. No.300
. 10.48

Q.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD._.

S22
7]

THE DIVISION OF REALIR WUF MWK
STANDARD CERTIFICATE OF DEATH

/S6 200/
REG. DIST. NO. PRIMARY REG. DIST. NO. &7 — 7 Kegistrar's No

ALED MAY 311057

State File No. e vreerremnsniinn

- BLRT
I. FLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnatitan dence before
8. COUNTY JASPER = STATE. M ISSOURI b CONTY o5 pE R A
b. CITY (It outolde corpurata limits, write RURAL and kive | gir LENGTH OF c. CQ—Y d Is Resldence withks Lisaits of
) wn
TOWN {J 0 PL ‘ N rownabip} gén ‘h# E.é' TOWN do pL l N L :{3 o mrporngﬂDr,g 3]

d. FULL NAME OF (If not in hospital or instisution, give strect addrees or location) STREET (If rural, give loeation) ?d
HOSPITAL OR ADDRESS 2
INSTITUTION ST. JOHN'S HOSPITAL 201 S. MINERAL Ave, s

3. DECEAE’E%FD 8. (Fhl'st.) b. (Middle} ¢. {Last) 4, DS;I_:E {Month) (Day) (Year)

(Type or Pring) RA ROGER Scoty oeatH May 15 1957

5. SEX OI 6. CO[ﬁR OR RACE | 7. MIAD%%!'EB %WESC%SRRIED}/ 8. DATE CF BIRTH 9.hA‘GE ({:;:a;.n NI;' :m:.m 1YEAR | F uNDER M HEs.
. {Boacif, t ¥ ont! Daye | Hours | Mia.
ARRIED ov, 2?, |88? glg ,

10a, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINES OR IN

RETIBYE FIREMWAN "JdrLIN FIRE DEPT.

11. BIRTHPLACE (City and Svate or Foreige Countrv) = 12, CITIZEN OF WHAT
UNTRY
ROGERS, ARKANSAS 5.4,

13a. FATHER'S NAME

Unk

13b. MOTHER®S MAIDEN NAME
UNK

14. NAME OF HUSBAND OR WIFE

EpitH Coon ScorTT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yee, go.orunknowo) | (If yee, wive war or dates of service)
NG

I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Rs., EoiTH C. ScoTT, 201 S. MINERAL

DATE REC'D BY LOCAL S SIGNATUREZ 7 .
7 5/¢,5? a’a?? Mw«d

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}':lhg%E“
Enter only onecause per 1. DISEASE OR CONDITION . . . H
Yine for {8y, (by, and (¢) | PIRECTLY LEADINGTO DF.MH-(,,) Pneumnonia 1 wk.
*This does mot mean ANTECEDENT CAUSES :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tite to the above cause (o) Hating
de. It means the dis. | the underlying cause last. r
ease, infury, or complica- DUE TO (c) ; !
tion which catsed death, | 1[. OTHER SIGNIFICANT COMDITIONS
Conditions comtributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP-FIRoﬁﬁ i$b. MAJOR FINDINGS OF OPERATION 3 204AUTOPSY?
493X |4l wD
21a. ACCIDENT (Specify} 21b. PLACEQF INJURY to.e.. Inorabent [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} {STATE)
SUICIDE hcm farm, fastory, street. office bldg..e0.)
HOMICIDE Al AN
214. TIME (Month]) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify thot I atlended the deceased from _5=12=507 19 to_ SalLoB7R0o ., that I last saw the deceased
‘alive.on __S.ml5a7., 19, and that death occurred at 11+ ), 5 Tin., from the causes and on the date staled above.
23a. SIGNATURE MW—/ {Degroe ot lltl.e)a 23b. ADDRESS 23z. DATE SIGNED
Alice H ilson_ M_D ' : £ 7
%ta. BURJAL. CREMA- | 24b. DATE ° 24c. NAME OF CEMETERY OR OR fON [Clty, fown, of connty, )
BLRIRL o= |  5-20-57 Fartaview CEmMeTERY,| JoPLIN, Missourt
REGI 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

TEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embalmer’s Statement on Reverse Side)




- f T i,

DR

STATEMENT BY LICENSEb EMBALMER

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

working under my personal supervision

Student Embalmer No
Student

Signature oI Student Embalmer

éigned..ﬁﬂg._%m

Licensed Embalmer No. 2-3/?
Note:

P. O. Address Wr&a.ﬂ;
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the abov@constxtutes grounds for revocation of license). !

If lerhbalmed by a STUDENT, he‘also shall sign'in'his OWN handwriting
1¥ this body is not embalmed, fact should be so stated above

(Failu



