THE DIVISION OF REALTH OF MISS0URI

e I=018168

{ealth, !
Welfare STAN DARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
bli .
:rvi':o “_tu JU N 4 TQSgl_egi:frulion District No. / 7 Primary Reglsiroﬂon DistricteNo. Jﬂ éﬁ ...... Reglshnr.s Na., s "'Q‘"Z’r'“‘"‘
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence bet ;
300 a. COUNTY J’a s per a. STATE Mi s Souri b. COUNTY Ja 5 qu“}s""“
-57 b. CITY ({lf outside corporate limits, give TOWNSHIP only) Insids Limits c. CITY Inside Limiss
TouN hage Yes X No[] 0w Carthage Yos§] No[]
<. Eg;_é_‘;l:g%gF {If NOT in hespital, give location} | Length of stay in 1b 6‘[1 g iL%EREE-gs {If outside, give location) Reside on Farm
/ wstromion 123 S.McGregor {25 yrs : 123 S, McGregor Yos [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yoor
I (Type or print} : ) o
EDGAR WILSON SCRANTON ceari May 18, 1959
5. SEX 6. COLOR OR RACE| 7. MRRIEDNEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
gzt birthday) [ Months | Days Hours. Min,
male o | white |, wooweo[] oworceol]| Feb 20, 1873 | &&""[*™ ™" 1
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12, CITIZEN OF WHAT COUNTRY?
during moxt of warkin Ih ovun if retired} INDU Y
harness ma leather Shelbyville, Illinois | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBANQ OR WIFE
Albert Scranton Diantha Edgar Clara Smith Scranton

17. INFORMANT Address Ca rthage

Mrs.E.W,Scranton, 123 S.McGregor, Mo

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nnrfamknqwn) {If yas, give war or dotes of service} ’f?}3L7209

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).)

16. SOCIAL SECURITY NO.

w
]

@

4

o

a

. FART |. DEATH WAS CAUSED BY: . i

w IMMEDIATE caust (o) _ AT teriosclerotic Heart Disease Unknown
= .

x

w Condltions, if any, BUE TO (b)

= which gave rlae te

b= above cause (a), }

r4 stating the under

8 g lying couse lost. DUE TO (c)

. DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condltion given in PART I {g) 19. WAS AUTOPSY 2
3 z : PERFORMED?
=z 3] 4 i YES[ ] NO
- X | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. [(Enter noture of injury in PART | ar PART |l of item 18.)
=  Z fu
1 G O O il
3 Q=
Y j U] Mc. TIME OF Hour Month, Day, Yeor
; L2 m ) INJURY  a.m.

; 'g : * p.m.
£ % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor sbout home, | 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
e W WHILE ATD NOI W'H,ILE O farm, factory, street, office bldg., etc.)
; :f £
'- E 21, | attended the deceased from 1"' 12 - 59 . to 5 - 18-59 and last ““‘?q}:ﬁ alive on 5= 18-59
. H ath Yecurred af P 4 p m on the date stated above; and to the best of my knowledge, from the couses stated.
§ [} 22b. ADDRESS 22c. DATE SIGNED
5

= MD | Carthage, Mo 5-19-59

230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {$1a10)
W, it - :
5 FERAOVETY | 5-25-59 MEPELye Cemetery Elkins, Arkansas,
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

52557

on Reverss Sids)

Knell Mortuary, Carthage, Mo

{Li d Embal +

28, REG] AR';&GNATUZ ’ E
/




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiesieeeeeiieie e i e iiitesieeesmra e eeeesenane et astararr s nr e rr e g n s nateae , Student Embalmer No. .........ccceeuvnn.

working under my personal supervision.

Student .oovviii e e
Signature of Student Embalmer

Licensed Embalmer No. .t 710 ......
P. O. Address...Garthage,. Mao..

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 B




