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LB A L TA A

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased lived, If inslitmion‘.'ﬂesjdgnc,b/g}'(,
b. COUNTY admission
Jefferson

. COUNTY
: Jefferson Mo
b. chY (i outside corporate limits, give TOWNSHIP only) inside Limirs c. C:}TRY O S (\l Inside Limits
1) Yes £ No Y] Town  Pestus O Yes[ENe[]
. Egls.;_”r:b\#%gf: (H NOT in hospital, give lecation) Lenmh of stay in 1b d. STDRDIFE?EE.QS {If cutside, give location) Reside on Farm
A Al
msTiiuTion J ef ferson Memorisl |H 24d 911 Huber 3t Yes [J Mo [
3. NAME OF DECEASED First " Middle . L ost 4. DATE Manth Day Y aor
{Type or print) s]
Eugene Scott OEATH July 3, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR| IF UNDER 24 HRS.
i O MARRIED%%"ER MARRIEDD 4 E::t:;:;«; Months I Days Hours I Min.
Male White wooweo(J/ _oworceol| Oty 2, 1903 54

10a. USUAL QCCUPATION (Give kind of work done

during most of working life, even if retired)

13a. FATHER'S NAME

Frank Scott

105, KIND OF BUSINESS OR
INDUSTRY

Evelyn -

11. BIRTHPLACE {City and stote or country}

| Huston, Mo,

'Ilb MOTHER'S MAIDEN NAME

Unknown

32. CITIZEN OF WHAT COUNTRY?

4
UQS .A.

14. NAME OF HUSBAND OR WIFE

Edith Marie Scott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, ne, or unlmqwn)l(lf yas, give wat or dates of setvice}

16.

SOCIAL SECURITY NO.

17.

INFORMANT

Address

Edith Marie Scott 911 Huber St., Festus,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANDyDEATH
IMMEDIATE CAUSE (o)
Conditlana, if ony, DUE 1O { 3 A 2 Ajﬂt
which gave rise to } ﬂj-} 4 fn »
above couse {a), v
tati th der- e # -
- I.Ilngn'GW-ll“TU:; DUE T0 {¢) AA—_“:_)—\_M' &———i
<] e
= PART 1. DTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but wot reluted 15 the terminal disesss condition given in PART | (2) 19. WAS AUTOPSY
] -~ @o PERFORMED?
T 4 YES[C] NO
2| 2. 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[ 2c. TIME OF .Hows  Menth, Day, Year
g {NJURY  a.m. .
] p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. i cttended the deceas 'om , to } and last 3aw him u[nra on
Death occurred at 2 cniu daia stated above; and 1o the best of my knowlefge, 1he causes uot-d
{Degree or% & . ADDRESS e, PATE SIGNED
LW ot Pt L Gt O LI
23, BRIAL, CREMATION, | z36. AdES 23c. NAME OF CEMETERY OR CREMATORY [/ 234. LOCATION (Lity, town, or county) #iSiate)
Y ecify)
uridl July 6, 1958 SmithCemetery Alton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Carter Und. Co., Thayer, Mo, 7-3-5)

(Licensnd Embolmer’s Storement on Reverse Side)

2 STRAR'S SIGNATURE ]
(—j—ﬂ‘ 6?



% 2o , COUNTY REALTH \nﬁ‘é-' .
L e . RSO ) SSOUR!
‘. JEFFERY O MG
ST 'S
é’ . [ cer "'.'“' § Tt
g oL <DATE RECEVED: : -~ = oq oot o e
3L, , DATE w7 1958
™ SR . P

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY . oeiriiiiiii e st ii s se s et aneas s s rarararrsatatesatstanoansnnnrrenassns ., Student Embalmer No. .,.c..cccnvnvvnnen

working under my personal supervision.

Student .cooreniii e s
Signature of Student Embalmer

Note: q’i above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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,




