ISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH
————ea——Primary Regisiration District Noéz./.[________lle;inrar'l.Naﬁ_________

AMENDMENTS ON THIS RECORD ARE AS FOLLUOWS

-61-020075

STATE FILE NUMBER

ve

e trai istra -~
AMENDED EYI e 'ﬁm E.’
e W7 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE b, COUNTY admission)
e Scott 13 Scott
% b. COI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(;R 4L Inside Limits
w
W oen Commerce One.MO. OWN Commerce Yes O Mo @
<« <, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Falm
= HOSPITAL OR ADDRESS
< INSTITUTION Yes O Ne (O ' Yes O No O
&)
3. (l.erME OF DE)CEASED cha Flrle CMiddle Last 4, DOAF'I'E Month Day Yeor
ype of print
5. 6 C RACE 7. Married (], MNever Married [] (8. DATE OF BIRTH | 9., AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Héle W%é Widowed ¢ Divarced [} 72239‘ L ] Months Days Hours Min.
71 18
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPL {City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
dugipg mest of working life, even if retired)
¥érmer meQuireyl JLLIS rSa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND U'ANIFE
._SoLla}ben;L—_ D
15. WAS DECEASED EVER IN U.57 ARMED FORCES? 14. Si NQ. 17, INFORMANT . nd
(Yes, no, ar unknowr\)l {If yes, give war ar dates of service) - Come rce mo.
[ 18. CAUSE OF DEATH (Enter only ane cause per lins fp M-P-S_L'Ine‘yd—'ﬂ.ehnd JERVAL BRTWEEN
E PART 1. DEATH WAS CAUSED BY: ET AN EAT
w = IMMEDIATE CAUSE (a)
(] > -
a (U]
3 8 o, iHal>%;. o
uj [s] Conditions, if any, DUE TO (b} !
E which gave rise to
Z above c':uu d{a). - - 4
= stating ths wunder-
lying cause lasi. DUE TO (c) ' ’{Léﬁ dv_
z PART Ii. OTHER SIGNIF T CONDIT CONTRIBUTIYG TQ DEATH but not related to 1h. terminal PART (1}, tf deceased was female was
g e condm n in PAR L/ there & pregnancy in last 50 days.
g [ S IEEN
v 0 Yes 0 Ne Unk
g o np é‘ | D Unkoown
= | 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE M1CIDE 20b. DESCRIBH HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
& PERFORMED?
U YES [J NOC[J
& | 20c TIME OF  Houb  Month, Day, Year
3 INJURY am.
2 p.m.
200, INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OF LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK [ A
] A VR,
é 21. | atrended the deceased fro , !L_%_%.nd last saw ﬁ-ilive o
a of the dete stated above, and to the best if my knowledg$, from the causes stated.
= 7 AN .
8 3 % tithg} 22b. ADDRESS 22c.DATE SIGNED,
I . o
“ S A ﬂ ) )w a7
< 637-6‘“{ 23c, NAME OF CEMETERY OR CREMATORY 23, I ION {City, towd, or county) {State}
y Q
S a oV 10/ 1961 | Gravel Hill Cemetery Stoddard MO0,
- < %’J‘{ AT GIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. ] 25. REGISTRAR'S GNAIURE
w e '
[ o ” 4 6 _/-‘é /

{Licenzad Embalmer’s Statement on Reverse Side} , -
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: . STATEMENT BY LICENSED  EMBALMER

[N

4 N - .
| hereby certify that"the body whose name is recorded on thé reverse side of this certificate was embalmed by me,

or by . LI Student Embalmer No.

4

working under my personal supervision

Student Signed MM%“?

Signature of Student Embalmer

Licensed Embal%
' to ) ) . P. O. Address

[

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 handwrmng
.- otfothis body is not embalmad; fact should:be-so. stated. above e N e A




