT WOQRK i
22, I hereby ceﬁ'fﬂhat’{_ atiended the deceased from ,d:_L 19_“ lo _GL IQ.G that 1 last suw the deceased

alive on , 19 , and fhat death cecurred at _LI284m., from the causes and on the date stated above.
24a. BURJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) #(&tate}
TION, REMOVAL (Specity)

Burial June 27, 1654 Rolla Cemetery Rolla, Misaouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ERAI. DIﬁI’.CTOR 8 SI GNA ADDRESS

._(?’;3‘7'5(3' R. ﬂl)uﬂ)i-v)néf Pl & EF”“&' ﬁﬂ"ﬁona, Mo.

- s Tcennd Embaidher’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the 'body whose name is recorded on the reverae side of this certificate was emba
DY ME, OF DY oo iiiiiciiiotiiite e caceerese o resra st aemerren . tudent Embalmer No............

working under my personal supervision..

Student.......ccepoinnnnn. eerieeneerazesacenenansns Signed....l..ociceee ,Qa—dﬂ-/e—g,?z

P. O, Address., V. =7y,

""" Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER inhis OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).” N
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



