' HLeU JUE 21 1994 THE DIVISION OF HEALTH QOF MISSOURI
e ' STANDARD CERTIFICATE OF DEATH e it o 2 II60
-] "5  BIRTH MO.— REG. DIST. M0, A D PRIMARY REG. DIST. NO. 3543 Registrar's Ne y XA
! ¥ |IFT. PLACE OF DEATH - - Z USUAL RESIDENCE (Whare decsased lived. If lnetliotion: resbience before
E‘ ',;' 2. COUNTY PHELPS: ) 8. STATE MISSOURT b. COUNTY MAR IE S_a-l-al-hn:-
T b. CITY (1 catalde corpurata limit, write RURAL aad giv LENGTH OF || c. CITY (1 cutaide carporate limits, write RURAL and wive wwtship)
6w ROLIA | A7 HEET] 1o RURAL
i d. FULL NAME OF af ot ia boupdal 09, give street addrems oz | mﬁ“&u@%
' wstuTion Fhe 1pas Gounty Memorial Hd ap Jlear) zne& /

! EX gE%ME Ol'-l': 8. (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Dsy) (Year)
i Ty sy MARDELL PEARLE SCARLETT oEATM_JUIY 10th=1954
: 5. SEX OI 6. COLOR OR RACE | 7. MARRIED, NEVEgCaElsRm 8. DATE OF BIRTH 9. AGE In Tan g voa .D-:: ;o:“ ..H.::
_ MALZ WHITE | STRECE™ ™ ™ | rep 13th 1033 { 5 yral I
: 10 USUAL 22?”':‘,"““ ((Ii:-munddmk 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (. .ad State or Foraign Coustry) 12, CITIZEN OF WHAT
? } Saprping ments ;:_-mm.. f retired) Porm DUSTRY MISSOURT O | TCOouNTRY?Y
o 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

WILLIAM B. SCARLETT | OFAL CRID R il

i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(memkno-n) I (I yow, xive war or dates of sarvies) Ng.

92=-36=T9%¢ William B, Sgarlett{Balle

o, A OF e 1. DISEASE OR CONDITION
. Enter oxtly cnscanseper | I-
Hna for (), (b), aad (0) DIRECTLY LEADING TO DEATH'(a) _

MEDICAL CERTIFICATION

*This doet et mean ANTECEDENT CAUSES

the mode of diting, such | Mortid conditions, if any, d,:!,h, DUE TO (b)
o# heart faflure, asthenia, | rise to the aboee canse (o) sating
dc. "It theons the dia- | B¢ undaiving —
case, infury, or complica- DUE TO {¢) {-
tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS

Conditions contributing fo the death bul not  ~
reloted to the disease or condition extring dut}

12a..DATE OF OP'FI%AN 19b. ‘MAJOR FINDINGS OF:OPERATION

21a, ACCIDENT 4 . zu: PLACEOF INJURY (s.x.. kn or about’
SUICIDE - - Some, farm, o ntrewt, offles bidy..en0)
HOMICIDE ys da—zu-r

2id, TIME (Mooth)  (Dayd (Yesr) (Houwn# | 2le. INJURY OCCURRED

e Ty e | O R

2. I hereby'eért :fy thah, I attended the deceased from IBZ;{ to
alive on _Z,éa_, 19—2:;! and tha! death occuﬂ‘cd at 3300Dm., from the ciuses and on !hc date stated above.

A B4 staNA / 7N Z3b. ADD |23c DATE SI
z - z T
24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) , (Btate

JulY 124h § Francis Cemetarv ' -

couse lagt. - . R

,44/

P_LAINLY—:—-USING [UNFADING BLACK INK—MAKE A PERMANENT RECORD-—
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WRITE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

‘ -

vorking under my personal supervision.

Student ...

s
Student Embalmer

Licensed Embalmer No /7// "')’8

P. O. Adm_Mt..mw.a

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.

-

J2quiny 94 Aunsy




