ly stendard nomenclature in item 18. No symptoms will be listed. All

"~ diseases in Part | must be casvally related. - Coroher cannot certify to o death due to natural causaes.

oetor, coroner, ete. must use on

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 3 1958

s -, T

THE -DI.VlSlON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. ..[..‘.’L..?.L.... Primary Registration District No. Eﬁ-tz. Registrar’s No. .Z.gﬁ_.n.m_,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. M inatitution: Rasidence belore
o, COUNTY I ron o. STATE M i ssou lni b. COUNTY I ron sdmizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY A a Inside Limits
OR 0 .
TOWN YA Yeso NoK oy - readla é‘f:ﬁ 7] YesO No
© FOSPITAL OR THGHiE! Pofpeotion|Lonathof stayin bl T {}f ourside, give location} |  Reside on Farm
INSTITUTION Ao Bantiots 3 yrs. aporess1d Mi. Ezst on 70 | veo neE
3 ::e't'n:l:'o First Middle Last 4. DDA"__I'E Month Day Yeor
{Type or print) Amy Marcella Scott DEATH NOV 28 1956
5 sEX 6, COLOR OR RACE  |7. MaRRIEQ.L) NEVER MARRIED L ]| B DATE OF BIRTH Is. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 #RS,
lagh lirthday} [Months | Doys | Hours | Min.
Female White w.w,,;?@ oworeo [ OCt. 18, 1875 8Y ] _ ]

‘¥10a. USUAL OCCUPATION &am kind of work done

_ cork d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

15, BIRTHPLACE (City and state or country}

/

12, CITIZEN OF WHAT COUNTRY?

House wife H use wife Sheboygan, Wisconsin |U. S,
13. FATHER'S MAME . mT 14. MOTHER'S MAIDEN NAME

Jerome O, Pettis Mary L. Green
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT - Address

(YMNM. o unknown) | (If yro. give war or daler of servica)
Q.

None

Mo.

Jonn H. Burneyy Irontonm,

1B. CAUSE OF DEATH [Enler only one cauge per line for (o), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) _ — ONSET AND DEATH
IMMEDIATE €AUSE (a) _ (_ /20 "nS 0 79 A g’fé- S5 ‘A A
Conditiona, if any,
which pave rlfa lo Due ‘I'(‘:l. ®» < < K "
udi‘ cgu« ;3.
ng {Ae under- -
- ying  cause lost. DUE TO (e} _
=] + PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) - X ;;Srsggg‘f
= .
8 , ) 7¢ X |vesO o
E 2a. ACCIDENT SUICIDE “HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part ! of item 18.)
g O O -0 "
1 2c. TIME OF Hour . Monih, Day, Year .
g9l wmiRY . aom.- - N - '
E p.om.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or aboul Aome, |20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O noTwHLe M Jorm, factory, sireet, office bidg., ete.)
WORK AT WORK
2. J attended the d y dfrom /V’" ‘/ /‘, {iJZ to () 2 £ and last saw ;':;; alive on (14 ! z
Death occurrad at __]:,;__:_;Q________A_m on the date statad above; and to the hest of my knowlsdge, from the causes stated.
3. JGNATURE . (Degree or thtle) D 225. ADDRESS . - + ) . 22¢, DATE SIGNED
e Dencoe = 1A Ironton, Mo. -
23z, Bumal. Cﬂg'"“!?"' 25, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify . } . M
burial 12/2/56 Durham Cemetery Durham, Missouri

24, FUKERAL DIRECTOR ADDRESS 25, DA

Feaster & Garner,Philadelphia, Md

/i

TE RECD. BY LOCAL REG.

27 -5

{Licensed Embalmer’s Statement on Raverse Side)

26. REGISTRAR'S SIGNATURE




e STATEMENT BQ:EN_SED EMBALMER i

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

By MeE, OF DY oottt iiiiiiia et e ccme s rrier e s seataa e taaeaaeenas , Student Embalmer No.........

working under my personal supervision..

Student....c.coooimamiiiiii i iierir e e e aaiaaeaean Signed
Signature of Student Embalmer

P. O. Address IrOnton, M

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

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

1f this body is not embalmed, fact should be sc stated above.



