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THE DIVISION OF HEALTH OF MISSOURI

!uo.m - P P8 50 T &
onss NLUED JUN2D 1954 STANDARD CERTIFICATE OF DEATH = g rie o 290363
BIRTH WO. _____ . _____ REG. DIST. NO, _LLJ— PRIMARY REG. DIST. m-_&u Kegittrar's Ng,_,,{_z,é_fnm_ﬂ
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {(Whare decosssd lived. If institution temidscos befara
. COUNTY . STATE ° . 7 admision).
f * : JASPER : MISSOURI > COUNTY  JASPER '
b. CITY (I outide corporate limite, write RURAL and tive ¢. LENGTH OF fi ¢ CITY d. 1 Resldwnce within Hmits of
OR - ace OR a ,.
5 TOWN JOPL IN wein)| S NRE™ ™ 1own  JOPLIN §7 pppmgriedowt
d. FULL NAME OF (If 6ot in hospital or institution, give street addres or loeation} STREET (1 raral, cive location) Vol '?,J
HOSPITAL OR * ADDRESS
9 NsTiTuTIoN. | 917 PENNSYLVANIA AVE. 1917 PENNSYLVANIA AVE., O
ﬁ 3 NAME OF a. (Firsy) b. (Middle) _ <. (Last) 4. DATE (Month)  (Day)  (Year)
OF
H ( Tupe or Print) BEN F. SCOTT oeath JUNE |7, 1954
E 5. SEX {)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 8. AGE s yea] ¥ 00XK 1 T | 00N 0
: oo on Days | Hours | Mia.
3 M W MARR I ED SepT, 25, 1883 /08 7 , |
. E‘j - Jm:m l:ldSUAL nolgc‘:griw J’ip::;m;:&:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, vaa Scave o Foraig mm,y 12, CITIZEN OF WHAT
F YRR I ER - yoeo1.. BROCERY BENTONVILLE, ARK. UsS.#,
".’f".d'-"-' 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND®OR WIFE
i@ [_NEWTON:B.#SE€OTT 1 AMANDA SHELYON | MRS. MaBEL SCOVT
*?" K -[i5 WAS DECEASED EVER:IN.U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME  ADDRESS
(Yom, o, oy unknowa} - I I 'yes. give war or dates of service} N
- 3 UNK RS. MABEL SCOTT- |9|? PENNSYLVANIA
) ;:I: 18, CAUSE OF DEATH . DISEASE OR CO MEDICAL CERTIFICATION . o 'gggﬁm
. NDITION
Z 'ﬁ‘:fm°’(’:;ﬁ;:n“:':g DIRECTL Y LEADING TO DEATH" (g Ventricular arrest minutes
> This docs mat mean | ANTECEDENT CAUSES '
3 the mode of dping, such | - Morbid conditions, if any, gising out To 1y __oomplete Heart Block 3.days
h. e o nbove couse {a) stal
A : m]r:f::::::‘, ?;:‘::f: the underlying cause last. il
care, infury, or complics- DUE TO {¢)
g tion which coused death. | 1), OTHER SIGRIFICANT CONDITIONS
g o s dcatizs ,  Diabetes melitus |_10 yrs
f || 198 DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION , . . 20. AUTOPSY?
E 7(‘53 o ves L] o [l
v |l 218 ACCIDENT (Bowctty) 21b. PLACEOF INJURY (e tsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
b SUICIDE , bome, farm, Iagtory., street, offies bldy..eto.)
. & HOMICIDE ’ . -
2 |'ag. TIME (Mouth) (Day) (Ye) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=
I INJURY © o - WHILE AT NOT WHILE
. P! b . WORK AT WORK
A 2 I hereby cer!gfy that I attended the deceased from H5=17 1954 06=17 184  ihat ] last saw the deceased
E alive on , 1 95_4_. and that death occurred at _9Q L A0 nf, from the causes and on the dale staied above.
(i | 23, SIGNATUR (Degree or title), | 23b. ADDRES! . 23%. DATE SIGNED
5 |z sioNAT rmor oy | 0. ADDRESHO9 . Joplin St, . _
E, 0. Ma 1 . O, Missouri §=21=54
E Za BURI g‘}.ﬂcama; 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
N (Bppotty] . _ - . s . .
& BURIAL 6=19-94 FOREST PARK CEMETERY! JOPLIN, _ MISSOUR]
' DATE RECD BY L%CAL \B\S SIGNATURE . /3} 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
YN A . pS TEVE PARKER MORTUARY, JOPLIN, MO.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by e e ettt eeaemaeaateeaameeneeeeeeenanenanaeas ereemen ; Student Embalmer No,...........

working under my personal supervision..

Student....ocoviveraiiieiiiiiia i arire e i IRAC0W LN A o AP . A
Signature of Student Embalmer

B P. O. Address_ —&;-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HA DWRITING (Fa
to comply with the above constitutes grounds for revocation of license). ~ .

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T*ithis body is not embalmed fact should be so stated above. o




