URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BlﬁmrrM& cﬂEch 9-19@.,__-_._.Primary Registration District No. ____

3076

Registrar's No. --21;8_----_-_-_

9046596

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. 5TA b. COUNTY admission)
Vernon Missouri Vernon mission
b. CCI)II;Y (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI)TY {nside Limirs
R
TOWN TOWN
‘_[f N Yes? Ne [
c. FULL NAME OF (If N hospital, lacatjon Inside Limir d. STREET If cutside, give locati i
Hospame O { gBO ﬁP al tgvH t )] i imits REE {If cutside, give location) Reside on Farm
NOMUION M Tove Mursing Rgme | MO 830 W. Hunter Y O NoD
3. (!i[AME OF DE)CEASED First Middle Last 4. DATE Month Yeoar
e or print a OF
ypeerp ANN ELIZABETH SCOTT piarn December 8 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marricd B% [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Widowed [J Divorced [ Meonths Days Hours Min.
Fm Wh 5.]0=]1882
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 110 BIRTAPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
wife | Stoteabury, aasourt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ild 14, NAME OF HUSBAND OR WIFE
Thomas J. Scott Alice Dickson —rm———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}l (If yes, give war or dates of service)

Mr Kanga C'H'FF Missouri]
= 18, CAUSE OF DEATH (Enter only one cause Per line for {a), (b), and {c). NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE (2) Arterlos clerotic Heart Disease with coronary 27 mos.

g occ lusion
o Conditians, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE 1O {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART It If deceased woas female was
g dizeass condition given in PART | (a} there a pregnancy in last 90 days.
Y Cerebral thrombosis with left hemiplegia & pneumonitis [Oves | ane | O uskaow
[T
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | aor PART |1 of item 18.}
& PERFORMENQ ] a a
] YES O NO
-
I | 720c. TIME OF  Hou Maonth, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY QCCURRED #0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK []
21. | sttended the deceased from Jan l’ 19 54’ !o_De_c_B_;_iﬁ.wend last saw :f,:, alive qn_De_Q_B_._lgig___
Death occurred ot 7:15 P, m on the date stated above, and to the best >f my knowledge, from the causas stated.
B 22a. SIGNQTURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= /9/ Hoore Bldg, Nevada, Yo, /I-//.r /{ 9
< Rl EMATION/ [ 23bFDATE 1959 /ﬁac NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tewn, er county) fisufy [
o EMOVAL (Specify) .
T ) rha
< 24, FUNERAL DHRECTCOR ADDRESS 5 ISTRAR'S SIGNATL
5
o

(Licensed Embalmer’s Statement on Revarse Side)




) 656t 6¢ J30 SA

STATEMENT BY LICENSED EMBALMER

-JRk

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by \5 : =r: , , Student Embalmer No._s_%_

working under my persoffal supervi

Student } ad Signed

,
SigAkture of Student! Embalmer

Licensed Embalmer No %7{§(|
|

' P.O. Addresiﬂ?z&é@é‘ﬂ:
o :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to \:n:>m[.:lI
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, |
|

[
+




