ilRI DIVISION QFIWLTH—STANDARD CERTIFICATE OF DEATH ~-60-025619

-
FILED VS JUL STATE FILE NUMBER
ENDED Registration District No. J 74 Ptimary Registration District No. .é!{_j..fz_____hgismr'- No. __[__Z________--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
1. COUNTY  TIapth a. STATE J— b, COUNTY Morth admission}
b. chY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIEY Inside Limits
TOWN Grent City 1 _month TOWN neant City YesX1 No O
¢. FULL NAME OF (If NOT in hospital, give location) Insice Limits o, STREET {tf outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTIUTION Grant City Nursing Home Yeo (8 No O 405 E 7 Yes O NoY
3. (P:_AME OF DE’CEASED Firsy Middle Last 4, DOAF?E Month Day Year
ype or print -
Nellie Hay Seott DEATH  Hay 21, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 7. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female Thite Widawed ) bivorced 1 | Fgb, 22, 1880 o[ Ferthe ] Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing ¢ wogking life, even if retired)
R&TT HUG D BRELpEE Own Home Worth County, Missouri U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Stube Settie Shearer Johm Williem Scoti
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Y; o, or unknown) | (If yes, give war or dates of yervice)
Ro | None Chester S, Scott Grant City, Missouri
— 18. CAUSE OF DEATH (Entar only one cause per lins for (a), (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . : - ONSET AND DEATH
g IMMEDIATE CAUSE () Iat eptrﬂcbantan! r fnacj:n]:e |t fem"n Elllc)nl;bs
()
o intercapsular fracture,neck,rtfemur upgpan
o Condltions, if any, DUE TO (b)
which gave rise to
above causa (a),
stating the under-
lying cause last. DUE TO {c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, I¥ decosrsad was female was
g disease condition given in PART | {a) there 8 pregnency in last 90 days,
3 Arteriosclerosls, generalized [DYes | DN | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOM[!]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
v YES} NO ¥ x fell at own home
-
h S TIE OF — Hour Month, Day, Year
g v wm 3/21/60
20d. INJURY OCCURRED 20e. ;LACE[OF INJURY (e.gf.i' in &rdobout l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, street, office bidg., etc.
NOT WHILE AT wlgnxxj o ome Grant City » Mo Worth Co. s Mo
21, t attended the deceasad from 1950 MALZJ..’_EQ—and last saw .h'-';.aliva on 5,/ 2] !jo
Death occurred at f: 3o £1.m on tha date ststed above, and to the best of my knowledge, from the cavies stated.
P P Az
- IGNATURE {Degr ) 22b. ADDRESS 22¢. DATE SIGNED
o %{&M{ 74 %/c%@—,jﬁ@\
S Fr atteson M D Grant ity Mo 85/23/60
< 23a. BURIAL, CREMATION, | 23b. D, . ] 23c. NAME™OF CEMETERY OR CREMATORY 23d. [OCATIEN (City, town, or county} (State)
e REMOVAL (Specify) m rj_
T Burial 5=23=1960 Fletchall Cemetery Worth County, Missou
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. AR'S SIGN
>- * a— -
7¢§M0MD~M L, Y]~/ - [T%2 gé ) P
/ {Licensed Embalmar’s Ststement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

v

or by

Student Embalmer No.

working under my personal supervision.

N

Student Signedﬁz J'/pj 248 ﬁ‘D
. —

Signature of Student Embalmer

. Licensed Embalmer No.iﬂ,c
' P.O. Addreséﬂz%*@

=
. L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If-embalmed by "a STUDENT, he also shall sign in hi§ OWN handwriting. =~ ™
If this body is not embalmed, fact should be so stated above.




