oot Healh, THE DIVISION OF HEALTH OF MISSOURI 4:17125

e, & Welfare FILED JAN 8 1958 STA"DARD CERTIFICATI OF DEA‘H - VS-TATE FILE NUMBER
. §. Public
alth Service Registration District Mo, 3 1 ? Primary Registrotion District Ne. .-55:_5_ i N Registear’s No. __52 ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: R":{i'm“ b;iou
Y. S. . COUNTY . o. STATE N b. COUNTY ission
S. 300 ° Wright Missonri Wright
Rev. 1-57 b cgv {If outside corporata limits, give TOWNSHIP only) | Inside Limits c chY =T Inside Limits
R )
Town Mowntain Grove Yes [y No[] _vown Mountain Grove ARG L]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. 5TREET {If outside, give Ioc‘urior:)' Cl' Resida on Farm
HOSPITAL OR ADDRESS
insTITUTiIoN 808 Darrell Street| 28 years - 808 Darrell Strast Yes [ Nofl]
3. MAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Typa or print) . .. or
William Gilbert Soott DEATH Degcember 8, 1957
5. SEX ¢! 6 COLOR OR RACE} 7. MA/RIEUENEVER MARRIEDD 8. DATE OF BIRTH 9. AEE s-.:,:;:;; l;:l:DER;:EAR l:ol.::DER Iall:l‘ﬁs.
; Male White WDOWED [ ] ovorceol ] Jyme 21, 1873 8l i3 (7 [
'3 10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City uml stote or :oun!ry) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
] bad) Parsons,Kansas UeSehe
= = i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘UgBAND OR WIFE
= N
- William Scott Marmaret Shellday Mrs Mae Socott
(-]
'éx 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or u ! ive war or of servic
0 (Yargirgy or urkeoaen)| UF yox, give wer or detes of xarvics) Mrs Mae Scott Mountain Grove, Missouri
-
z 18. CAUSE OF DEATH (Enter only ore cause per line for (b}, and {c}.} INTERVAL BETWEEN
g PART k. DEATH WAS CAUSED BY: W ONSET AND DEATH
€ IMMEDIATE CAUSE (a) .
: 7
ff Conditions, if any, . DUE TO (b) .
=4 which gave rise to
OE above causze ([a}, }

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying cousa lasr. DUE TO {c)
'5‘_!,- = PART. LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART I (o} 19. WAS AUTOPSY
_g s S PERFORMED?
5t of: 33/ X YES[] NO

£ . 21 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART [ of item 18.)

- = w

N H 0 = O

58 S| 20c. TIMEOF .Howr -Month, Doy, Year

3 o INJURY  a.m.

= - L

R X p.m. . 3 _
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATIDN COUNTY . STATE ; -
S WH]LE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
% ‘E : AT WORK -

-~ LY

“.;E 2.1 Jed the d d from /75‘_5‘_- . to “!"i-tib 2 undln;licw’;“-uhvocndac' 72~-/257

g H . Death occurred ot Ts 15 P, m on the date stated above; and to the best of my knowledge, from the couses stated.

H § 220. SIGNATURE . . (Dogree or ti ] 225 ADDRESS 22c. DATE SIGNED
s M : : lecs 2:10-87
&3 .

7 E— v v - T
Z30. BURIAL, CREMATION, | 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town, or county) ., (S1ore)
ﬁEMOVAL Spacify) [ f . - . 7

2 - llcre Cemetery . Mo G;
5 9 {9 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ﬂEG 26 REGISTRAR'S SIGKATURE
Barber Funeral Home-Mtn.Grove,Mo 11~ L¢-57 g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ooriiiviiieiireeneeie et i ste e sraessensssenesrrertanraanassbresasnssnasanerssnnen «» Student Embalmer No. .........c.oevee.

working under my personal supervision.

Student ..o T
Signature of Student Embaimer

reT Licensed Embalmer No\?/é/ .......
P. 0. Address? k0. (Tomat e, TN E

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). C .
. i=vlf:embalmed 5y a STUDENT, he also shall Sign‘in his OWN handwriting> "J" < ")} I
If this body is not emhalmed, fact should be so stated above.
' ’ A Bt M IR K U I



