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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

§
REG. DIST. m._&ﬁ:h_rmmv REG. DIST.

hlew reB 171959

BIRTH B0,

59—008153

Stats File No... U,

NO. ﬂ. Kegistrar's No.._._.#......._.._._.-—..

1. PLACE OF DEATH
a. COUNTY Texas

2. USUAL RESIDENCE (Whers devceassd lived. If insticution: residends baford
a. STATE Missouri b. COUNTY Texas /"’ﬂ-‘-’"’-

b. CITY (11 ontxide corpurate Umits, writs RURLAL and give ¢. LENGTH OF €. CITY (If outside corporats licxits, write BURAL aod ghve towsshio)
R towmmbip)] STA iB:u.uu-) 1 7 o
TowN Rural, Cass twp. 3 yra{ft 7town Rurel, Cess tiwp. 0
d. FULL NAME OF (If mot in beepital or & eive sirent addrus or lossthon) d. STREET (I rural. cive locazion)
HOSPITAL OR ADDRESS .
INSTITUTION 4 miles SE of Elk Creek, Mo.

3. :I’QAME OF a. (Virstl) b. (Miadk) o (Last) 4. DATE (Month) (Day) (Yean
(Typeor Printy  RACHZ L LUk LLA T peani  Jan. 22, 1959
5. SEX 6. COLOR OR RACE | 7. #IARRIED g;EVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln::n ‘: teocR | YEAR | o owomn 2 wam

s VORCED (Bpecify) oaths | Days { H
female white owed 2. Feb. 21, 1876 K2 l i

10a, USUAL OCCUPATION (Give kind of work
done during oot of working Hie, even if retired)
housewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (8tate or forelgn eountry)

12, CITIZEN OF WHAT]
Princeton, Migsouri ¢

13a. FATHER'S NAME
Charles Scott

13b. MDTHER'S MAIDEN

Tulitha Kennedy

I5. WAS DECEASED EVER N U.S.ARMED FORCES?

16. SOCIAL SEJURITY

NAME 14. NAME OF NUSBAND OR WiFE

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

|, Enter only onsosze per

o (it ren mymas o st o none Lonald kElliott, Rt. 1, Cabool, Mo,
18. CAUSE OF DEATH 'ONSEY ARD DEATH,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

1ime for (a}, (b), and (c)
*This does ROl mean ANTECEDENT CAUSES
the mode of dying, ruch
as heart fallure, asthenia,
de. It means the dis-
egse, infury, or complica-

rise {0 the cbove canse (a) stating
the underlying cause last.

Morbld comditions, if any, ablna DUE TO (b)

d;qp.,zfi%’

MUM&

DUE TO (c)maﬂ‘ﬁdwﬁ)

tion which coused denth,

{l. OTHER SIGNIFICANT CONDITIONS
Oomditions contriduting to the death but 2ol
condition causing

related to the disease or deadB.
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B32X w0 i@
21a. ACCIDENT owcity) 21b. PLACEOF INJURY ta.s.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUIKICIDE Some, farm, lsetory ., struet, offiew bidg ., ste.)
HOMICIDE :
219. TIME (Mosih) (Dw) (Tes) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ml‘l’ NOT WHAE
INJURY = AT WoRK .
2. I hereby leendcd deceased from 01957, to 10.5°F7, that I last saw the deceased
alive on . and that rred at 13128 m. the causes and on thefois slated above.
. suy@ or title) DRESS Bc. DATE SIGNED
MLLJ 2 ,gz
£ 0
"waumn CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counfy) {Btate)
urise L—25-59 Miller Cemetery Texas County, lissouri
DATE RECD BY LOCAL ISTRAR'S SIGNATU, t

&.?,d-. 13 RE8




1959
9
ok

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embalaer o,

working under my personal supervision. EEZ
Student ...cecccctovsasscrorararsrscnnsace . Si /M_....Q_..._:. d '

Student Embatmer

S

P. O. Address ,...d..

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
the sbove constitutes grounds for revocation of license.)

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

Licensed Embalmer




