URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
hENDE”—ED ‘ﬁ&"ﬁﬁa Din&f ms-g_a_?__\:{_____-._l’rimary Registration District NO.E_’_Q__-.G_‘_Lagimar'- No. oo 3._.@-3___

59-041357

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Nov,3,1898 61

1. PLACE OF DEATH 2. usual rq decessad lived. If inatitution: Residence before
2. COUNTY Randol Ph . STATE ksingiéeow ,5 CouNTY Chariton  admisien)
b. CCI)TRY {If outside carporaste limits, give TOWNSHIP only) Length of stay in b [ CCI’TRV Inside Limirs
Town hoberly 3 days own Balisbury Yos 1 NoXD
c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If wutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INsTiuTion: Qommunity Hospital Yer{l No[3 North Broadway Yor [0 Nojp
. NAME OF DECEASED First Middle - Last 4 DAFIE Manth Day Yoar
(fypeoreim)  Raymond Anderson  Scotten oeam Nov. 28, 1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Married § [8. DATE OF BIRTH | 9. AGE (last hirthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
mele white Widowed [ Divorced [] Months | Days | Hours | Ain.

10a. USUAL OCCUPATION (Give kind of work done

cﬂgmlﬁ‘ﬁé?;nq life, even if retired)

House

10b. KIND OF BUSINESS OR INDUSTRY

building

T1. BIRTHPLACE (City and stale or counfry)

Keytesville ko.

0S54

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
John Columbus Scotten

13b. MOTHER’S MAIDEN NAME

Eliza Julia Warhurst

T4, NAME OF

HUSBAND OR WIFE

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

(Yuyg;sar unknown) , (1} yten.lfivzunr or dates of sarvice}

16, SOCIAL SECURITY NO,

5-0/-99

17. INFORMANT

Migs Atha Lee Scottan,Salisbury.lio

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for (a), [b), and {c).

PART I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

MW

T2 g

Cenditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying  cavse last. DUE TO (¢}

@ZA«»M /4-/[4“«:-»

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRLIBUTING TO DEATH but not related to the terminal PART 161, If deceassd was female was
dise dition 9'“" in PARL | (a} there a pregnancy in last 90 days.
-
‘ 2:, P ?2:,7"4,,= ]EIY::] O Ne l O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of Injury in PART | or PART |I of item 18.)
PERFORMED? i} O 0
YES [] NO
20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, streer, office bidg., ete.)
NOT WHILE AT WORK [0
21. 1 attended the deceased from //—’/ '—ﬂ to. //‘ J 7 = -5_?7_,,“, last saw éﬁ"”“ on /- 2’." ;
/S,

Death octurred at.

A

m on the date stated above, and to the best of my knowledge, from the causas stated. -

22s. $

22b. ADDRESS

22c. DATE SIGNED

IRE (Dagrea or title) “
e TR O , 205y
23a. BURTAL, CREMA Y}ON 23b. DATE  ~ 23c, NAME OF CEMEJERY OR CREMATORY 23¢. JOCATION (City, 1gun, or county) {State) v
variai 111/29/50 AS by €m€75R éﬁaﬁ /%o guaTy Mo,
ADDRESS

"74. FUNERAL DIRECTOR

IC A8.B. wii_.nkelmgygr.adlubym/ Mi),

CD. BY LOCAL R

(I.u:ennd Embllmcr s Statement on Reverse Side)

me@a‘&ﬁ%’g 0.
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_STA.TEMENT BY LICENSED EMBALMER

or by

<

e -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
i

working under my personal supervision.

Student Embalmer No. R
L1
13U Al
Student Signed__1___ /4 A AL LA L/ 1 ad
Signature of Student Embalmer
a ' J
Licensed Embalmer No.

4

/ A
P. O. Address &
with the above constitutes grounds for revocation of license).

/ b VLA
Note:' The above MUST BE SIGNED BY THE LI&:ENSED EMBALMER in his OWN HANDWRITING. (Faifure to comy
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4 If this body is not embalmed, fact should be so stated above.



