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THE DIVISION OF HEALTH OF MISSOURI

STANDAR
5 1957 D CERTIFICATE OF DEATH

State File Noovicvinmmsiin.

REG. DIST. NO. _ﬁi PRIMARY REG. DIST. NO-M_Z. Kegistrar's No 24

4144

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1f Ingtitution: residence before
a, COUNTY a. STATE . R b. COUNTY ndinission).
Cooper Missouri Moniteau
b. CITY (2t outeld ta limita, write RURAL and gi ¢. LENGTH OF ¢c. CITY
OR .mm‘:‘ - - tg-'-':.hip)%'mv i thia place) OR 0¢ 3o a o e ot
TOWN Boonville days TOWN Tipton z > S
d. FULL NAME OF {If pot in hoapital or institution, give sicest address or location) STREET (If rural, give loeatlon)
HOSPITAL O ADDRESS
INSTITUTION 8aint Joseph A9 22./4 Nostreet numbers
3. NAME OF a. (First) 7 b. (Middle) c. (Last) 4, DATE {(Month)  (Duy)  (Year)
(Typeor Print) __ Mark Miller scory DEATHFebruary,19th.1957
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | IF UNDE® 2 Wms,
WIDOWED, DIVORCED (Bpecify) last hirthday) hlonth" Days | Hours | Min.
Male White & Never married o [Nov,17th,1956  |_ - ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - .
don-durin(muto!-orkiulife.e:unnil:;z;::l) ’ DUSTRY (City and State cr Foreign Couatry) | 'ZCSLE%EP:'?OFWHAT
At home At home. Boonville , M, ssourie | UeS.A.
13a. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14 NAME OF HUSHBAND OR WIFE
' Joe F. Scott Gladys E « Miller = | = —————== -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoe. no.oruskoown) | (Ii yes. rive war or dates of service) NO. . .
o | ———=i - - None Joe F . Scott(Fether)Tipton,Missouri
. 18. CAUSE-OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | - DISEASE OR CONDITION T ONSET AND DEATH
\lne for (8}, (b, nzd () DIRECTLY LEADING TO DEATH oy _SEPTICEMIA, MASGIVE WER‘I‘HEI.MIW 3 HRS,
*This does ol mean ANTECEDENT CAUSES UNKNOEN
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
as heart fallure, asthenia, rise to the ebore cause (a) stazhm
ete. It means the dis- the underlying cauae last. ; . .
case, injury, or complica- DUE TO (c)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
: Condilions contributing to the death but mot
related to the disease or condition eausing death.
19a. DATE OF OP_FIROPﬂ 19b. MAJCR FINDINGS OF OPERATION ) 20, AUTOPSY?
NONE 05.34 - 'ﬂ:sz] NOD
21a. ACCIDENT {Bpacify) 2ib. PLACEOF INJURY (e..iluorahout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
SUICIDE - home, farm, fastory, sirest, office bide., sto.}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE .
INJURY m- | “work AT WORK

22. ] hereby certify that I ailended the deceased from _FERBUARY 19 1997  lo
alive on __FEBRVARY 1919 57 | and that death occurred at __3885Rem,, from the causes and on the date stated above.

__FEBRUARY 199 57 that 1 last saw the deceased

2n. sueuxrungd zz Megmor title}sh 23b. ADDRESS

23c. DATE SIGNED

Stnr_'mm on Revefn Sld!)

329 MAIN STREET,BOONVILLE, MO, 2=21=57
25a. BURIAL. CREMA- | 24b. DATE v 24:, NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION {City, town, or county) (State)
TION, REMOVAL (Specify) I B .
__Buriasl Ph.?]-‘loﬂa-! Cethnlis Cemef]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o} FUNERAL DIRECTOR' W
2/23/57 ™ wta— _ Tipten
7
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STATEMENT BY LICENSED EMBALMER

ol SN |

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

13

13700 S IR ou 5 e B O s s , Student Embalmer No.............

working under my personal supervision..

Student..oovee e iaiaiiia iyt
Signature of Student Embalmer

+ oy -2 - - .
LRV B I N3 81 vastaod

AL o= POy Address ,

N |

to comply with the above constxtutes'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. . .-

oy Note: The above MUST BE SIGNED.BY, THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

1




