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Caraner cannot certify 1o a death duas to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A fiteasos in Part | must bo cosually related.

_ / FILED SEP 18 1956

Registration District No, ... /..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_\-S_,.'é ......... Primary Registrotion District No. ...&QQ/ ........ Regisrar's Nogf'z_

31122

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RES[DENCE {Where dacagsed lived. If institution: Residence before

iagign)

{Fer, na. or unknown}

no

(If peo. pive war or dates of servics)

500=-10-5296€

a. COUNTY Jaaper o STATE Miggouril b county Jagp
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lr' Inside Limits
2. Joplin, Missouri YeXi Noo = Rt 1 Oronogo, M%‘ 1 Yeso MoK
<. FULL NAME OF (1 NOT in hospital, give location)|Length of stay in b : . il .
HOSPITAL OR d. STREET {If cutside, give location) Reside an Farm
wstirution St. John's Hospy 5 Weeks aopress 16 Miles N. of YosO  NoOX
e b%r (I"' oy 0
3 ::cll orn Firat * Middle Lart 4. Dg;rs on. Day Year
{Type or print) Ira - Orval Scott I oeav Sept, 4, 1986
5. SEX L] 5 colom or race 7. MARRIED L, NEVER MARRIEG{ ]| 8- DATE OF BIRTH |9. AGE (It years | IF UKDER 1 YEAR JiF UNDER 24 HRS.
fost hirthday) Fasonths Daw Hours | Min,
Male White wivowep [] pivorees [ Apr.26,1904 Bﬁ - , ] ’
“[10a. USUAL OCCUPATION (Gire kind of work done | 100, KIKD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) ) C 12. CITIZER OF WHAT COUNTRY?
during mogl of working life, even if retired)
Employee GQuaker Oatg Co. Joplin Mo Rt 1 Oronogo, Mo, U,5.4,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ira Scott 3ylvia Redden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Mrs, Ira. Scott Rt 1 Oronogo Mo

which gare ris
abore cause

1B, CAUSE QF DEATH [Enier only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditiora, if any.

DUE TO (b)

qULE P, E Jor (a), (B).

Hor oluen. Lartviona

INTERVAL BETWEEN
ONSET AND DEATH

wtd.

P W 5 W N )

fo

aj,
stating the under-
lying  cauase lasl,

DUE TO (&)

Foras s SZn L e

z h
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() i9..;VJ‘\tSF Ag;'g?f‘f
- _ ERFORMED?
g é 2 /Y ves [ noX]
= 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer noture of injury in Fart for Part 11 of item 18.)
& g O O -
2| 2e TIME OF  Hour  Month, Day, Year - -
] INJURY a. m,
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. ¢., in or ahow! home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] HOT WHILE farm, factory, rreel, office bidg., efe.)
WORK AT WORK

2. J attended the deceased from ?" } /- b U

. to

and [aat saw _,::; alive on

Johnston-Arnce-Simpson Mortuary

9-10-195¢

Death occurred at 7 H P. M m on the date stated above; and to the bost of my knowledde, from the causes stated.
Z2a. SIGNATURE (Degree or tife) e RESS Z2c. OATE SIGNED
L abler R . - hee— 7/6 je.
2% BuRUL. crsnm_?u). 23, DATE 2. NAME OF CEMETERY OR CREMATORY Z34. LOCATIO ¥, town. or county) {(Starg
EMOVAL { Specify
Burial Sept.7,1956 Nashville Cemetery Nashwyille, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG. 26. RIG man"s_SIGN .

o

webb Glty ’ Mo {Licensed Embolmer’s Statement on Reverse Side)
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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 e

by me, or by

working under my personal supervision..

Student

Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




