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wugiur, coroner, efc. must use only standard nomenciature in item 18. No symptoms wril be listed.

All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH

298

....Primary Registration District Nhs..g%g__

S59—-022288

SYATE FILE NUMBER
e Registrar's No_fo_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|- PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, !f institution: Residenc 'i;cfore
. . s b mi
a. COUNTY Newton o STATE Migsouri b SONTY Newtoff ' on}
b. C{ijTY {If owtside corporate limits, give TOWHSHIP anly) lnside Limits c. C|TY Infide Limits
R 013 -
Tom [ twp Yes (J nelX °towm rt 4, Joplin Yes (] No (7
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stey in 1k d. STREET (If outside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS
L. wstourion 3 mi. so, Of Sprig.City 2yrs 3 mi,so of Spre. City Yes (3 No (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
George Warren Scott pEati June 1, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE EI,:':;:;; |;i7£§QSLEAR lznuu:inzn '.uMi:Rs
Male of white b, woowen[3 ovorceo[dJ|  January 16 ’ 79 8o l
10a. .USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
farmer & miner co e Empire, Kas. ;] U.S.A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Scott Clara Michael Mary Frances Scott

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, no, or unknown)| (If yas, give war or dates of servics)
No o s e 2

17. INFORMANT

id, HaQ FusF2lph

Address

LE5=07=32,%Bon Scott, rt 4, Joplin

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), {b), and {g)-)

INTERYAL BETWEEN
" ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise to

chove cause (o}, }

staring the undare

lying cause last. DUE TO (:)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui nat related 1o the termingl diseass condition given in PART | {0}

19. WA3 AUTOPSY 2

pacify)

" RRTE T | 670/ 1959

Burkhart Cemetery

z
2
-
< - PERFORMED?
E “/—5‘&‘(‘ YES [:I NO E/
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
g o o O
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORX - AT WORK
21. | ottended the deceased from 75'42 .o / 6 i and last saw : alive on 4//&[5?
Death occwrred ot 5 7! § ¢, m on the date stated cbove; and 1o the best of my knowledge, from the éausas stared.
22a. SIGHNATUR egree or title) 1 o | 22b. AQDRESS DATE SIGNED
t2e] ANy
EMAT(N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

Racine, Missouri

24. FUNERAL DIR

Geoceet 2

25. DATE RECD. BY LOCAL REG.

b 12-57

. R GFSTRAR‘S;NATURE i :
]
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...c.eevvevvninen

by me, or By ........................................................................................... ,

working under my persona! supervision.

B (T L= 3 | AN Signed ,
Signature of Student Embalmer

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 hcense)

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.




