FALED FEB 3 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

1737

1065

STATE FILE NUMBER

Primary Registration Dissrict No-.-_j_.‘_-.-ti__[_..:z..___ chisrrur'sﬁl’j&.*“__,‘_?_“‘_,'______.,

1. PLACE OF DEATH
a. COUNTY Henry

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE Iqissouni b. COUNTY Henryﬂdm'”my'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted,

e By Wy SR

b. C:JTRY (If outside corporata limits, give TOWNSHIP only) Inside Limits [ B CIOTRY Inside Limits
. R 41
tow  Tadbo Township Yes (] Mo [} om Tebo Township  p¥2 Par=0 v@
<. f‘gls.'!’_'.PAEA%SF (If NOT in hospital, give location) | Length of stay in Ib d. iE%EEEES (M outside, give location) Reside on Farm
Al . s - .
wstitution_linton RR 6 A1l LiRe Clinton RR# 6 Yes Gt o [

3. NAME OF DECEASED First Middle Lost 4. DATE Meonth Day Year

T o OF

{Type or print} Uel Ray Scott DEATH January 50 . 1958
5. .. COLDR OR RACE| 7. 8. DATE OF BIRTH 4. A  vears JF UNDER 1| YEAR| IF UNDER 24 HRS.

Sﬁfale 'h?h]p_te MAR}]ED@NEVER HARRlEﬂD E:E (blirlgdor) Months | Doys Hours Min.

wIDOWED[ oivarceo )| Novy, 25, 1892 ]

100, USUAL OCCUPATION (Give kind of work dane | 105, KIND GF BUSINESS OR 11. BIRTHPLACE (’City and stote or country) = 12. CITIZEN OF WHAT COUNTRY?

dFa mast of warking life, sven if retired) I.NDUSTRY . R

rmer Henry Co., Missouri- 1S

130. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE

Jumes Madison Scott Maude Bonta Lizzie Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unkaawn}| {1l yes, ar or dotes of service)} . N .

NG [ e 497 42 6262 Lizzie Scott Clintn Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}. and {c).) INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: - ONSET_AND DEATH
IMMEDIATE CAUSE (a) 7 MM"[f b e e bt i ) 2

/Y

which gove rise to
sbove causa (o),
stating the under-

Conditions, if any, } DUE TO (b)

lylng cause lost.

DUE TO (<) MM;_

N

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to tha terminal dlsacse condition glven in PART | (o)

19. WAS AUTOPSY
PERFORMED? P

x
=4
<
E Ha.0/} YES[] NO[}
w1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
o O O O
S| 20c. TIMEOF Hour Month, Doy, Year
I INJURY  a.m.
= p.M,
20d. INJURY OCCURRED Ale. PLACE OF INJURY {s.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK ,
21. | attended the deceased from ,{,{-0-\--..’ ,/ g 377 , [ — 3 .k V/ and lost sow h;’n aliveen J — & =4 5/
Death oceurred at g’ rj-krl&j- J o 1 — .\"V/ - m on the date stoted gbove; end to the best of my knowledge, from the couses stoted.

22b. ADDRESS

27c. DATE SIGNED

22a. SIGRATURE (Degree or 'Zlil Ll i
rd
Ll ey o, Ol Tt om. J-a1=3
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or coynty) {Stoiw)
MOV AL {Seqcify) - . . .
BUTLIET"” |Feb.2.19058 Fnelewood Clinton, Missouri

24. FUNERAL DIRECTOR

ADDRESS
Consalus Funeral Home,Clinton

25 DATE RECD. BY LOCAL REG.

/=31 -3y

26. REGISTRAR'S SIGNATURE

(Licensed Embalmar's Statement on Reverss Side)




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 i i e s s e rn s e e s an e raneas .» Student Embalmer No. ...........c..euuee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm No%épp

P. O, Address. %

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).

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

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




