1, Health, THE DIVISION OF HEALTH OF MISSOURI 59_02204 5

, & Welfare SIAN DARD CERTIFI(A'E OF DEATH -~ ” STATE FILE ﬁU;\_B-ER T
5. Publi icA ith
th S:n;:. ﬁ@ JUL 7 195939i53ru!ion District No. l 7 _/ Primary Registration District NO».__:)__é_é_i_____ Registrar’s No..,, _].....,..?._---
| N — ——— ——— — — v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
5. 300 a COUNTY LafaY ett e a. STATE Mis souri b. COUNT\I.afaY ett'e“’
o 1-57 I b CITY (P outside corporate limirs, give TOWNSHIP only) | inside Limits <pCiTY N inside Limirs
f TOWN Washington Twns. Yes [ ] No (3} 5§*b°rowr~1 ear Odessa Yos[] No
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location Reside on Form
Nermutions Mi. East of Odessa 14 Mps, *°%®S 4 Mi. East of Odeds®.0 n(
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oP
Zona Mae Scantlin oeatH  June 15, 1959
5. SEX ' 6. COLOR OR RACE T'MARRIEDD NEVER MaRRIED] ] 8. DATE OF BigTHlS i 9. AGE (Ilr:'n:;; :nl-rl‘f'lﬁE? E‘;:yEAR |:£:DER 2:‘:'1?5-
White -3 MpoweD 3¢ mvorceo ]| Sept. 1 ’ [ l?'tf ]
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND QF BUSIN‘ESS OR 11. BIRTHPLACE (City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during ma gt of working life, sven if retired) INDUSTRY
At Home' Ash Grove, Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND_ OR WIFE
Wm, S. Quick Alice None
15. WAS DECEASED EVER [N U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yeus, ﬂndnr unlmqwra)l(lf yos, give war or dotes of asrvice) none Mrs . Rob erta Brown y Odess a , Mo .

18, CAUSE OF DEATH (Enter only one cause per | (a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M . ONSET ANY DEATH
IMMEDIATE CAUSE (a) 7 d
g~ . N

Conditions, if any, } DUE TO (b)

which gave riss to
cbove couse (o),
stoting the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- ond last saw hl id glive on L - /_r - r?

m on the dote stated cbove; and to the best of my knowledge, from the causes stoted.

~ 0 22b. ADDRESS 22<. PATE SIGNED
Vid BN 0Hfeasn s |éo 12-57F

230. BURTAL, CREMATION, | 23b. DATE . 23c. NAME OF €EMETERY OR CREMATORY 23d. LOCATION (Gity, fown, or county) {State)

Buriaf™" |June 17,195 Odessa,Cemetery Odessa, Missouri

< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R’EG- 26. REGISTRAR'S SIGNATURE
Husman-Sparks, Odessa, Mo. £—23-/9>9 M BMJW

{LE d Embalmee’s St t on Reverss Side)

21. | attended the deceased from
Death occurred at

Deocter, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

% lying couse last. DUE TO (c)
- b PART Il. DTHER SIGNIFICANT CONJ 9. gegpggggs;
L]
32 g v &/ 2 ves(J Nofg
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART U of item 18.) 7
' = (]
- © O 0O O
| g -<|
! u | 20c. TIME OF .Hour -Month, Day, Year
2 8 INJURY  “a.m.
1 § e p-m.
‘2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
s 8 WORK AT WORK
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"
H
-]
-
2
<

LN

I
Gm




STATEMENT BY LICENSED EMBALMER

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

| Y ME, OF DY ittt e e e e et sttt , Student Embalmer No. ....cccvvvinnenn,

working under my personal supervision.

Student coeiiii e SIZNEA .oviiitiiiiir et ire et rrt e e e e

Signature of Student Embalmer

Licensed Embalmer No............ccovinnen

P.O. Address........ooiiiiiiieiiniaisvirnenns

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.
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