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THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Caicsc

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

*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fatlure, asthenia,
etc. It meana the dis-

rise to the above cause-(a) stating .
the underlying cause lase

care, injury,

Conditions contributing to the death but "wt
related to the disease o2 condition causing death.

CrRoemarosis

Morbid conditions, if any, giing DUE TO (Mf—@mgig—

! ; taat.
y or compli DUE TO (¢) ”61920 c,é'mmaf‘o.r L ,S
tion tobich eoused death. | 1. OTHER SIGNIFICANT CONDITIONS £ J" rve é -
LC& <

FILED OCT 2 1958 STANDARD CERTIFICATE OF DEATH $46te File Noosrermmressssoire
BIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. m.m Registrar's No /3
1. PLACE OF DEATH . 2. USUAL RESIDEN (Whers d d lived. Jf 4 id before
». COUNTY  BARTON = STATE  MTSSOURI, b. COUNTY BARTON rormimion).
b, CCI)TF;Y {If outside corpurste Umits, writs RURAL and ‘::.:.m C. l‘.rENGTH OF c. ng (If outaide sorporats lmits, write RURAL ssd give townahip)
17 ) )
Town MINDEN MINES " "l Town MINDEN MINES D
d. FULL NAME OF (1f a0t in boapktal or nstitstion. gire street addrems of loostion "'AS.TS&E'ss @ s, give locatlony . gue D
Westitorion MINDEN MINES, (No. ST. ADDREYS) (No, Street Address) .
3’[;‘EACNE‘ESOEFD a. {First) b, (Middle) c. (Last) 4. DATE (Mnnth) (Dey) (Year)
( Type or Print} LILLIA FLORENGE SCOTT DEATH SEPT-25=1956
5. SEX 6. COLOR CR RACE | 7. MIADRRIED, NEVER %SRRIED.J 8. DATE OF BIRTH S.I.A'E-;E da rc):rl Bl;oamr 1D‘m|” ¥ LER L RS,
{Bpacit, ; ¥ H Min.
FEMALE WHITE Y] SEPT-12-1880 | 78 | =
10a. USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn country) E 12. CITIZEN OF WHAT
doudnrhammcl-nrﬂn;ﬂ!u.munﬂnd) DUSTRY . COUNTRY?
SEWLFE HOME BARTON COUNTY, MISSOURI, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN A, TAYLOR NANCY MORAIN WILLIAM N, SCOTT.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. ng. 0 unknown) I (If you., #lve war ot dates of service) ! NO,
NONE WILLIAM N, SCOTT, MINDEN MINES, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET ARDJDEATH

2 NMos.

IO wi=z, ;ﬁ

[ aMﬂ/w/aJ

192, DATE OF OP"FI%’I‘G 15b. MAJOR FINDINGS OF OPERATION

\
2. AUTO#i-

—
. e JESX| w0 w#

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)

SUICIDE X home, larm, [actory. street, office bldg., ete.)

HOMICIBE ) -
2td. TIME {Monih) (Deay) (Year) -(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

QF ; WHILEATF ] NOT WHILE . .

INJURY o | woRk AT WORK

alive on and that death occurred al2s2

z I hereby certify that :2 attendcd the deceased from M‘L, 10 6, lo Qi’?ﬂ_iaé,- IQEG that I last saw the deceased

8 m., from the causes and on the dale stated above.’

23, S|GNATU;§% W%ﬁb An’ésser@/ %J‘J‘M/‘/ 'Bc mresmuan

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

#J BURIAL, CREMA 24b, DATE 24c. Muf-.\ﬁl-‘ CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or conaty) (State} |
SEPT-27-1956 | BLACK JACK CEMETERY BARTON COUNTY, MISSOURIL. -

TE D BY LOCAL | REG) 'S SEGN 25, FUNERAL DIRECYOR"S SIGHATURE ‘ADDRESS )
7 123C e W.E. ELLSWORTH, PITTSBURG, KANSAS. ;

(Licensed Embalmer’s Statement on Reverse Side}

o



STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Ne.

working under my personal supervision.

- IENA CURRIE /

Student ...u. eesesnnasaacns tenseasansaanass Signed..... i Slriee e arine
Student Embalmer

Licensed Embalmer No. 20h8

11, WEST 6TH ST.,
P. O. Address_ PTTTSHURG,. KANSAS.........

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

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




