Haslth,
, Walfare
Public

Service

e

. 300
- 1-56

ar, efc., must use only standord nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH et

8003518

TOWN Hannibal Yosuk NoD

OR
Town Hannibal

Lo06s ST 3 o
;-" En qu 9 ﬂ 'oqqﬂgg.;f;mwn District No., ... Xl . ® . 0f . .. Primary Registration Distﬂcl No .Q_.. ... Registrar's No oy pr TN o
-I PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where deceased lived. |f institution; Ruldon:;l ore,
. s . STATE - b. _COUNTY = -t iy
o COUNTY Marion ° Mo, il Varion .
b. ClTY {If outside corporate limits, give TOWNSHIP onkby) | Inside Limits e. CITY Inside Limits

AT
3

Yesl NoD

23, DAT
BUFTAT :ept”lg 1958|

MtYO0livet Cemeterv

Hannibal

e, lﬁgtfl’.l'INAAt‘EDi?F (If NOT inhospital, givelocation)|Length of stay in 1b 4 ST (1f cutside, give location) Reside on Farm
instiruion L.evering Hosp, | Life AbDRESS 114 N, 7th, Yeso  Notk
3 #:l :‘l‘ First Middle Lost 4. DATE Month Day Year
EASED oF
(Type or print) Paula Kay Scott DEATH 9 18 98
5. SEX 6. COLOR QR RACE 7. 18. DATE OF BIRTH 9. AGE {In years | IF UKDER | YEAR [iF UNDER 24 HRS.
‘ Marrien [ sever marmieo (318 ' ot Siringans Fome T Dot =
F White winowen (] ovorcen [} S€D t.17 19 58 1'7] Y]
10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
during mosl of working life, even if retired) . a
None None Hannibal lo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Cecil Norwocod Scott.dr, Paulina ILear
'ISY WAS DECEASED E\I‘E’R IN LF. 5. ARMED FOR!CESI 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Fer, no. or unknown) {If wex. give war or dates of service)
e None Vr.Cecil 3cott 114 N.7th.St.,
18. CAUSE OF DEATH [E‘ﬂ.m only one cause per line for (a), (b), and (c}.] . ISIE:':A:N%E;::ETE:
PART |, DEATH WAS CAUSED BY: Fey . . 3
IMMEDIATE CAUSE (a) telectasis, bila term 1 day
Conditions, if rmr. DUE 10 (b)
¢ couEe
Hating the undcr— )
= iying couse last. DUE TO (&) 763 0
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . xﬁ%gg;g;sﬁ
-
3 f ves (% o
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)
& O 0O 0
3 20c. TIME OF  Hour  Month, Day, Year
h] INJURY e
E pP-m. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aemme, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, atrect, office Didy,, ¢ic.)
WORK AT WORK
21. Jattended the decesssd from 9-1?_58 ., to i 9-18"58 and Jast saw ;"::‘ alive on 9-18-58
Death occugsed at _—&M_ m on the date stated abovs; and to the beat of my knowledge, from the causes stated.
22a. BIGNATU ( Degree or til‘h) . O 22b. ADDRESS 22c. DATE SIGNED
oy ' Hannibal, Missouri 9-19-58
23a. BURIAL, CREMATION, 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Mo,

24. FUZRAL nmw ADDRESS _ 7 Z..\

RECD. BY LOCAL REG.

26. REGISTRAR'S Sl

7, 2247 9, %4

(Licensed Embclmor s Statement on R.voue Side)

ATURE




RECEIVED SEP 2510 |
MARION CO, HEALTH DEPT. -

DATE FILED_SEP 2 4 1968

- .

D ————————————— v————
————— e e — r——

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY (it iiiitiieaieiariaeaanaaeas i ieaiarecerecciesedananeateeanann , Student Embalmer No..; ......

working under my personal supervision..

Student ...l Signed .. Je@eSe
Signature of Student Embalmer

. Licensed Embal

- _ - P. O. Address ... F... ...«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-



