.5, No.300
€y, 10.40-
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BLACK INK—MARE A PERMANENT RECORD

‘“WRITE PLAINLY—USING' UNFADING

THE DIVISION OF HEALTH OF MISSOUR!

FILEB AUG 24 1951 STANDARD CERTIFICATE OF DEATH
i e e833

1"BIRTH KO.

PRIMARY REG. DIST. NO.M?\'mhhar': N, /3./ ........... .

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (m}, (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

di. It héans the dis-" - the underlying cause last.: - - -

case, injury, or complica-

DIRECTLY LEADING TO DEATH® (4

the mode of dying, such |  Morbid conditions, if any, giving DUE TO ®
ad hcur![uﬂure, asthcmu rise to the above caure (a) atutmg

1. PLACE OF DEATH --- 2. USUAL RESIDENCE (Where Jecoased lived. If inatitution: residence befors
a. coum'v - a. STATE b. COUNTY nilcisian),
SCOTT MISSOURT SCOTT
b. ClTY (H cuteide corpurate liteits, wtite RURAL and mive cS'I‘ﬁt'YENGTH OF ¢. CITY (If ousside corporate limite, write RURAL azd cive township)
woghip) (in this placel -
10w MORLEY [ i/ 4//4 MOu. TOWN . MORLEY y -20
d. FULL NAME OF‘ {If hot in bospital or institation, give streat addross or lotation) d. STREET (i rural, give loestion) &/
HOSPITAL O ADDRESS
Weritorion omiry /D 2 weRrbry /T~ 2~
3. EI;IEACIEE 5%7:) B :Firtv.t.)- o I-z. (_Middle} ‘ c. (Last) 4 DATE . (Month) (Day} (Year)
{ Type or Print) FLORENCE NELLIE ABERNATHY DEATH AUG 719851
5. SEX 6. COLGR OR RACE | 7. xlADRoﬁ.'!JEB PSIF\\;’EECESRRIED, 8. DATE OF BIRTH S. :.GEh(‘:i:'-;n J uf IDr'm IF UNDER U MRS,
= . C {Bpeyily) 13 ¥ on ayy | Hours | Min.
FEMALE WHITEH MARRIED /: DEC. 22 1884 66 , |
lOa USUAL OCCUPATION (Givekind afwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forsten omuntey) d 12, CITIZEN OF WHAT
oe during most of working iife. even if retired) i DUSTRY \ COUNTRY?
nOUSh.WIFE MISSOURI Ue S, A,
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR w1¥E——
+ RICHARD BRYANT .| BETTY TUBBS TN
[5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | {If yes, give war or dates of sarvios) NO. ) st
— N R D THY MORTEY, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
;._—— e & ager G ,J[j/ IA

DUE TO (c)

related to the disease or condition

tion which coused death. | 1) OTHER SIGNIFICANT CONDITIONS -+ . . ™
Conditions contribuling to the death dut not

causing death.

13a. DATE OF OP_FIFS\P; 218b: MAJOR FINDINGS OF OPERATION

-

. . 20. AUTOPSY?
‘{4‘/ X YES I:I NO @

HOMICIDE

218, ACCIDENT Bowcity) 215, PLACEOF INJURY (o.g..inor about | 2lc. {CITY, TWWN&HP) {COUNTY) (STATE)
SUICIDE bome,Tarm, fastory, street, office bldx.,s10.) i s to4 ot

NOT WHILE

20. TIME  (Month)  (Dwy)  (Yems) m 21e. INJURY OCCURRED
WHILEAT
INJURY WORK AT WORK-

2if. HOW DIF INJURY OCCUR?

Jrom

——_—

2. I hereby certify thot I attended the deceased T 19Xt A%L, IQJ_-[, that I lasl saw the deceased
" alive on __,Z,é; 194, ‘and that death oecurred ql Q2 Q0OA ., fromAhe causes and on the date stated above.

- SIGNA% é@z/p(

W)

‘Zic DATE SIGNED

23b. ADDRESS
> Z /5

N HEMOVAL Tty | 210 DATE
BURIAL & |AUG. © 195

24c. NAME OF CEMETERY OR CREMATORY -

OLD MORLEY CEM,

24d LOCATION (dlty. town, or county) . " (Stato) ;

MORLJ::_.Y - MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

&?/.‘?d‘?‘ °

=7 c

ADDRESS

ORAN, MO.

ERAL

(licersed Emh!mero Statement on R Side}

F 3.




recevep AUG 20 1951
SCOTT COUNTY HEALTH CENTER

Co. FILE No. 97/ -/ &/

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 = e

........................... . Student Eabalmer No,

working under my persona! supervision.

Student c.ecciciasscusssrosssrssveanannsanan
Student Embalmer

P. O. Address_@ﬂfd %

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 this body is not embalmed, fact should be so stated above. * ‘ - L * o




