THE DIVISION OF HEALTH OF MISSOURI

S. No.300 HLE[] 3
5 w20 JAN 6 1958 STANDARD CERTIFICATE OF DEATH sore rie e 3215
BIRTH NO. — REG. DiIST. NO. & PRIMARY REG. DIST. M. M Kegistrar's No . 9__(: ..'..é...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If instltution: residencs before
. UN . STA 3 [ adinission).
» COUNY  Nodaway »STATE Missouri ™ OUNTY Npdaway
b. CITY (1t cutside corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY . 4. In Residence withln lmits of
Q OR wnablp) | STAY (in this placs} OR » gy o ipcorportied town?
oW Maryville T8 " day s TowN  Maryville -
d. FII.I%IS.PI['{FAI\EEOOF {If not in bospital or Institution, give strect address or locatlon) . ASDT 5?'51_35 (It reral, glve locatlon) b i i )
wstTotion S, Francis Hospital
3 cl';lEAChEE S%FD 8. (First) b. (Middle) e. (Last) 4, DSFE (Month) (Day) (Year)
{ Type or Print) WILLIAYM - N. SCOTT DEATH 12 24 57
5. SEX (] 6. COLOR DR RACE [ 7. m\nmzo NEVER ’gﬂ’iﬁfg;‘?‘s‘ DATE OF BIRTH 5 AGE (a yean] @ toen | nﬂ " OmoeR u e,
i v on Hours | Min.
Male White W dowed 8/5/74 gy [ |
W02, USUAL OCCUPATION (Give tad of weck | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (01 vud Seata or Foreisn Gomatry) DN 12_CITIZEN OF WHAT
e during most of workk .un . 4 e or Yorsigs Lematry RY1
Firmer—retiy | Own accoun Weston, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A, B, Scott . | Belle Sebus Mary J. Moore Scott, dec.
I5. WAS DECEASED EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
™, B0, OF UNXZDOWD, Fih, KIVE WAT Of 1 strvics. .
no | ‘ none Mrs. Dwight Gates, Maryville, Mo.
18. CAUSE OF DEATH MED(CAL CERTIFICATION INTERVAL B

. Enter only onecanseper | ). DISEASE OR CONDITION

ETWEEN
. - . ONSET AND DEATH
Line for (a), (b, and () | P'RECTLY LEADING TO DEATH® (o) o __éat

ANTECEDENT CAUSES G M $ —
*This does nol mean [e g —
the mode of dying, fuch | Morbld conditions, if any, giving DUE TO (b) d&% /e :-7'3/

rite fo the abote catise (o) tot /
o et s, || LSl S ) i = A1
- - &
care, injury, or complica- DUE TO ) /d ;ZE 7
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [
Conditlons contrituting to the death bt stof
 _related to the dlaease or condition couting death,
1| 19a. DATE OF OP'FE)‘H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? z'
Hali ves [] NQKI
21u. ACCIDENT (Bpecily} 21b, PLACEOF INJURY teg.inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boma, farm, fastery, sureet, nﬁuhld] .%0.)
HOMICIDE )
2id. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cer;hfyt at I atiended the deceased from </ Rﬁ to Dec. 24 1957, that T last saw the deceased
alive on 19 ) and that dealh occurred ats- 45 , Jrom the causes and on the date slated above.
23a. SIGNA (Degree or title) & 23b. ADDRESS 23c. DATE SIGNED
—~> M. D. Mzryville, Missouri |12/24/57

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

RIAL, CREMA- i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coum.y) (Btate}
TION REMOVAL (Bpedty)
Temova 12/2 Graceland Veston, Missouri
p DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRERS
’*Q'L .L/"‘ o 57 ﬁ;’-&a /M\Erice Funeral Home, Mﬁrzville, Mo,
o (Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY e ittt careamtearrirr s ceasamsesar i e nassaaan beeanaan Student Embalmer No....coco.en....

working under my personal supervision.. B -

_a'ﬁf‘y

Student - ..o iiiiiiiiiiieciireraerracaaenaaaeaaas
Signature of Student Embalmer

Llcensed Embalmer No.%Z .....

. P. O. AddressW

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not’embalmed, fact should be so stated above, ‘

*

- . 1




