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' THE DIVISION OF HEALTH OF MISSOURI o
FALED NOV 131957 STANDARD CERTIFICATE OF DEATH swerie e 38D0S

BIRTH NO. REG. D‘IST. NO. _]._20_ PRIMARY REG. DIST. mié_.ﬂ_é. Regisirar's No, / 7 q 1/ .
" 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decsased lived. If lostltution: residenss before
a. COUNTY a. b. CO U nbmion).
Laclede: s ourt ﬂﬁiler /
b. CITY (X outside corpurate Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outeids sorporats limits, write RURAL and glve townsbip) -
OR .w in thie placal OR N
Tomw  Dove=-ELD PiDcETSE 7' TOWN e
d. FULL NAME OF (If nat in hoapital or fostituticn, mive strsct addrems or lo-dnn) d. STREET (f raral, give location) J6° % ~
HOSPITAL OR ADDRESS
istitution. Lonngs Nursing Eome —_— T
3. NAME OIE s. (First) , b. (Middie} ¢. (Last} 4. DATE (Mcath)  (Dsy) (Year) ‘
( Type or Print) Albert Turner Scott peATH N ov 2, 1957 )
5, SEX ¢ 6 COLOR OR RACE | 7. #lARRIED N%EQCMARRIED _8. DATE OF BIRTH 9. AGE (lamn l:m | YEAR | F oweEm M mes,
3 [{:} Days | H Min
Male White "W dowe Dec. 27, 1866 | 8O0 [ |
10a. USUAL OCCUPATION (Civelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign soyntry) C 12. CITIZEN OF WHAT
dong during mogt of working lite, even if rwtired) DUSTRY COUNTRY? i
Farmer Camden o, Mo USA
13a. nmzn'ssmt 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Logan Scott | Mary Jdane W 1 Japne Scott

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC]AL SECURITY 17. INFORMANT' S Si GNATURE OR NAME ADDRESS
(Yee.no.orunknowa) | (If yes. give war or dates of service) 0

Lo

18. CAUSE OF DEATH CAL c TIFICATION INTERVAL BETWEEN
| Enter only cnecameper | - DISEASE OR CONDITION . 2 % j ONSET AMD DEATH
lina far {a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) S

*This does not mean ANTECEDENT CAUSES . . . ) 3

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
ar heart fallure, osthenia, | rise to the abose cauae (o) stating . T. N
de. It means the dis- the underlying cause lagt

ease, injury, or complice- DUE TO (g}

tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death,

19a. DATE OF op_lgﬁjnﬁ 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? =
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE bome. tarm, fastory, strest, office bidy.,ata.)
HOMICIDE . ,
21d. TIME {Month) (Day) (Year) (Houn® | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
- -7 | WHILEAT NOT WHILE ’
IRJURY | = | WORK AT WORK .
‘2. T hereby certify thnt I atlended the deceased from 18 , do ‘ , 18 , that I last saw the deceased
alive on ! 2'2—, 18: ) and ihet death occurred ai ="~ m., from the causes and on the dale staled above.
23s. SIG RE - (Degroe or title i23b. ADDRESS - 23, DATE SIGNED
2 = Tl o Zecp /-4 57
MBNB%J RM|I6\L CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {City, town, or county) . {Btate) -
{Spectiy) . ‘.
BOLYay 11/4/ Glover Chapel ; ,Brumley Mo s

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

-y-1957

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

........ ' S5tudent Embalmar Wo.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -



