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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED D EC 9 I%Bmmionl District Ma.

ey

Primary Registrotion District Ne.

_{é:‘ _..‘s,_... Regurmr 1 No. Mo.. j o_z

58-040503

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY

a. STAT

2. USUAL RESIDENCE (Where deceased lived. |f instityrion: Rudldcnc-/h{(ou
. E b. COUNT admisiio
Yibesng

JEFFERSON MO
b. CITY (If ourside corparate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
aR Yes [ ] N OR tSce Yas[ ] N
Tow ROCK TOWNSHIP - TOWNEAR KIMMSWICK 0 | YulJ Nefd
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

et OCK TOWNSHIP 14 YEARS AOPRETMPERIAL RURAL ROUTIE e Nef]
3. F!_A.ME QF PE;:EASED First Middle Lost 4, DS;E Month Oray Yeor

ype or print

ERNEST SCOTT DEATH  NOV, 23 1958

5. SEX 3 | & COLOR OR RACE T'MARmEDN}szR marrieo[] B. DATE OF BIRTH 9. AGE (ln ysars §F UNDER | YEAR| IF UNDER 24 HRS.
L@AIJE WHI'IE WIDQWEDD DIVORCEDD M_AR . g . lsgq {ast birthday} | Months l Days Houry J Min,
10a. :]SUAL OCCL.‘IPAT:ON f(‘;iu kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’Ci'y orid stote or country) 12. CITIZEN OF WHAT COUNTRY?

in: st of warking life, even if retired [} STRY d
LABOR ' 4o PACTRAIIROAD| POPLAR BLUFF MO ‘| U s &

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

LOUCKEY REED

14. HAME OF HUSBAND OR WIFE

GRACY SCOTT(BEAN)

 IEX. SCOTT

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(}.I;, no, or unknown}f {If yes, give war or dotes of servics)
Y A

14. SOCIAL SECURITY NO.| 17,

490 01 380%

INFORMANRT

Address

GRACY SCOTT TMPERIAL MO

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ -G

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {¢).)
ot /oL .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to }
obove cause (a},
atating tha under-
5 lying couss last. DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal disesss conditien given in PART | (s} 19. WAS AUTOPSY
by PERFORMED?
5 4201 YES[] NOB| J.
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
r}
o O & d
o«
U| Zc. TIME OF Hour Moanth, Doy, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 1 farm, .ctory, street, office bldg., etc.)
AT WORK

21, | ottended the deceased from
Peoﬂl eccurred a1

@0

K] .

and last lowk
Pm on the date slulod cbove; and to the bes! of my knowledge, from the couses stated.

alive on

' SIGNATURE

(De ree or title)

L

2

22¢. QATE SIGNED

223558

234. LOCATION (City, town, or county)

yarTTd

ST LOUIS COUNTH MO

. BURIAL, CREMATION, - DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
‘REMOVAL™ [NOV. 26,1958 MT. HOPE CEMETERY
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
HEILIGTAG IMEFERIAL MO H-24-SF

C ey (e

{Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccceeeenee

bY ME, OF BY ittt s s ettt e r e s e e

working under my personal supervision.

Student .oeveevenvinns.s et e eeetneeeneartsrisieranranarinn

Signature of Student Embalmer
257 /

Licensed Embalmer No....2..>7....0.......

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.




