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diseases in Part | must be cosually related.

y to o death due to natural causes.

ervice

300 . \

-56

-
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E DIVIHION UF REAL 1A OF MISUUKI
STANDARD CERTIFICATE OF DEATH

ﬂun D EC 2 7 lglﬁsnuoion Distriet No. ..H_"J’-J‘/

.. Primary Registration District No. ..

STATE FILLE NUMBER

2y 2 -5

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F instliution: Rcsid.nse‘bd‘oru)
. COQUNTY a. STATE b. COUNTY admission
: Lawrence Missourd auTrenc
-b. CITY {l{ outside corporate limits, give TOWNSHIP only}| Inside Limirs ‘e, CITY ~ - : * . { Inside Limits ~ °
OR OR
TOWN Stotts City Yes®  NeD TOWN Stotts City ~nS Yes) NoD
- €. ;glgg,_l_r:l{d%gl: (1 HOT in hospital, givelocation) Lengih‘of stoy in tb 4. STREET {If ourside, give location) Reside on Farm
INSTITUTION Home 50 vrs ADDRESS Yesl NoO
3. NAME OF First Middie Last 4. DATE Month Dey . Yer
DECEASED OF -
(oo of poén) Elijah Scott oeats Dee, 20, 1956
5, SEX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (JH years | IF UNDER 1| YEAR IF UNDER 24 HRS.
. b l te %“R{'EDH NEVER MARRIED D Ihc 5 1871 To hday) Monthy | Dapa Heurs ] Min.
Male Thi wivowebd [ pivorcep []] il J -

104. KIND OF BUSINESS OR INDUSTRY

Rajlroading

10a. USUAL OCCUPATION (Gioe kind of wotk done
during m , even if retired)

12. CITIZEN OF WHAT COUNTRY!

U. S. Ao

11, BIRTHPLACE - (City and stafc or country )

Smith CO. Tem.

|3.-FATH§n‘s NAME

t James F. Scott

14. MOTHER'S MAIDEN NAME

Sarah Preston

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer. no. geunknown) | (1f yes, pive dates of service)
Bo None

16. SOCIAL SECURITY NO.

708-10-9325

Address

Stotts City, Mo,

17. INFORMANT

s lls Sestt

INTERYAL BETWEEN

/{Q 4 5[ z OETANDDEATE ,

18. CAUSE OF DEATH [Enler only one cause per Jor (a), (B), and (c).]
PART I, DEATH WAS CAUSED BY: -
. IMMEDIATE CAUSE (g)

@d}pmw

é Meontleo

Death occurred at

Conditiona, if any. DUE TO (B)
which garve risg to
above cause ; v G
slating the under- Mﬂ_} /7
- tying  cause tast. | DUE TO (¢} air 1Ll @o/
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE n:aum@usus: couolmn Gwznﬁi PART {(a} 15. '\,\‘E;SF &L‘i;%l;—:ﬂ
=
-«
dJ } [, 3) ¥ |vesDd o b
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or FPart 11 of {tem 18}
& a 0 O
L% -t .
2| 0 TIME OF _Hour >Month, Day, Year| "
u] INJURY = “a. m. N ' -
g ».m. ~ _ - -
E | 20d. INJURY OCCURRED 202. PLACE OF INJURY (¢. 9., in or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bldg., ele.}
, WORK AT WORK A
Y21, 1 atrended the de-ceased from 1 , to _4. -] Je and last saw 7 ajive on M

him

mon'the d’.lta atated above; and to the hast of my kﬂow!od‘o from the causes stated.

Z0. SIGMATURE {Degre 22.5 ADDRES DATE SIGNED
M g; /%M Wé %zwau.u o 2145
233, :unm. cn:_nnpn‘ 23h. DATE 23, NAME?CEHETERY QR CREMATOQRY 23d. LOCATION (City, zou'n or county) {State)
"B | 10-20-56 Unson Cemetery 2 mi. So. Stotts Clty, Mo,

24, FURERAL DIRECTOR ADDRESS

o |/

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

oo Horechos

- —

{Licensed Embalmer"s Statement on Reverse Sides)
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- ’ STATEMENT BY LICENSED EMBALMER

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

by me, or by M .................................................................... . Student Embalmer No,.......

working under my personal supervision..

Student ..ot aiia i cie i r s
Signeture of Student Embalmer

Licensed Embalmer No. Q Q

. P. O. Addresswyﬁ%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constxtutes grounds for revocation of license), '

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

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




