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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

S8-005293

|16 ~ SOCHAL SECURITY

FILED MAR 11 1958  STANDARD CERTIFICATE OF DEATH Shore Bl N
! BIRTH NO. REG. DIST. m.l.iz_ PRIMARY REG. DIST. N-ﬁkgm’ﬂm!’l No /@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Uved. If Lustitution: residence befors
a. COUNTY a. STATE . b. COUNTY admisdoal,
.. Holt Missguri Holt
b. CITY . H OF . CITY -
ar (I outdde corpurate limits, write RURAL and give > cgrAl?ENﬂ.GT“ o c. A 4 I3 Basidenes wittia imits of
TOWN TOWN Y =
d. FIJLL NAME OF (If ot in beapital or instltution, give strest sddress or location) . ASJ;! O rarsl, sive location) & q_qﬁa
IWETITUTION Byvown Fursing Home 1] -
3. g&m—: OoF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) . (Year)
(Tymeor Prine)  William Wilson Scarlett DEATH Feb, 20, 1958
5, SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o meoem 1 Yiam | » owomx 6 aas.
WIDOWED, DIVORCED (apeu??' Iaxt Birthdar) Hom.hl Duys Bm-l Min,
Male _Yhite S
10a. USUAL occum'r_lpn (G tindof mock 105. KIND OF BUSINESS OR IN- 1L BIRTHPLACE (00 pas Seate or Porsipn Couatey) / | 12 cglrjrr}'r%?':w”“
_Rehined_fame:n.__o | New Mark: U,.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14." NAME OF HWUSBAND'OR ¥IFE
i James Scarlett Sarah Van Gundy )
I15. WAS DECEASED EVER IN U.S,. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

W-.ﬁamlmmm) (1! yuu, xive war or dates of servies}

18. CAUSE OF DEATH

. Enter only cnecauseper § 1. DISEASE OR CONDITION

éDIGAL CERTIFICATIz
DIRECTLY LEADING TO DEATH® ()

_Mm,_mlph_xsmerling;_cmm_m
INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, {f any, gicing DUE TO (b)
rise Lo the above cause (a) stating
the underiying cauase lost,

the mode of dying, such
o3 heart feflure, asthenia,
ete. It means the dis-
DUE TO (&)

ease, infury, or i

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting lo the death bul nol
related to the disease or condition cousing death,

19a. DATE OF OP_I‘EIFIOAN 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT ()

19_58, and that death oceurred al

/77X o0 w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, Inetory, sureet, offics bidg.. a10.) :
HOMICIDE
21d. TIME (Month) (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
mm.n'r NOT WHILE
INJURY o AT WORK
z2. I hereby

certify that I attended the deceased from __ ANE. 19 51 10 Febr, 20,, 195& that I last saw the deceased
_Eé'bJ_ZQ_. S A

m., from the causes and on the dale slated above.

alive on
{Degree or title}

23b. ADD, 3. DATE SIGNED

. 3/2/58 _

S Lpecans

Ua. BURIAL, CREHA- . NAME OF

Burial & %

ETERY OR CREMATCRY

24d. LOCATION (Oity, town, or county) (Btate)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ....cceuinnls, W ................................................ , Student Embalmer No..............

working under my personal supervision..

e s L et & e Aoelind

Signature of Student Embslmer
Licensed Embalmer Noé??

»
P. O. Add;ess...&lﬂ&.}...’.. g
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. 7¢ this body is not embalmed fact shtiould be so stated above.



