THE DIVISION OF HEALTH OF MISSOURI 12833

Heslth, STANDARD CERTIFICATE OF DEATH -
2 Walkors FILEB MAY 14 1957 STATE FILE NUMBER
. Public Ragistration District No. vruveeeee. /23# Primary Ragistration Digtrict No, ... #2270 O & .- Registror's Noﬂ{ .A
Servies
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera decaased lived. If institution: Rasidence bafore
) . COUNTY a STATE 5. COUNTY admi ssion)
Oe Polk
. ’130506 b. Cg;Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits . C(I)‘LY L{- B Inside Limirs
Mfi eld Vog! Ned Tomn  Brighton 297 [Dreso ngp
Eg%&#:ﬁ%g': {tf HOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (i uu?siée, give location) Reside on Farm
INsTITUTION S+, Johns 7 days A0DRESS N,W. of Brighton | veX neo
3 hams or Firat Middle Lagt 4. oATe Month Day~  VYear
(Type o print) Beul sh Corentha Scott ‘ oarh  April 29,1957
5. sEX . . COLOR OR RACE 7. 8, DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR |iF UNDER 14 HRS,
MA#IED [Xuever marrieo [J 5 ' ag(fﬂhdav) Months | Dass | Hours | Min.
R Cenz, winowep [ oivoncen [J0C 116,189 _ I
W0a. USUAL OCCUPATION (Give kind of rwork done [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and azate or country) £I]12 cmiex oF weiar countRYS
during most o, mortiny tife, eoen if retired)
Houséke Housework Van , Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Faulkner Avrilla Parrish
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
{Yes, no, or unknows) IS wen. give war or dales of servies)
No None Roy Scott, Brighton , Mo,

INTERVAL BETWEEN

0251’ AND DEATH

18, CAUSE OF DEATH | Enter only one cause per line for (a), (b). and (c).)
PART 1. DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (a}

Conditions, if eny, DUE To (b)
which gare risg to
above cause (@), '

glating the under- DUE TO () . / 54 {

Iping  cause lost,

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART i1{a) 19. ;\é»;srsgxgg\' 2

. .
W P Y Z X2 T Y N e Ar e ves ) o B
20a. ACCID SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) :

20c, TIME OF Hour Month, Day, Year
INJURY g m.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
MEDICAL CERTIFICATION

23:. NAME OF CEMETERY OR CREM RY LOCATION {City, tetrn. or county) {State)

Slagle Cemetery Brighton, Mo,

/
( Y AETTOR" ‘PDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
Qg@iﬂ-{ polivers Moe | o2/ _ v

{Licensed Embalmer's Statement on Raverse Side)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must bo cosually related. Coroner cannot certify to o death due to natural couses.

m m

c p.m,

]

= 20d. INJYRY OCCURRED 20e. PLACE OF INJURY (e. ¢0., in o about home, | Xf. CITy, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, street, office bldp., efc.)

H WORK AT WORK

— ”y

8 21. [ atregded-the decoased IroM. to Mﬂﬂ last saw m.ahva on

4 occurred at @ on the date stated above; and to the best of my knowledge, from the causes stated.
E eyree or title) C"Z?.b ADDRESS . 22¢, DATE SIGNED
e -

: L. gé//ﬂ/ A T/ TD
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STATEMENT BY BICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
A .

g o ..., Student Embalmer No.,..... ... :

by me, or by ............ e e e e te e aaaaaaane e R

working under my personal. supervision...

Student igned-7 [ LTI L g ............

Signature of Student Embalmer

' . Licensed Embalmer 0%’
' L P. O. Address_%
R . . " - - N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of hcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If thls body is not’ embalmed fact should be 50 -stated above. N ) ST

e A e -



