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FILED FEB 4 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. 0I18T. NO. 32 PRIMARY REG. DIST. m.éé.ﬁ_.

#
State File Na.'........m%.-
5--4

Registrar's No

1. PLACE OF DEATH

o Scor 7

2. USUAL RESIDENCE (Wbers d

a. STATE Md

3d

d lived. It { bafore

b, COUNTY '_SC,O 7—— adinbuion}.

b. CITY {If outolde corpurste umiu wiita RURAL and ¢. LENGTH OF

dlaﬂ-ul.dﬂiu'lﬂﬁn hﬂl

o (G AL L | Sy PR A "o G #/V/ﬁé‘é" e
d. F'ULL NAMﬁ 6F’uf not in hospital or instivation, give streat .ddrfu or toestlon) o STREET ar give locatdon) M /
"Wettonon  / 30 6 oda ﬁ— ADDRESS a8/ / 2]
3. NAME OF . (First) b, (Middle) ¢. (Last) 4. DATEY _ (Month) (Day)  (Year)
DECEASED
(Type or Prins) E/?MA/(/ HrcARL 0‘ aXr Vs | o /P
5.5 6, COLOR OR RACE T OF BIRTH 9, AGE (In years| i UNDER | YEAR | O UNDER It HES,

7. MARRIED, NEVER MARRIED’/
)

WW DIVORCED t8pe
Y

oy

Day»

Laat birthday) |Monthe l

Hours l Min.

1h. JSUAL OCCUPATION {(Ghvekind of work

g me! -orZuTHi.aon ratired)

iof. kikp oF BUSINESS OR IN:
DUSTRY

(e Rd44

2 593

L BIRTHPLACE (00 i ciee or Foraigs Comatey) / szoémﬁh\g OF WHAT

Go —

13a. FATHER'S NAME 7
W Tomns
15. DECEASED EVER IN U.5. ARMED FORCES?

(Yes.n0,0r unknown) | (If yes, rive war ot dates of sorvice)

v 70

“16.” SOCIAL ECURI'I"JY

- 07-F087

13b. MOTHER S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

N0l AEDTIA TOMNS

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEch:AE CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per 1.-DISEASE OR CONDITION 0“5751' AND DEATH
Hne for (), {b), and () | PVRECTLY LEADING TO DEATH‘(n) . y\u_ ‘ :}, I\.-o T_\Q el o . 3 >
- on }ear 2 , Yul dressa
“This does wot mean | ANTECEDENT CAUSES Found t iy )
the mode of dying, such | Adorbid conditions, if any, girlng DUE TO (b)
ot heart faflure, asthenia, | Tise fo the above cause (a) siating
|V ete. 7t means the dig- | the underlying eause last. :
ease, frjury, or complica- DUE TO (c)
tion which caused death.. | It OTHER SIGNIFICANT CONDITIONS -r
Conditions contribuling fo the death but ot - L4 i
related fo the disease or condition causing death. -
1%a. DATE OF 0P1I§|Fgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
4 { YES D NO
2ia. ACCIDENT (Bpucity) 4 2ib. PLACEOF INJURY (e.z..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . botoe, farm, laatory, surect. offios bldg., eto.) 4.
HOMICIDE . .
21d. TIME | _(Meonws) (Day) (Yesr) {Hous) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
OF ~ WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

2. J hereby certify V!hat I cttended the deceased from

, 19 , that I last saw the deceased

~oliveon , and that death occu "kl‘&

\'\OU ‘T\" from the causes tmd on the dete stated above. L

23a. SIGNAT (Degree or title)

J

24a, BURIAL, CREMA- | 24b, DATE I 24c NAME OF CEEEEERY OR CREMA
TION, OVAL (Bpeeity)

TAN .u /f 2 SHAL* G o 2,

‘23':: ADDRESS i 2%. DATE SIGNED
E/V\Q-s'h. Me |1-23-87
RY

. LOCATION (Clty, town, or county) (Btate)

o TM2Ay A SS,

-

EG.

R

ADDRESS

AE C A/ ASF e A

25. FUNERAL DIIECTOI 8 SIGMATURE

-- ,F

REG:STRAF( S s:sue‘rug 2
l

Stllemlnt on Reverse Slde)
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pae recever] AN 2 8§ 1957

SCOTT CO. HEALTH DEPT,

CO. FILE No. {57 - /é

~e

STATEMENT BY LICENsED EMBALMER

Student.(. .
'pat,ure of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1¢ this body is not embalmed, fact should be so stated above.




