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THE DIVISION OF HEALTH OF MISSOURI

STAN DA;E CERTIFICATE OF DEATH

Primary Roglstmnm District No.

36‘?6 Lo

. < il /Reglsmw s MNo. ]_9.5_______,-

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldmc- belore
a. COUNTY Vernon a. STATE Mo . b. COUNTY Vo yp o 'myn)
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom Nevada Vs D Ne[yd {1620 10w Nevada Yes() Nolet
¢. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET ({If outside, give locotion) Reaside on Farm
e g FEYen ey SN
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type orprint) ¥illard Cun Secott pears 10- 20 58
5. SH( b.E‘?OLOR OR RACE]| 7. M:ARRIEmNEVER marrieo[J ab l'éA‘EE 0'5 BlR'atiBB 1 9. AE.Er W; :ﬂl.:lr:ﬂsn ;::AR l;t::nsn 2:“:.5:5.
0 wipoweo{T] 7 oworceo[] i I I

108, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

duri?g-rl'&f!wklny lite, aven if retired} INDUSTRY LO ui sV j_ l -] e , Ind . I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBA.N[_) OR WIFE
Joseph  Pcott Anna Shenherd Annabelle, Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{Yas, no, or unknqwn)l (If yes, NB wor or dates of servica) HO JO S eoh d co t T , Nev ada , MO .
18. CAUSE OF DEATHJEn!ar only one cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: T AND DEAT

IMMEDIATE CAUSE (2]

Conditians, if any, DUE TO (b) -
which gave rise ta
above e:uu {ak, }
tating der-
g l‘yrrlgn'cw.um;c::. DUE TO (CL 442">(
= PART §i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glvea In PART I (o) 19. WAS AUTOPSY
S PERFORMED?, L.
z YES{] NO
£ | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 O o ©
é 20c. TIME OF .Hour Month, Day, Year
& INJURY g.m.
ks pm.
204, INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, stroet, office bldg., etc.) A
WORK AT WORK .
21. | attended the deceased from . d lost saw 0 alive on
Daath occurred at on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Dagree or'¥le) c'} . ADDRESS 22c. PAYE SIGNED
14 s Y d¥> - o 70122)57 |
Z3a. BURIAL, CEENATION, L 28k, DIWTE #3c. NAWME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, town, o county) térate) /
EMOVAL iF
Hataar | NA-22-58 Newton Burial Park Nevada Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Shnorien

Richard L.

Nefada, #“o.

/0-22-/

Zc.nm-s SoNATIRE Z ‘”“;‘fj
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STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY i b s e s e e e e ., Student Embalmer No. ...........cieiaee

working under my personal supervision.

. / A
Student ..oveririic e b Signed & v AU £ ORI o A o v L o{I

Signature of Student Embalmer
Licensed Embalmer No 5 ﬁ"”

P.O. Address.;.%%.... o

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwrting.- -
If this body is not embalmed, fact should be so stated above.



