v.5. Ne.300 THE DIVISSION OF HEALTH OF MISSOURI
S| AED JuN 3 g7 STANDARD CERTIFICATE OF DEATH St Pt Nmaé

Rev. 10.48
- B{RTH }w. REG. DIST. NO, _L__ PRIMARY REG. DIST. no&n_a_a._ Registrer's No /76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived, Il loatiiotion: residencs befo.s
o &. COUNTY Adair : a. STATE Mo b.COUNTY Knox  “=imion:.
b CITYm te limita, write RURAL and give ¢. LENGTH CF . CITY (If outeide eorporst= limite, write RURAL s5Jd give township', *
: Ki% Eavi 1EeyaMo tewmtin| STAY taisiscnl] OB Edina Rural ~
! e W/
d. FULL NAME OF Of sot in bospital or fnstitation, sive sireet addrms or losation) d. STREET - (If rural, give loention) R s
S vosrmae on StickTer Hospital abofess . ps ®
B | 3.NAME oF ™ s é ) b. (Miadie) e (Lt | 4 DATE (Monug (n.i) Sgw)
R (Twpe or Print) Lotma LANG o 1,
5, %x / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesre| 7 UWOER 1 YOR [ ¥ Sot8 2 s,
WIDGWED, DIVORCED cipe. las Dirthday) Hu-\hl Days | Hours [ Mia,
| Aug 27, 1891 | 6% I
% 10a. USUAL OCCUPATION cCvitedodwerk | 100, KIND OF BUSINESS OR IN | 1. BIRTHPLACE i1y sad State or Forviga Costry) £ 12 . CITIZEN OF WHAT
B homekeeper Gorin, Missouri ~ TI8A
P 13a. FATHER'S MAME 130b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBANL OR WiFE
- William B, Scott. | Margaret Ellen Smith A L
k5 1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADORESS
[Yus, 50, 0r unknown) | (If yes, give war or dates of sarvios) NO.
Q no none Roy A, Lang. Edina y Missonp
| [ 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Entercnlycnecouseper | I DISEASE OR CONDITION _ ) ONSET AND DEATH ~
E 1ine for (8), (b), end (o) DIRECTLY LEADING TO DEATH® (5 Pneumonia . X 2 days & -
o *This dots ot mean | ANTECEDENT CAUSES N
O || the mode of dring, suck | Adorbie conditions, if anr, mm ouE To (» __Apoplexy - 110 _days
3 a8 beart follure, asihenia, | rise to the above canac (a)} .
= de. It meons the dis- | B¢ waderying cause loxt,
¢m,|ﬂfﬂfﬂ.ﬂ' p T4 DUE TO (ﬂ)
g tion which couted deoth, | 11. OTHER SIGNIFICANT CONDITIONS ; ) .
= ' m«nmmmmuaedmmw
3 related to the disease or condi g death. :
192. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY? &
= ; TioN : : - 334x
B , ves [) wo O
¢ || 2ta. ACCIDENT {Bpwity) 21b. PLACEOF INJURY (e.g..lnarabuct | 2f¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE}
b SUICIBE bomw, barm, lastory, surset, ofSes bldg., e10) . . X N .
Z HOMICIDE _ . ,
g 210. TIME (Memth) (Dny) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| A . w | WHLEAT[] NoTwHLE .
i o AT WORK
h - -
) E 22 I hereby certify that 1 atlended the d ‘from 2-28-57 , 18 lo _5:21:.52_., 19, that ] last saw the deceased
alive on _5_21.51_., 19____, and that death occurred at 11:15P m., from the causes and on the dale stated above.
’ E | 228 S0 £ title)) | 23b. ADDRESS ‘ ’ 2%. DATE SIGNED
: ‘Y%’ Kirksville, Mo. 5-22-57

s, BURT &LALCR.EHA; 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) Bt
burial zlL May '57] Tinwville Cemetery Edina Missouri

DATE RECD BY LOCAL = ruunut.’ "

o ls-ag- REG.
Zorr o

J
5




S~ - T

STATEMENT BY LICENSED EMBALMER

[ hereby certify that thyfh recorded on the reverse s:dc of this certificate was embalmed by—tirrm0r by oo
ﬂ ..... éﬂ? ..................... . Studant Embdalmer Mo, 4‘/ ,
Slg‘ned_m _____ Lf/ _/‘ 7.:0(/5{»0074-

Student Embalmer ’ .
) ’ ’ _' ] ’ ) Licensed Embalmer N0'2 ? 7 2—

P. C. Address_ﬁdmu'd. éfo '

. Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revacation of . hcense.)

If this body is not embalmed, fact should be 8o, *ated -above. .

AN ) ‘ ERI L.




