ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 7 1961

NI Mt D A 1w D b’ TP o

AV T NI T TR Y WY

Registratian Dlstrict No. —..___

./.,ZQ _______ Primary Registration District No. 3..@.33-_-Regimar's No. __[__?_ ___________

~61-002015

STATE FILE NUMBER

[Licensed Embalmer’s Statement on Reverse Side)

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
uo-' a. COUNTY Lacl ede 8. STATE MO R b. COUNTY ‘w‘ri ght admission)
% b. C(IJ'I"‘Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COII!Y Inside Limits
w
5 TOWN 1 ebanon 6 days TOWN Grovesprings Yer O No fd
<, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cusside, give location) Reside on Farm
o HOSP{T{;LOCI’)‘R v N ADDRESS v
< INSTIUTON],ouise G. Wallace HognJ®® ™D Rural Route %0~
3. HAME OF DE)CEA!ED First Middie Last 4, DoAgE Month Day Year
‘ype or print, .
3
Janie {Janey) Scott DEATH Jan, 26, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married ( [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
Widowed Divorced (O | Months ays Hours Min,
female white oowed X e 2673 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPCACE [City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
ta none Dallas Co,, Mo, U. 3.4,
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I R
Sllas Prilling Lanie Hildebrand deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 5OCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown}{ {If yeas, give war or dates of service)
none Mrg, Essile Hurt, Lebanon,Mo,
E 18, CAUSE OFP:EJT\T:'I ‘EE:{HC'W gné;ﬁgﬁ);ae\’r line for (a}, {b), and (c). lNTEIE}IAL gﬁ‘gvev:%f;l
. A H AN
v}
% ES {MMEDIATE CAUSE {a) mbko ) OM.u.Qaq, At e | 3"\\.2 Mt
v
2 S T {211 08ele, oS —_
= () Conditions, i any, DUE 70 (b) Sl - QAR (S
5 which gave rise to
2 above cause (4),
=, stating the under- ‘.
lying cause last. DUE TQ (¢} ——
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not related to the terminal PART III. |f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ N IDY“ I m-‘ l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDEN SMICH HOM, E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 1l of item 18.)
& PERFORMED? W]
v YES (0 NO
S| < TIME OF  Howb  Month, Day, Yeer |
o INJURY a.m.
g p.m.
20d, 1INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK (OJ I )
a " M .
é 21, 1 attended the decessed from 3 z 5 —) to. 1 D ! 6' and fast saw E;_alivg on ] !" 6 ! b ’
a Death occurred ot ? H 30 P a m on the date stated above, and to the best of my knowledge, from the couses stated.
-
8 6 % (89%0 title) ﬂ ) 22h. 135 n DATE JIGNED
3 - A1 ¢. lge pasgu, 1o es[C
2 T3s. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) 1 (5tate)
o o REMOVAL (Specify) . . . .
z z| buria 1-29-61 Graceland Cemetery Conway, Migsouri
= < | 24, FUNERAL BTRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ul - 2
= a Jﬂﬁ%ﬁu@f Lebanon, Mo, [- 25 ) 941 | flra A - May
7 e




191 2 g34 | o

L . - - P I

STA'I'EMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]rr@

or by Student Embalmer No.___

working under my personal supervision. A’%ﬁ;
Student Signed%ﬂ/% 07

Signature of Student Embalmer

Licensed Embalmer No.

- P P. O. Addres
‘ —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN dilure 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. - -



