(

[SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Z__Zé___-_}nmary Registration District No. 54.;.

-61-018157

STATE FILE NUMBER

é.-kaql:ﬂ'arl No. ___Q?:_'_' é_/ _—-

istration D-smcl Ne.
AMENDED ﬁl
HE D UN—= 87 ———
7 1. PLACE OF DEATH JOTITY 2. USUAL RESIDENCE (Where deceassd |lved. If institution: Residence before
a a. COUNTY Lawrence a. STATE Miasm rlb COUNTY Lawrence admission)
! gi Ll B b, Cé?i[lf outside carporate fimits, give TOWNSHEIP anly) ‘| Length cf-etaycin.lbsff-v .2, %w i, F 4 ~ 22rwewrrs cousdEr Al ingide’Limits
: g TOWN Aurora 1 week TOWN Manonv ille Yes fg No [
N o [ I;‘UL;.PNYATEO(&F {If NOT in hospital, give location} Inside Limitz d. STREEET {If outside, give location) Reside on Farm
QSPITA ADDR
;r % instiiution. 804 McNatt YeXJ No [l 16 College Yes 1 No 8
| o
: 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoor
f {Type or print} OF
John Noble Seott DEATH May 26, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8. DATE or BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [] Diverced Aug-l 7r 104»’! Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking ]{\;, even if retized) . .
armer etire '3 Farming Plymouth, Illinois USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Seott Ellen Foster Fidelia Scott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k I1f , Qi d £ i
(Yes, no, ﬂc‘)m nnwn)l( yes, Qive war or dates of service) no MI’S. J- N SCOtt Marionv:LI 1 e, MO.
— 18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: R yﬂ' AND DEATH
u. = IMMEDIATE CAUSE (o) -‘-M-'-Aﬁ
Q =
g 8 F - M Q
= a Conditions, if any, DUE TO {b) M&z:' N s ]
r which gave rise to (74 7 U
Z sbova cause (a), -
= stating the under- - %
tying couse last. DYE TO {c} a 3 c/léuo—-«ke—- ;;m%
z PART II. CTHER SIGNIFICANT conoltloNs‘-CON‘rmsunNG TO DEATH but not related to the terminal PART 111, If deceased w¥3  female was
g disesse condition given in PART | [8) there & pregnancy in tast 90 days.
g ] O Yes I [ No I 3 Unknown
ru_- 19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
fre PERFORMED? O O :
™) YES[1 NOOI
I | 20¢.TIME OF  Hour  Month, Day, Year
F=1 INJURY a.m.
g p.m.
20d, INJURY OCCURRED s, PLACE OF INJURY (8.9, in or sbout homl 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, tactory, street, offica bldyg., etc.}
NOT WHILE AT WORK (3 /
a 4
é 21. | attended the deceased from-7." { / 760 %—a é mﬂd last saw hnm alive o 0(61 /?é/
a Death occurred o, g F 20 a. the date stated abovae, and to the best of my knowl , from the causes stated.
.
8 6 jﬂfﬂ of title) 22b. ADDRE, 22¢. DATE SIGNED
2 52, e v 27
v g # . 4 ﬁ & - : //y ‘/
a 23a, BURIAL, 23p. DATE T2 N OF CEMETERY-OR CREMATORY T3d. LOCATION (City, town, or county) [State)
o o REMOVAL (Specify) ] .
-4 e Burial May 28,1961 |Oad Fellows Cemeterl Marionville, Missouri.
= < | “2a. FUNERAL DIRECIOR ADDRESS DATE RECD. 8Y LOCAL REG. [ 26. STRAR'S SIGNATURE , ;
] R
o > M f Marionviile, Mo, 0?,7 /767 e
{Licensed Embalmer’s Slat‘{m on Reveue Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by: ' Student Embalmer No._.

working under my personal supervision. - 4 o '
Student Signed‘%_‘m/ d! _éjé

Signature of Student Embalmer
Licensed Embalmer No. f#é = f
’ - :

P: Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiurg 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. -




