. Health,
& W.llﬂr.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
b ';.nl'.c. F" Fn S E P 2 1gﬁlﬂrqhon District No. ___Z_E_.Q_..‘_-j _______ Primary Registration District No. . ._3,._9“_(‘_/ é

58—-029707

STATE FILE NUM

BER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccaes:nf lclaed If institution: Residence h;iore
. COUNTY . STATE . UNTY admission
° Moniteau : Missouri Moni tean
b. CITY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. C|TY O S// {nside Limits
towCalifornia, Mo Wallker {*® %0 mm:Ca11forn1a. Mo Yoske Noll
c. FULL NAME OF (i NOT in hos'piml, give location) [ Length of stay in 1b d. STREE'l;S (H ourslde, give location} 4 Reside on Form
HOSPITAL O ADDRE!
INsTITUTiod ome- 705 S Oak |16 Months 705 S 0Oak Yos [J Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) or
William Henry Scott DEATH  Apg 17 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED[2¥NEVER MarRIED[]] 8. DATE OF BIRTH 9, AEE ui,:!{;:;; ::J;ﬁen ;:EAR I::::DElﬂ 2:‘:‘-525.
Male White wooeo] | oworceol]| May 12 1878 g3 g
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF aUSlkESS OR 11. BlRTHPLACE {City nnd state or counyry) 12. CITIZEN QOF WHAT COUNTRY?
during most of king life, evan if retired) INDUSTRY b
Retired Farmer m Farm Missouri U.S.A.

13a. FATHER'S NAME

James M. Scott

13b. MOTHER®S MAIDEN NAME

Elizabeth Birdsong

14. NAME OF HUSBAND OR WIFE

Ida Jane Scott

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?
{Yus, no, or Iﬂavm)' {If yas, give war or dates of service)

146. SOCIAL SECURITY NO. 17 |NFORMANT M

None

Address,

-

ey

eic. must use onby stondord nomencloture in item 18. No symptoms will be listed.
MEDICAL CERTIFICATION

All diseases in Part | must be causally related. . -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

18, CAUSE OF DEATH (Enter only one cause per lin
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

e for {a}, {b), and {c).} m

Cenditiens, il any,
which gaove riss 1o
obove covse [a),
stoting the under-
lying couse last.

DUE TO (b}

!

DUE TO (¢}

INTERVAL BETWEEN
OINP]’ DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related 1o the terminal diseass canditlon given in PART | (o}

19. WAS AUTOPSY

Death occurred of

%@n

date sta

above; and to the best of my kno

3 PERFORMED?
3Y X Yes[] No[] { .
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART Il of item 18.)
o o o

2z, TIME QF .Hour Menth, Day, Year

iNJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.5., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arrn, foctory, meﬂ office bidg., etc.)
WORK AT WORK e
vV oT

21. | attended the deceas ﬁusl sow H';‘ alive on

T -
wledge, %%o :uuu; i-uf-d.;

e 30
e A

22b. (yoness Z

/9

74

. BURIAL, anm 236, DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d, LOCATION (City, tawn, or county) 7 Sraref
B“ur”i‘éf“' 8/19/58 | Flag Spring Cemetery” |Rural- California, Ho

24. FUNERAL DIRECTOR

ADDRESS

EG.

&

—-mﬁ-s};ﬁCDB‘f ALR

(Li:on::d Embalmer's Slutoa*m on Reverss Side)

26. RE@STFAR" NATURE
1’4 v v



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .............eene

working under my personal supervision.

Student
Signature of Student Embalmer

L
Licensed Embalmer N };..4/(2:(4
P. 0. Address @ AL F T A
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 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.




