No. 300
10.48

o)

W

0‘\ WRITE PLAINLY—USING UNFADING i?LACK INE—MAXE A PERMANENT RECORD

'BIRTH NO.

FLED FEB 111957
/! Yo

REG. DiST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no._la_é_‘»/- Registrar'y N.,,__;B.,-QA%J,L-“

State File No 1150

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. i instligtion: (Tidlm before
- COUNTY - STATE b. COUNTY ndinimfon?.
: Howard » Missouri Howar
b, CITY (It outclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Dmits 04
[+] nabi Y €8) OR .
o Fayette, Missour®™ |18 A i Fayette £ oo

d. FULL NAME OF (If ot in bospital or Inatisution, give streat sddress or location)

o+ STREET {If ruml, give location)
Werionst Lee Hospital ADDRESS 3003 N, Linn Street wé ’ c
3. NAME OF "a. (First) b. (Middle) e (Last) 4.DATE _  (Month}, (Day) )
BECEASED  AMES RANSDELL SCOTT W JAN. 16, 195%™
5, SEX . 6. COLOR OR RACE | 7. MAR%:EB.P)EVERC%SRRIED‘/ 8. DATE OF BIRTH s-hA.GE (Il:hr;an L: Iﬂ:.:l VYEAR | F OnDRA M MRS,
Male White TEFPLEH ™ “~/ | Sept. 1, 1875 “BI™ [F™| 15 || =

10b. KIND OF BUSINESS OR_IN-

11, BIRTHPLACE

10a. USU._RL OCCUPATION (Give blod of work

ﬁom d mol " Hnﬂlh. evan Icfudl

ing Own BusThe;ss

(City and Stute or Foreign (‘anny! 2?12' CLTIZEQOFWHAT

Saline County,

Mo. | BYSRA,

't

13a.

13b. MOTHER'S MAIDEN

FA1H£R
Lewis ass Scott

NAME

Eliza Ellen Hedrick

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yen d:r ucknowa) | (1f yes, glive war or dates of service)
.

16. SOCIAL SECURITY

17. INFORMANT" &

5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR PIFE

Frances Elizabeth White
ADDRESS

. Enter only onecnuse per

18. CAUSE OF DEATH
1. DISEASE Of CONDITION

line for (8), (b}, and (c) DIRECTLY LEADING TO DE}\_W‘(.)

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
ar heart fatlure, asthende, | rite to the above eause (a) dating
de. It means the dis- the underlying couse last.

case, infury, or ica- DUE TO (e}

*This does not mean
the mode of dying, such

MERICAL CERTIFICATION

ot iome il -

INTERVAL, BETWEEN

Mrs J. R. Scott, Fayette, Missouri

ONSET AND DEATH
fwrd

/"-—.ﬁ

tion which caused dmtb H. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
reloled Lo the disease or condition cousing degfh,

ne——=<____ : .

192, DATE OF OP'FI%JH 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? D)

ves [ wo [

3 31X

2la. ACCIDENT \Bpecity} 21b. PLACEOF INJURY te.c..lnorabost | 2lc. {CITY, TOWN, OR TOWNSH UNTY) (STATE)
SUICIDE boms, fsrm, factory, street, offics bldg ., e10.}
HOMICIDE @
21d. TIME (Mooth) |Day) (Yews) (Hour) | 2le. INJURY OCCURRED | 211. How DAD INJUHY CCCUR?
WHILEAT NROTWHILE
INJURY = | work AT WORK

22. ] hereby certify that 1 atlended the deceased from

alive on , 1 , and thal death occurred at

I~ 15

o

to

—

, Jrom the causes and on

, that I last saw the deceaszed
¢ dale stated above.

L1

23, SIGNATURE

i

23b.

#ic. DATE SIGNED

M - 2,88

24a, BURIAL, CREMA.

”fgm

LN REMDV oty 24b. DATE Tic. NAME OF CEMETERY OR CREMATORY (Otly, town, of county) (5tate)
¥
€mov 1/18/1957 | Ridge Park _Cenet ery! Marshall Missouri .
DATE REC'D BY I.%CEAL REG R'S SIGNATURE AL DI RECTOR" §, GlATURt ADORESS
L2857 % ayette, Missouri
Reverse Sld!)

(El@cﬂ Embalm‘rl Sunmmt




by me, a=hy........... 3 reerarearamranreea-

working under my personal supervision..

Student.......coiaiiiniiiraaa e A
Signature of Student Embalmer

P. O. Addresg—_ &«

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

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

¢ this body is not embalmed, fact should be so stated above. ' 2 .



