. Mo.300 .
oL O 91 (952 STANDARD CERTIFICATE OF DEATH State Fite No
0 " CT ‘3 & & sj— o .
o ! BIRTH NO. 7 REG. DIST. NO, PRIMARYREG. DIST. NO. 4 Registrar's N; ...'.... e . A
b? 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers ¢ d Hnd TR i befo. e
. COUNTY - ’ . STATE . . admbsion’,
‘ . Moniteau Co : Missouri 'IJcmlte ’
b. CCI’EY (I cutelds wu limits, RURALipnd » S’I’A‘ﬁfﬁ ...?.E. c. Cg‘ér (If ouseide e%mmu timits, write RURAL snd give w-mﬁr.‘ {Jé 2 0
TOWN  Riirsl A Hrs TOWN Rural : o7
d. FULL NAME OF (1f sot in hospital or Institation, sive .u-..u.u_uto-mm d. STREET - (If roral, give location) L
HOSPITAL OR R . . ~ ADDRESS. .
| INSTTUTION Hieh Point Star Rt. Hieh Point Star Rt, Californis. Mo
3. NAME OEF a. (First) b. (Miadie) c. {Last) l 4. Dsrg (Moenth) (Day) (Year)
(Typeor Pie)  Russell D ean Scott DEA™_ Qct 13 1952
5. SEX \ B, COLOR OR RACE § 7. MARRIED, EE\YEEC%BRE;E% ) 8. DATE OF BIRTH S.I.A.(‘EE tin n;n n: :::l rng ; [ ] IIMI:.
. ¢ ¥) birthday’ O] onrs N
Female White e v Oct 11 1952 - |2 ,
t0a. USUAL gucncg::.'u;rbq.:l | Qb iod of work 10b. KIND OF Bt:smsssn?,g.r IN [ 1. BI'R:ITIH.ACE “:-i,, ol ,m,tj Foraiga Country) 12, SITIZEN OF WHAT
None _ Missouri U.5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Flowd Scott : Rpae _Rohna
I5. WAS DECEASED EVER (N U.S. ARMED FORCES'I‘ 16. SQCIAL SECURITY
(Yes, 0o, 0r unknows) | (If yes. eive war or dates of sorvice) NO,
No Non
o CRUSE OF ATy I. DISEASE OR CONDITION
- Il. Enter only oneutiss per
Hine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

T docs et mean | ANVECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TOX(b)

heart rise to the above cause (o) dating ) ) fu .
e e | b snderying ot fo. . C
ease, injury, or complica- DUE TO {¢)

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS - ' . ,..‘:

Cunditions contributing to the death bul ot
related to the disense or condition causing dealh.

19a. DATE OF OP'IE'I%}I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

o '/700 'IBD NOD

21a. ACCIDENT {Bpwcity) 21b, PLACEOFINJURY (s.g..incrabout | 21c. . TOWN, OR TO' 1Py couny . (STATE)
SUICIDE bocas, farm. fastory, sirewt, ofes bidg..ma} A4 L3 .
HOMICIDE , MU
L"2

21d. TIME (Mosth) (Day) (Yeur) (Hoar) 21e. INJURY COCURRED | 21f. HOW DID [INJURY OCCUR

Wy wxswg{
z I bercby arI mndc ed from ' ,—J—W;—@.ﬁ Iél/hal I last saw the deceased

> #and that death oecurred at6 [0)4 m., from the causes and on the dafc sfatcd above.

%Aﬁ uu;g B . ' &7! SIGNFD
€ Y
(Otty, t‘wn. of cuunl.y) 7/ State)

p'n'nn'l (T a3 f‘f\'r-'n';f_a

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

T

a-\rc_)\b
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Student Embalmer HNo.

StudeNt cucvaneraccastassesasnrsacny
Student Embalmer

Licensed Embalmer No..,

P. O. Address

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

H this body is not embalmed, fact should be so. stated ebove.




