Mo, 300
10.48

Q,
ERMANENT RECORD 6?(-)

~3 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

{7

» BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1957 STANDARD CERTIF

ICATE OF DEATH

REG. DIST. NO. ‘5' o i PRIMARY REG. DIST. NO-_hiZé& Regisivar's Na._..ﬁ./..?.{.................._..

1. PLACE OF DEATH
8. COUNTY Marion

= STATE Missouri

2. USUAL RESIDENCE (Where decoased lived.

If inatitution: residencs befors

b. COUNTY MaI‘ i on admisalon}.

b. CITY (1! outeide corporats limita, -ﬂ(—o RURAL and give ¢. LENGTH OF

c. CITY

d. 1s Residence within Umits of

townghip) Y (in this place) OR " a ¢ity or incorpors wn?
o RURAGL-Round Grove 116 yrge | 7% RURAL D NS
d. F}“-I"HE';P?‘FA“I‘_E OF (If not in hospltal or jostitution, give streot address or location) AFI'JTDRREEI- (If rural, give location) \U‘-\' '3
INSTITUTION RFD #1, Palmyra, Mo. RFD. #1, Palmyra, Mo, ©
3 DECEES?EFD a. (Firsy) b. {(Middle) ¢. {Laat) 4. DATE SMonth) (Day) (Year)
(Type or Print) Violet Fern Scott DEATH  Lec, H 1996
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| 'if UNGER [ YEAR | IF UNCER &4 WRs.
i WIDOWED,'DIVORCED {Bpacify, laat birthday} Mnnr.h-] Days | Hours | Min.
Female ' |Wnite Matried 15 June 1897 |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITI
:onudnrir.: olwnrk!ntm-.onnnu ruuir:td) DUSTRY ! {City ead State cr Foreign Couotrs) 7' CO| IER';?FWHAT
Lt Home Burlington, lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William bButts

Sally Herald

d Frank E. Scdott,Pealuyra,lio

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

| (11 yea, rive war or dstes of service)

(Yen, a0, or unknown)

no

none

16. SOCIAL SECURITY
NO,

Frank E.

17. INFORMANT'S SIGNATURE OR NAME

i8. CAUSE OF DEATH

MEDICA

L Cl TIFICATION

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

certify f.hat I attended the ;deceased Jrom %’: to
alive on ﬂu_‘ L M and that death occurred atd - oo .

, Jrom the causes and on the date staled above.

| Enter onlyonecanseper | I. DISEASE OR CONDITION
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH'(n)
“This does mot mean ANTECEDENT CAUSES /e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, rise to the above cause (a) stating
e, It means the di. .| the underlying cause last. ,
case, infury, or complica- DUE TO (@) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not .
reloted to the dirense or condilion causing death.
19a. DATE OF OP_Fl%Aﬁ 198, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
35 3] ves ] wo D
21a. ACCIDENT o=  (Bpacity} 2¥b, PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHI {COUNTY) (STATE)
SUICIDE home, tarm, factory, rireet, ofSce bidg., sta.) ~
HOMICIDE. L/t v, )
21d. TIME (Month) (Duay) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? ‘( |
HILE AT NOT WHILE
. INJURY g/ f‘,i /\r’-ﬁ’fr WORK AT WORK @ZZ"‘
2. I hereby , that I last saw the deceared |

23, SIGNATW

QA

(Degee or mle%zau. ADDRESS

23c. DATE SIGNED

[R~/0~S 5

24a, BURIAL, CREMA- | 24b. DATE
TION,  REMOVAL (Bpacity)

urisl

DATE RECD BY L

24c. NAME OF CEMETERY OR CREMATORY

7 Dpo.lqsw emetery
| EGIST, _RW _

DigCTOR s S1 GIIA

M&@L»?/ﬂé/ %/ﬂ

LOCATION (Qity, town, or county)

(State)

ADDR£ L+

by .

(Licensed Embdlmer’s

Ststement on szer.le Side)




RECEIVED _DAN 8 1957
MARION €O, HCALTH DEPT, |

N8 a3
DATE FILED_SM >

—— A —————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT o Y = B < T

working under my personal supervision..

Student .. ...t i rrrs e aeea s Signed..

Signature of Student Embalmer

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

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

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




