Health, THE DIVISION OF HEALTH OF MISSOUR| _?_‘___‘_h___58.—022889

!.Pw;il.furo_ o L . . ) o STANDA-RDCEBIIFICAT! .o_F DE_A_T"! L _ .. STATE FILE NUMBER
uolig i
Service f- :kginrq!ioq District No.‘____g_fé _______ Pfi_mory Re_giahrction District No.__, # ;‘ ““ g j,l..._.__ Registmr's No.____.. _ld‘g“,,
) 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If Institution: -Residence befors
. 300 a. COUNTY Pulaski a. STATE yiceouri b. COUNTY py;1 ask"f“‘"""")
1-57 b chY (IF outsida corporate limits, give TOWNSHIP only) | Inside Limits <. C(IJTRY Inside Limits
/ TOWN Dixon Yes it No [ 1149 5 crown Dixon Yes[ X Mo []
¢. FULL NAME OF (Ii NOT in hospital, give location) Length of stay in 1b dLSTREET (If outside, give location) Resida on Farm
HOSPITAL OR ADDRESS Y D N D
| INSTITUTION as o
3. NAME OF DECEASED First Middlae Last 4. DATE Month Day Year
{Type or print} OP
Raymond clifford Scott DEATH 6 24 1958
5. SEX 6. COLOR OR RACE 7'MARRIED[ENEVER waraieo[] 8. DATE OF BIRTH 9. AGE {tn yaars IF UNDER 1 YEAR] IF UNDER 24 HRS.
. r;-, 7 18 98 lstobmhday) Months | Days Heoura Min,
'B- Male O | uhite wooweo(] 7 oworceo[3| 5/ |
2 105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stetw or country) 12. CITIZEN OF WHAT COUNTRY?
= during mos? of working i w,, evan if retired) INQUSTRY, - ta N
1 Barber~-~Rketire Barbaring Hancoéck, Missouri g Use Se A
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
{illiam Scott Sally Atwell Edith Scott
w
E:' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= nk - s .
g | Trreg gy S oo i) | 467-24-2690 | Mrs. R. . Scott, Dixonm, Missouri
o 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, ond {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDTATE CAUSE (o} __Acute conjestive heart failurs, . B heurs
g .
w Conditions, i any, . DUE TO (v) __Chrfnic conjestive heart failuwe 2 years
> which gove rise 1o
- above cavse (o), }
z toting the und
glz ying cause luer. }  DUE TO {c) 3¢
. CHEF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
I afs PERFORMED? o,
- = Incomplete recovery from cerebral vascular accident Dec 1857 ves{] no[X
;. x M= 200. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= ZQE
2 Lo 0 0 O
s YURd : =
o ZHG[ 2c. TIMEOF .How Month, Day, Year
i afa INJURY  am.
§ 3 ¥ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) -
s 3 WORK AT WORK
f 21. | attended the deceased 0 ct 5 1 957 , to June 3 ’ 1958 and last iuwiz‘ alive on ,]j;ng ﬂ 1955
E Death occurred, z - . A2 . m on the dote stated abave; and to the best of my knowledga, from the causes stated.
K 220. SIGHA rolar il 2. | 22 ApDRESS 22¢. PATE SIGNED
o . p .
2 . 7/ D.0.° Dixon Mo, 6=25-58
230. BURIAL, CREMATION, | 23b. BATE ="/ | 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote)
'_@ REMOVAL (Specify) . . . . .
) Burial 6Y28/1958 Dixon Cemetery Dixgm, Missouri
/ 24 FUNERAL DIRECTOR k¥4 ADDRESS 25. DATE RECD. 8Y LOCAL REG.
Gilbert Funeral Home,Inc.Dixon, Missours @.’?0 -fy
’ {Li d Embalmar’s St on Reverse Sidn)




Qcet @ e

I o o L |

;- STATEMENT BY, LICENSED, EMBALMER

I hereby.cegtify that the b hose name is recorded on the reverse side of this certificate was embalmed

by me, or by .4 '{_,r‘ A : —./'?4' ...... Y ieeiieens Student Embdlmer No, ....cccvvvvenrnnns

, e
working under my personal sppervision ﬁ__”——————
SHUAENE +evrerereeeereirienriesiressesesseesesessssassannnsrees Signedl\..:/.:",” ...... AR ACT I Vbl 7 .

Signature of Student Embalmer

_ - ———. —- - . .~-  Licensed Embalmer No.wY..7Y. .0 4.

- - ”, . R . S

2._ . +_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutés 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.




