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Doctor; coroner, atc. must use enly standord nemencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

ﬁ?

THE DIVISION OF HEALTH OF MISSQURL

09—-022299

pt. Health,
|, & Welfare STAN DARD (ERTIFICATE OF DEA‘H STATE FILE NUMBER
S. Public i .
Ith Service ”_LD JUL 1 3 1959:gi5mﬂion_ District No. ____ :2. 4,.-.‘5:,,1 ,,,,,,,,,, Primary Regi:tr?io_iv‘l VDinrict N°-._53.__6_..__L{_...g: ..... Registrus's Mo.____1 { __‘;.é’f__,..u
1. PLACE OF DEATH * * 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldanco‘pehre
. 5. 300 a. COUNTY Nodaway a STATEMiggouril Y COUNTYNodawayI"'HI n
pv. 1-57 b, CILTY 7 outside corporate limits, give TOWNSHIP onty) | Inside Limits < cgr;r tnside Limits
tow Maryville Yes ] Mo O Town Maryville Yo No (]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b c,y d. STREET {If cutside, give location) Reside on Farm
o :L%érﬁ‘lr.ruarl]oopst . Franclis Hos P Life : ADDRESS Yes ] No m
3. NAME OF DECEASED First 2 Middle Last 4. DATE Month Doy Year
(Type or print) OF
Timothy Eugene Scadden peaTH June 235, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER | YEAR| IF UNDER 24 HRS,
MARRIED[] NEVER “‘RR,EE |“Er ‘Blirr}’ldqy) Months | Ug, Hours Min.
Male & White L wiboweo[J ovorceo[J| June 23, 1959 | P ]
10a. USLAL CCCUPATION {Give kind of work dene | 10b. KIND QF BLSINESS OR 11. BIRTHPLACE (City and state or country) & |12, CITIZEN OF WHAT COUNTRY?
durin of working Irfe, aven if retired DUATRY .
UInrant’) 0| (1Rfdnt) Maryville, Missourd U. S,

13a. FATHER'S NAME

Clinton Harold Scadden

13b. MOTHER®S MAIDEN NAME

Evelyn Arlens Spoonemor

14. NAME OF HUSBAND OR WIFE

b Never Married

15-

{ , no, or unknawn)| (Lf yea, give wer or dotes of service)
NS |

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY KO.

Nons

17. INFORMANT Address

Clinton Harold Scadden - Parnell, Mo

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

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gove rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (¢)

DUE TO (b) —M’

INTERVAL BETWEEN

ONSE i AND DEATH
[~4

4
4

PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralated to the terminal dlseass condition given in PART | (a)

19. WAS AUTOPSYé\
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

76/ YES[] NO
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
0 0 O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK "
21. | attended the d d from 4 28 -9 9.:9 _4 ?—_?'J; undlostkow:i’;“livoon [A T —S7

Beath occurred ot

m on the date stoted above; ond to the best of my knowledge, from the causes stated.

{Dagree or title)

. FUNBRAL DIRECTOR

22a. SIGNATURE k o |2 ADDRE? -~ 22¢. D ‘I’7NED
< ) aan 7 vb&&
23a. BURIAL, CREMATION, | 23b. DA‘I‘E 23<. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
i June 24-59| Grant Cemetery Grant City, Missourl

ADDRESS

7=

25. PATE RECD. B8Y LOCAL REG.

26. TRAR'S SIGNAT:7 ./_ !E f

¢ —37

d Embal 'y

on Reverss Sld-r




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 BY oot et ee e e e e et s et b stb e e e asaaasan e aeeaearntebasaraane e naes ., Student Embalmer NOu c...oovereeenn. ..

working under my personal supervision.

SHUAENL trrvriiiieniiiiiiti e e s aees Signed mﬁeja.ﬁb

Signature of Student Embalmer
1

! Licensed Embalmer No..! ?ﬂ&’p

P. O. Addresu&u_am{...&@.

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.

<&



