THE DIYISION OF HEALTH OF MISSOURI

59-017437

walth,
Wellore STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
ublic .
ervice FilLlU UN 1 S@egis!rmioq District No, /2:8 ............. Primary Registration District No. pess®%_ . ... Registrar’s No. ,_S_ S‘O _______
1. PLACE OF DEATH - 2, USU%[_L RESIDEMCE (Where daceased lived. If institution: Residence b)elorn
a. COUNTY I . STATE . « b, COUNTY, admission
X0 GREENE ° Mis sourpl, Greene
-37 b. CITY (I cutside carporate limits, givo TOWNSHIP only) [ Inside Limits < Clry Inside Limits
R .
town 4 mL. So. Ash Grove |[Yes[1neX] som  Ash Grove Yes(] No[%
c. Elgl—fl- NA&'-%OF (if MOT in hospital, give location} | Length of stay in tb 039"' STREET (If outside, give location) Reside on Farm
F R < ADDR .
[ sniTuTioN None - 5 = 4 Mi. South ves X No[]
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print .
JOHN WAL TER SCOTT pEaTH June 3 1959
5. 3EX 5. COLOR OR RACE| 7. MARRIEDK] NEVER MaRRIEDT] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. H A ast birthda Days Hou Min.
Male o White ;, Wiowen[] pivorcen( ] April 1,1885 lasg pirthday) M‘u& l ¥ ars ] T

10a. USUAL DCCUPATION
dyring most of working
ra¥uer

(Give kind of work dona
life, aven if retired)

10b. KIND OF BUSINESS OR

| TRF‘Lng

Ash Grove,

11. BIRTHPLACE (City and stcte o country)

Hissouri

"

12. CITIZEN OF WHAT COUNTRY?

U.S.A

134. FATHER'S NAME

Edward Scott

13b. MOTHER'S MAIDEN NAME

Hargaret lMorris

14. NAME OF HUSBAND OR WIFE

Ora L. Scott

15. Wh3 DECEASED EVER

(Y\?,(Su, or uri(nqwn}i (If yes, give war or dates of service)

IN L. 5. ARMED FORCES?

INFORMANT

Mrs

17.

1

16. SOCIAL SECURITY NO.

491-.42-.594

Ora L,

Address
Ash

Scott,

Grove, Mo,

PART I. DE

ATH WAS CAUSED

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).}
BY:

IMMEDIATE CAUSE (o) _ TOoXemis, cachexins and inanition

INTERYAL BETWEEN
ONSET AND DEATH

5 weeks

Conditions, if any, \ DUE TO (b) Carcinomatooeis ( November 14, 1958—Surzery)
whicl ave riss ta

ubcnfu gc:uln ja), }

brime covne 1o 1 DUE TO (o) _Adeno-carcinoms stomach.

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terming! diseass condition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]
H < PERFORMED? <,
3 § yZvdd YES[] NOK]
_;_ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ ¢r PART 1) of item 18.)
K S O O O
] 3
v J| 2e. TIME OF Hour Month, Doy, Year
;-3 a INJURY  am.
] = p.m.
-
E 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.qg., inar gbouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
3 WORK AT WORK
] E 21. | attended the deceased from 191{'1" . to J une i, 1,9 59 and lost saw J’:Ier; alive on June 3 ) ‘}_959
5 Death occurred at 11 1 O A . mon the date stated gbove; and to the best of my knowledge, from the causes stated.
: @ 226, SIGNAJUR (Degreo or vitle) 2 | 22b. ADDRESS 22¢. DATE SIGNED
5
3 .M . D.0. | Ash Grove, llissouri 6-5-59

Z3a. BURIAL, CREMATION,
REMOVAL (Specily)

23b. DATE

June B,1959

Burial

23c. NAME OF CEMETERY OR CREMATORY

John's Chapel

Cemetery So.

234. LOCATION (City, town, or caunty)

of Ash

{State}
Grove, o,

24. FUNERAL DIRECTOR

BRIM-DAN IE

ADDRESS

L  Ash Grove,

25. DATE RECD. BY LOCAL REG.

Missourl £ _ 8- .57

'S SIGNATURE

{Licensed Embalmer's Statemsnt on Reverse Side}




Wl

STATEMENT BY LICENSED EMBALMER

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

L T oY o ¢ O PP PPPRN , Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeii e eeaa e igned .. e Y e e TN R N

Signature of Student Embalmer
. Licensed Eml%r No.‘fs
. p. 0. Addresd W ek [Frova...

- 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 hrs OWN handwriting.
If this body is not embalmed, fact should be so stated above,




