THE DIVISION OF HEALTH OF MISSOURI 34410

. No.300
io.48 - & o STANDARD CERTIFICATE OF DEATH State File No '
[FHEBOCT 25 1959 20 ¢ 7 o ‘
I miRTH MO, REG. DIST. NO. PRIMARY REG, DIST. - Registrar's NoXt . sl imiermens
L? I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If institation: residence befure
a. COUNTY . PR . STATE __. . b. COU . . admlesion).y
I Moniteau Co : Jdidassouri Tf%nlteau i
b. CITY (It outalde corpurste mita, writs RURAL and give s, LENGTH OF |[' ¢. CITY (I outaide ootpornte limits, write BURAL sud give townahip) i
OR . waship)| STAY dn thie plaee)]| ° OR M . ?Z 1
oMsalifornis, Mo Walkew|s yeo | .S oalifornia, Mo Walkerd® A
d. FULL NAME OF (If not in hoapltal or fastitution. gira streot sddreas or locstion) d. STREET (U rural, give location) -
HOSPITAL OR : ADDRESS
INsTITUTIoN 103 Nortih Taylor St., 103 North Taylor gt.
3. DNE}?:ME 9&% a. (First) b. (Middle) . (Last) - ’ 4, DS'I!_'E (Manth) (Day) (Year)
{Typeor Print)  AlDbort Ray Scoett peATH Oct 20. 1951
5. SEX 6. COLOR OR RACE | 7. MIART{E% NE\IgR MAR(FB!IED.) 8. DATE OF BIRTH 9, AGE (In ras| o woo ) TN | ¥ chomv o axs
- . . . Hours | Min,
lale White NoVer TRFTE ) |aug, 6. 1939 ¥ Ci el
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
do0n durlng moet of working L vveat ooy | DUSTRY (Biate oz forclen countm) / 'zcgﬂdﬂ?“‘““
Nono Donver Colo, UelSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Leuis Scott | Edna Reichel ] _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT 5 5{GNATURE OR NAME ADDRESS .
(Yes. ngyor unknown) | (It yew, zive war or dates of serviee) NO. ) . .
B | ! ene .
18. CAUSE OF DEATH CERTI INTERVAL BETWEEN
 Enter only oneceusaper | |, DISEASE OR CONDITION ONSET AND DEATH
1ino for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (s (o Bl MMt b A A—AP
ANTECEDENT CAUSES

_*This doer not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
a1 heart fallure, asthenia, | rise to the above eause (o) sating
de. It means the dis- | he underlying eoae last.

case, infury, or compl} DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y ' . AUTOPSY?
TION o ? %%
. yes [] no ]
21a. ACCIDENT (Bpadity) 2ib, PLACEOF INJURY (e.5., 1o o7 aboat ATE)
SUICIDE home, farm, {sctory, street, office hidg., s10.)
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hous | 21e. INJURY OCCURRED NJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m | “work L4y ,aT woRK ) Q@!
2. I hereby Wnlhat I aitended the decessed fro o . ID:H_, that T lgat saw the deceased
wive I, 1 , and that death o ed al ., Jrom the causes and on the date stated ahbove.
2. SI1G E - }/ {D r title) . ESS . . 23:. DAJE SIGN
¢/ /8 /0

24a. BUER u'ﬁcwn CEMA- 24b, DATE 24c. NAME OF CEMETERY OR casmi‘rcy m'.""l.ogmou (Otty, town, or county) / ; )
T B e s ’f10/22/51 Flog Spring Comotowf |lioniteau. Co. .

DATE REC'D BY I..CC%L REGISTRAR" SIGNATURE_. 2 aﬂ, 25. FUNERAL DIRECTOR'S &
122" 5F HR Prhain iR

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS
~

4 { remedEmbh;’q'-;umnmfoan Side) Py
W Tirer




l
. | \
RECEIVEL§UT 24 1%
DISTRICT HEALTH OFFICE No. 3

District File Number ... ___._ _—

Date Filed. __ 0T _2.11(&}95} _____

!

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, of by

Student Embalmer Licensed Embalmer No....

P. O. Address

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

If this body is not embalmed, fact should be so sta'ted above.




