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——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED OCT 15 1956

31527

State File No.

pirtH wo._ L OOPA - 5"L  pec. pist. wo. L4 7 PRIMARY REG. DIST. no._t&_‘-{ek.,;mar-,m =
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lved. I loethution: reskience Lofors
a. COUNTY 8. STATE b. COUNTY adinimion).
Newton Missouri Newton ”
b. CITY (1 outside ta limits, write RURAL and i ¢c. LENGTH OF c. CITY .
o mm t.e-':.hlm[ STiY rtﬁil.. placst OR e e e et
TOWN Granby TowN Neosho il S =
d. FH!.-SLP'I!I‘BA{EO%F {II oot in boapital or Institution, glve sireat address or location) . AsDr[)RREESrS {I! raral. give location) 3 (U
INSTITUTION Community Hospital East McCord Street 07% ®
B.géf\chéi SC:EIE 8. (First) b. (Mladie) e (Last) 4. DSIE (Mouth)  (Day). (Year)
{ Type or Priat) Dawvid Lee: Scott peatd AU LY - ‘/96&
B, SEX 6. COLOR OR RACE | 7. #IAD%RIED. F)IE\\I"EECNE‘SRRIED' 8. DATE CF BIRTH . 9.:.GE (o yc’un ;;’Tm 1 YEAR | IF UNDER u Has.
. - . (Bpeacit . ¥ ths Hours | Mia.
Male White negle June 2, 1956| “U 2% 28 ||
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE : - 12. CITIZEN OF WHAT
done { working tifs, even if recired) | - DUSTRY {City and Stavegr Toreign Cosatry) D COUNTRY?
9 Child Granby Yo, VEA,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Riley Scott Unknown Single-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR N AME ADDRESS
(Yea, an unknown} | (1t yes, give Nt or dates of service) - .
0 one None Riley Scott: Neosho, Mo,
18. CAUSE OF DEATH M ICAI‘.. CERTIFICATION . - Ig:gg:l;‘gmu
| Enter only onecauseper | 1. DISEASE OR CONDITION ' & m DEATH °
\ine for a), (b), and {¢y | P'RECTLY LEADING TO DEATH® ) A : auv 2 A¢yS
*This doet not mean | ANTECEDENT CAUSES
the wode of dying, such | Morbld conditions, if any, gising DUE TO (b}
as heart faflure, asthenia, | Tite to the above cause (a) sating
de. It means the dis. | Hhe underlying cause last.
case, Injury, or complica- BUE TO (¢)
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS )
' " Conditions contributing to the death but not N E
related to the dlaease or condition cousing death.
192, DATE QF OP_FIF:)F;; 19b, MAJOR FINDINGS OF OPERATION . 0 20, AUTOPSY?
— 57/ ves (1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, street, offios bldg., e10.)
HOMICIDE =+ — : —_—
2id. TIME (Moath) (Day) {(Year) (Hour) 2la. INJURY OCCURRED 21t. HOW DIDP INJURY OCCUR?
WHILE A OT WHI
INJURY = | wor AT WOR

2, [ hereby certify fhal I ailended the deccased from

léfiﬁ%WL, 10.5L that I last saw the deceazed
, and that death occurred al *rom the couses and on the date stated above.

{Degroe ar tltle)t.d

'

aliveon _AAAA2R 198
<
PR

)

| 73b. ADDRESS

Y2l

; IGNAT RE,J‘
24a. BURIAL, CREMA- | 24b. DATE

24c. N

TION, REMQVAL (Bpecify)

OF CEMETERY OR CREMATORY
Gibson Cem,

243, LOCATIONA(Olty/town, or'county) *  (State)
Near Neosho, Mo

HBuria 8,30,56

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
yd

Gtieigsel T ror

25, FUNERAL DIRECTOR™ S 3)GNATURE ADDRESS

Clark-Bigham Mortuary, Neosho, Mo,

=T G

Embaimer’s Statement on Reverse Side) ’




RECEIVED : [274,
nistrict Health Officer No.jgzcm
Digtrict File Humber. zﬁ.s - &
Date Flled-.-0CT-1.1--1858-~mmmmr-

STATEMENT BY LICI-.'SNSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnf

by me, or by .......... et et stasasamarnnsaaenmasarrasarasaneenrenenr aeneatasadesnasarassanan , Student Embalmer No,...ooena.....

working under my personal supervisioen..

Student...ocoviiniiiiicniciiiciiaiiaeaanaas cesmeee- Signed.......%N
Signature of Student Embalmer .

Licensed Emb
P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

74 this body is not embalmed, fact should be sc.stated above.



