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LED JUN 161358 ... ..0 i .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
23

Primary Registration District No.

58-021374

STATE FILE NUMBER

533/

1. PLACE OF DEATH

(Yes, no, or unkngwn)]
no

{1f yas, give wor or dates of service)

493=-38-. 7,72

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and (e).}

Qlen fedden Pureell. Mo

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY . STATE 4_9 é b. COUNTY admi ssion}
Dade Mo—- Jaspor
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY b Inside Limits
hi Ll
TOWN i E] -0 : TOWN O'r-n'nnan Mo il Yes E No []
c. FULL NAME OF (It NOT in ﬁospilul, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS Y Mo ]
INSTITUTION ood Mo  1da ; Rtl o3 bl No
kN NTAME OF DE?EASED First Middle Last 4, DATE Month Day Yoor
(Typs or print OF .
James Carter Seott oeaTH Jupne 9 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
b MARRIED[ JNEVER m“'“%‘. [P La':';;:;; Mnrgu D§- Hours | Min.
M W wiooweo(] (D oivorceo[d| Marek 7 1894 62
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retirad} INDUSTRY D
r Kell nri11jg§__(lmmgno_hlp ] , nag
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF H.HSBANQ OR WIFE
Yames Pcott none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCEAL SECURITY NO.| 17, INFORMANT Address

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {c) — CoronaryYeelusion gudden
Conditions, if any, DUE TO {b)
which gave rise to }
above couvse {2),
ing th der-
z tying covee tasr. 1 DUE TO {c) 420/
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissose condition given in PART | (g} 19. geﬁ:ggﬂggY
' ?
E YES[] NO
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
u O O O
3| 20¢c. TIMEOF .Hour Month, Doy, Yeor
o INJURY  am.
i T p.m.
20d. INJURY OCCURRED: MWe. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE |—_-] form, factory, streat, office bidg., etc.) -
WORK AT WORK
=21l dod the d d from Aﬁe‘r—ge&%'h_ , to and last huw: alive on
Death occurred ot e AN m on the dote stated cbove; and to the best of my lmowhdg-. from the couses stated.

22a. SGHNATURE

3o, BURIAL, CREMATION, | 23b. DATE
REMOY AL (Specify)

Burial

{Dagres or title) 22b. ADDRESS

. Coroner 3

Greenfield Mo

2ic. DATE SIGNED

6-9-58

Z3e. NAME OF CEMETERY OR CREMATORY

13d. LOCATION (City, town, or county)

(Stote)

Jagper %p

24. FUNERAL DIRECTOR

DATE RECD. BY LOCAL REG.

6-/0-58

s Stotement on Reverse Side)

gsma@ HGN@M ‘A



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt it re et et et s s traet it r e e s aasraasrasens

«» Student Embalmer No. ... ......ccocene.

working under my personal supervision.

StUdent .ooovieniii it anne e
Signature of Student Embalmer

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 handwriting, - -

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

-




