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WRITE FPLAI
on

THE DIVISION OF HEALTH OF MISSOURI
’ ALED JUN 111957 STANDARD CERTIFICATE OF DEATH

/ﬁ PRIMARY REG. DIST. W-Mﬂegiﬂmr’s No f{/

16869

State File No

! BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY Howard a. STATE Missouri b. COUNTY Howard yﬁ’-som.
b. CITY (1? outnide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Resldence within Hmita of
. STA OR a e »
TOWN x rovnatin)) JTRY o hthg Town Fayette SR "% 0
d. FlEij'dIS-PP'FAhtEOORF {1 not in hospital or instituticn, give strevt address or loeation) As[.)rDRREEE';rS (¥ rorul, give locaticn) “ “O
instirution ' Wells Rest Home R.R. 2 Richmond Twp
3. NAME OF 5. (First) b. (Middie) <. (Last) 4. DATE (Month) (Ds
DECEASED . ; - 7).
P CEAsED  JOSEPHINE KIVETT SCOTEN ‘ . - 195%"
5. SEX 6. COLOR QR RACE | 7. MARRIEB, EWERCBESRRIED' 8. DATE OF BIRTH 9.IiGE (I::'l;rl ;; u&m | TEAR | I UNDER u Hes,
) ) X (8 dil ‘ ¥ Ho Min,
Femalé | White Widowed Oct. 26, 1864 98" ["§™| 5‘2 "
102. usuﬂtlggccupﬁhou Shekindotvork | 10.KIND OF BUSINESS OR IN; | I BIRTHPLACE (ciry 1y seate or Foreis Covsery) O | 12 CITIZEN OF WHAT
& Work Own Home Howard County, Missouri|U 9o,

rise to the above cause (a) miiw

a8 heart follure, asthento,
eart fodiur e the underiying cause last.

ee. It meens the dis-

eaae, infury, or complica- DUE TO (°)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
 Lorengo Xivettn Margery Pqlon: cotten
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yu.nhnz unknown} | (If yes, give war or dates of service) . .\

O —————— None Ulmer Scotten R.R.2 Favette, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFIC.ATIOZ 4\ f :g:szgw. gzga\frzu
) 1. DISEASE OR CONDITION H
E::::?;)Y, o ana g | DIRECTLY LEADING TO DEATH'(ﬁ ePQ 6w P es Tiv el eciva g fA Aovrg

ANTECEDENT CAUSES A
*This does nol mean s (J :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ﬁ?‘h’f fo Y,PraT to Cer 7\ J 3fse On /(" (I

It. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul 7ot

tion which cavaed death,

related to the disease or condition ceusing death. o -

U20.0

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION e 2, AUTOPSY?_O
TION : IS '
. : . ves L] wo [
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE _ | . boms, farm, fagtory, street, offios bldg,. eta.)
HOMICIDE N
21d. TIME (Mooth) (Day) (Year) (Hour) 2lg, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
'WHILEAT ] KOT WHILE
INJURY m. WORK AT WORK
22, I hereby certify that I attended thedeceased from w lo . 19.5:2 that I last saw the deceased
alive '4 i , 18 s { gfid\that death occurred at rom i uses and on the dafe siated above.
2. SIGN URE { or el | B3b. ADD g Z3c. DATE SIGNED
Lo o S~ 3/ ~57
TIONBg ER 1 OA‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYW | 24d. LOCATION (City, town, or county) {Biate}
(Bpecify) . )
Burial 5/20/1 957 City Cemetery. Fayette, MiSSOU.I‘i
DATE REC'D BY LOC?;L REGISTRAR' 5 SIGNA 25. 1 GHATUFE ADDRESS -
S al.SP | Py )%R Payette, Missouri

:ccn.nd Em.bllmul Su!‘)ﬂcm n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[
1

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

by me, Odmdalr. L iiieiiiiiiiiieiieee i ieiicceeeaiiaacsireoraseearaasesaranaaanaae , Student Embalmer No...............

working under my personal supervision.,.

. N N . = P. O. Addressa / &l 0, , L1

o~ Note The above MUST BE SIGNED BY THE LICENSP}D EMBALMER in hls OWN HAND . (Failu

" to comply with the above constitutes grounds for revocation of license).
If -.embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

e this body is niot embalmed, fact should be so stated above, : '-T :

R S




