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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 58-019221 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bi:foré
. COUNTY . STATE b. COUNTY K admission)
° Pettis ° Missouri Pettis %
b. C:]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY 6 y F) lf Inside Eimits
Tom Sedalin Yos i No [ . town  Sedalia o | Y@ N
<. EgLL NAMEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. SLRDERIE:T {If outside, give location) Reside on Farm
5PITAL OR Al 55
INSTITUTION | SQyrs. : 701 North Grand Yeos [J No o
. NAME OF DECEASED First Middia Lost 4. DATE Menth Day Yoor
{Type or print} OP
ETTA SCOTT DEATH , 1958
. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR] IF UNDER 24 HRS.

White

MARRIED[] NEVER MARRIED[_]

wicowenfy] 4_pivorceo{ ]

Feb. 8, 1881

Maonths l Days

‘i?’ birthday)

Hours | Min.

106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country} i l‘12. CITIZEN OF WHAT COUNTRY?
during most of working life, even H ratired) INDUSTRY fi -
Housew Own Home Pettis County, Missouri'l USK

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.C. Beaman Janie Wrbb Thomas H. Scott
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Y3, no, or unknqwn)| {If yes, give wor or dotes of servical -
at e yen e oo | none Mrs. Zola Bradbury, Sedalia, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rise t
rhlch gous e o } 9290
tating th dgr-
z lying _cavas tost, 4 DUE TO (o) A2
= PART I, OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disecse condition given in PART ) (o) 19. WAS AUTOPSY
h PERFORMED?
© YES[] NO
£[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
of
Ui 20c. TIME OF .Heur Meonth, Day, Yoor
g INJURY a.m. . 1% MCA_QO M
E 10500 §-1%-% ﬁu-d ﬁ) u.nﬂ-__ 4-.[22:..1 Qﬂy ‘Z
20d. INJURY OCCURRED 200 PLACE OF INJURY (a.g., inor about home,] 20f. CITY, TOWN, OR LOCATION 32 STATE
WHILE ATE:] NOT WHILE torm, fagtpry, street, oHice bldg., etc.) Se&a—e‘d l
WORK AT WORK M -
D
| VEP decocted frame M Ooryenrt. - 3 ivg on
Death o;;\urmd at D A - m on the date stated above; and to the best of my knowledge, from the cavses stated.

(chfT;RE 2 5; L (Dyﬂ Moz

22b, QDDRESS . Oe'aﬁ&' 6

22¢. DATE SIGNED

S-3U-5F

23] LOCATION (City, town, or county}

Beaman, Missouri

{State)

Z3a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spectly)
5’/31_/58 1 ery
24. FUMERAL DMRECTOR ADDRESS
lia

65-3 -/4<

4 Embao! ‘a

{Li

25. DATE RECD. BY LOCAL V %EGISTRAR‘S SIGNATURE

on Reverall Sids)




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

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.




