THE DIVISION OF HEALTH OF MISSOURI

58—-040800

. Health, . -
a;’\'c‘:llfuu STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. i
b S:WI:. istration Districy No. __““,gg Z‘_‘:" ........ Primary Reglstmllon Dlﬁllcf No.\dl__ / ___ _Z ________ Regl:tmr 1 No. No.. / O W
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence bafore”
S. 300 . COURTY Moniteau o STATELigsouri b COUNTY pionj teg'ttls
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
Tom  Jamestown Yor [ Mo 2R, Jamestown Yes [ No[E]
c. FULL MAME OF (if NOT in hospital, give location) | Length of stay in 1b 06 dg i‘ERD%EE';s [If outside, give location) Reside on Form
NsTITOTIoN. 1T 5 Rt., Yoo ] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) - OF
EVERETT ELMONT SCOTT oeati Nov., 9, 1958
) ]
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH A n yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.
51 . MARRIEDD NEVER MARR'EDD 5 AGE uln:dny) Months | Days Howrs Min,
kale Caucasian | wooweog 2 ovoesceo[]] Oct, 2, 1882 Yis) I

y related.
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All diseases in Part | must be causall
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100, USUAL OCCUPATION {Give kind of work done

during

arm Ilé%waraf‘llfcr‘-vln it r

wtired)

ra

10b. KIND OF BUSINESS OR
INDLIS'I'RY

ng

11. BIRTHPLACE (City ond stote or country)

Miller Co., flo. ¢

USA

12, CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Thomas J. Scott

136, MOTHER'S MAIDEN NAME

Barbara A, Penniger

14. NAME OF ﬂUéBANE! OR WIFE

Anna Heed scott

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, T\ia unknqwn)l(l' yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Mrs, Owep Jones

Address

Eldon, to.

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"

Z/%)maﬁ: c7( z ; :;
Lot w

E»

5"2£4J

Death occurped, ot

the uteﬂp.l\ed above; and to the best of my knowledge, from Ju causes stated.

CondHions, if any, DUE TO {b)
which gave rise to }
above cowse (a),
tating th der-
S|t ) o ol Ll el bTerstle e
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTOAG TO DEATH but not related to the terminol dissase condition given in PART I (a) 19. WAS AUTOPSY
5 PERFORMED?
. , . Y33/ YES[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
i
v O | il
tj 2c. TIME OF .Hour Month, Day, Yeor
a2l . INJURY a.m, I .
‘X p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK 4 7 X
.21, | ottended the deceased from . to //( z.z:s 6 and last mwﬁalwoon HI?/ 5.-8

(Degree or u;)// /) 2

RESS

2. ‘NAME OF LEMETERY OR C|

Foozy o

e

i
:

7 (sfare)

Louis U, Phillips

Iildon, lo,

(2 é'd"

23a. BURIAL YV 23b. DATE REMATURY 23d. LOCATION (Cl!){!ewﬂ, or, :numﬂ
Bids Nov., 11- tldon Eldon, Missouri
24. FUNERAL DIREZTOR ApfRESS z_r. DATE RECD. BY LOCAL REG.

GJSTRAR' SS%URE

{Licensed Embalmer's Slmmm on Reversd Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by i reevereriaeraveranrenrnatearararnsrrartarr arntataerananrs ., Student Embalmer No. .........ccovvvreen

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address

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.

- * . T, -




