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TRE DHYISION OF REAL ITn OF MisoUUKI
STANDARD CERTIFICATE OF DEATH

RLED MAY 3- 1957

agistration District No. .

/3 ;— -~ Primary Registration District No. ....._lf 7 7

STATE FILE NUMBER

. Registrar's No. . é 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |F institution: Residence before
admission)
o COUNTY  fipundy o STATEMi ggourl & OWTrgrundy
b. CITY (If outside corporata limirs, give TOWNSHIP only)| Inside Limits e, CITY ) Inside Limits
OR OR ,fp
Yesu NoX
town Madieon Twp es Tows Tranton 2 5 Yesu No X
c. 'I:glgé_l_il:l:‘}:\E OF (If NOT inhospital, give locotion)|Length of stay in 1b 4 STREET 1f outside, give location) Reside on Farm
INsTITuTIoN ~ Rt. # § 2 _years aooress Rt Yef Noo
3. NAME DF First Middie Last 4, DATE Month: - Day Year
DECEASED OF
(Fype or print) CARRIE WMAUDE SCOTT oeats Apr. - 10, 19 57
5. sEx 6. COLOR OR RACE 7. MAR?{EQJG weveR Marrien [ ]| 8- DATE OF BIRTH 9. AGE (In years | [F UNDER | YEAR IF UNDER H4 HRS.
hi It’ﬁ'ghdﬂv) Months | Daw | Heure | Min.
female white wipowep [] owvorceo [ Feb. 21, 1909 -
| 10a. USUAL OCCUPATION (Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNFRY?
during moat of working life, even if retired)
housewifea home Missourl U.3.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Y. Smith Ardilla M. Lovell
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥es. no. or unknown) {If yrs, vive war or dates of service)
no 489.36-001 Gordon Scott, Rt. # 5, Trenton
18. CAUSE OF DEATH [Enler only one cause per line far (a), (), and ().} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEOIATE CAUSE (a) Shotgun wound to _tha head instant
Cenditions, if any,
which pare r{a io OuE TO (5)
abore c:uae ;t)
stating the under- i
= tying cauwse last. DUE TO (¢)
=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 13 was auTOPSY
: g X PERFCRMED?
o] Ci ] ves[) no (B =2
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18.}
A 0D K
2 | P0c. TIME OF  Hour  Month, Day, Year
gl - INURY am. ., -
‘E,: p-om.
ZE | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or abouf home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sarm, factory, street, office bidg,, efe.}
WORK AT WORK
21. T parended the deceased fram __Apr_bl__lo_,_],g 51’ XXX and last saw ":’; ativeon .._ . BXX
ﬂrh accurred uﬂ_. g - 5! !::g! m. —m on the date stated above; and to the best of my knowledge, from the causes stated.
GNATU / (Degree or title) 3 2. ADDRESS 22¢. DATE SIGNED
A unty Coroner Trenton, Mo.: 4-11-57
23aBuriaL, cugnm?n‘. 230. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toten, or county) (State)
EMOVAL {Sperify ]
Burialy | April 12, 1957 Haple Grovs Trenton, Mo. .

ADDRESS

Trenton, Mo.

25. DATE RECD. BY LOCAL REG.

o -

//— 57

26. REGISTRAR'S SIGHATU%

z. UNERAL m

{Licensed Embalmer’s Statement on Raverse Side)

A\
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. : ¢« »er <. . STATEMENT BY LICENSED EMBALMER
- |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF by .o . i e , Student Embalmer No...........

working under my personal supervision..

Student. ... ... ...
Signature of Student Embalmer

cyt - ' License'd Embalmer Nol:l‘q's-f

. Ve . S P. O. Address TTrenton, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

" = to.comply with the above: constltutes gfounds for revocation of license).

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

If this body is not embalmed, fact should be sp stated above L. e et

13 a -



