Lo Cior, curoner, ©

I THE DIVISION OF HEALTH OF MISSOURIL 23@5
walth,  FHED 1ARM O D 4AFS et e e KRR )
watwe  FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH ST IR et
wblic
arvice Registration Disli.cl MNo. _____-_‘2_25_-__Primury Ra_g_islralion Dishici Neo. .____5__0_95_..3__ _____ Reglsrru.r 3 No. Mo. .___-_Z _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Residence b)efnm
. COUNTY . STATE s b. COUNTY admission
300 o COU Phelps ° Missouri Fhelpsg
=57 b. chv {If sutside corporate limits, give TOWNSHIP only} | Inside Limits % cuorRY ] inside Limits
\ Towd Rolia Yes O No[ ] town  Rolla * o170 Yerkk Mo
c. FgLé. NAMEOOF (1f NOT in hospital, give location} | Length of stoy in 1b d. STRERE'g5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE - .
merrution 11€ So. Walker Ave| Years 118 So. Walker Aya,) Yes[ Nefl]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{¥ype or print) OF
OLIVER HAYWOQD SCOTT DEATH Jan, 16, 1958
5. SEX &l 6. COLOR OR RACE ?'MARAIEDBNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In :-er; :UN:ER;YEAR |: UNDER 2;HR5.
1 . |ast birthdoy wonths ays ours I in.
Male ¥hite wIDOWED[ ] mvorcen[ ]| Jan. 1}-}, 1895
100, USUAL OCCUP ATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) © | 12. ©1TIZEN OF WHAT COUNTRY?
L airg mn:! of ing lile, even il retired} INDUSF RB . vre . ,
an ardner Mo. ool of Minkees Rolla, Hiasourd Usa

13a. FATHER'S NAME

Frank Scott

13b. MOTHER'S MAIDEN NAME

Susie

14. NAME OF HUSBAND OR WIFE

Lillie Scott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Ygsm, or uniuum)l (lmnrgn- vmlnr dates of service)

492369558

16. SOCIAL SECURITY NC.| 17.

INFORMANT

Address

Mrs, Lillie Scott, 118 So, Walker Haollas WMo

16. CAUSE OF DEATH (Enter only ons cause per line for {a}, (b}, and {c).)

INTERVAL BETWEEN

-

Deoth accurred of

12,15 AN

w
o
«
3
2
w PART |. DEATH WAS CAUSED BY: @ ; - ONSET AND DEATH
s IMMEDIATE CAUSE () ,MW MM‘&G—*N 2 %
g N
b Conditions, if any, DUE TO (b)
> which gave riss to
[ obove causs (o), }
= stoting the under-
8 g Iying couse last DUE TO (t‘.)
=8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui nat ralated 1o the termingl dlsense sondition given in PART | (a} 19. WAS AUTOPSY
3 By ’( } PERFORMED?
=] ES eyt A ) eq A4.0 - H6SX YES[ ] NO [0
% £l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN Y OCC(IRQD. (En%nmun of injury in PART | or PART Il of item 18.)
- w
« Y O O | }
5
< B5| 20c. TIMEOF Hour Month, Day, Yeor
o g INJURY a.m
5 E] p.m.
5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 form, factory, street, office bidp., etc.}
4 | wORK AT WORK
21. | attended the deceased from 1= 14 -:S’ -/ 6 Js’ and last saw mc on = 1bL=~S55

m on thn dm: stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

Al diseases in Port | must be causolly related.

gzly‘l}

{Degree of title)

9

B

22b. ADDRESS

Rolla s,

22¢. DATE SIGNED

) =lE-55

230, BURIAL, CREMATION, | 238, DATE 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, ov county) (State)
EmD AL (Sptel{y)
ur Jan, 18, 1058] RBella Cgmatary Rolia . Miasryri

-y 24. FUNERAL DIRECTDR
. h

ADDRESS

Mme. . Rolla }o.

(L3 d Embalmar’s

a Sida)

25 EATE RECD. BY LOCAL REG.

£

EéISTRAR'S SIGNATURE f
»
a . J@Q




RECEIVED .
Preps County Health fficer,
- o

Couwy T B TP bot G Y A

Date. Fled . LT oA .'__’Z- -

' 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 ..o feenessesesrasnceteraanrretrrararrnabshantsaneanetaaneas .» Student Embalmer No. .............ceuven

working under my personal supervision.

SEUdENE .eeeveineieeiieriererrireeeeee s rerieereeeeeee e e eennen Slgnedz@ﬁ‘"‘egoﬁ .............

Signature of Student Embalmer
Licensed Embalmer No¥¢9g

P. O. Address.... Ve T p..&.‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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, )



