\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

Registration District No, _jg'é_-__!nmnrv Registration District No. é..:é__‘_z- --Registrar’s No.

—-61-005801_
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during most pf warking life, even If retired)

gepen
13a. 1

James Monroe Scott

New Provid
13b. MOTHER'S MAIDEN NAME

cE Br peath 2. USUAL RESIDENCE (thra deceased lived. If institution: Residence before
o 8. COUNTY T a. S5TAT +b, COUNTY admission)
2 Lawnence Migsouns Yackaon
% b. Cg;r (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CITY Inside Limits .
L 1
TOWN TOWN Y N
2 Mz, fennon 109 das dn r/an mdﬁpc%—_ﬂ_:'u_
¢, FULL NAME OF (If NOT in haspital, give location) T inside Limits d. STREET cutside, give location} Reside on Farm
2 R o nof]| e ey
o . .
g mO (fnfa (nr_!__nvf_o_n:um e 4?_50 N /\)I'Iiejr Rnnr/ «d °O '
A (P#AME OF DE,CEASED First Middie Last &4, DOA;I'E Month Cay Year
ype or print]
DEATH /
Lou Helen Barksdale Feb, 15 l
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ |8, DATE OF BIRTH | % AGE {last birthday) { IF '-'NhDER ID“'SAR IF UNDER 24 HR
. Widowed Divorced [} Months ays Hours Min.,
White * Q/12 35
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY] A7 &1 (City and syate or country] | 12, CITIZEN OF WHAT COUNTRY

c
14, iime OF EUSBAND CR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown}[ (If yes, give war or dates of service)

o

Altheda Jordyce

146. SOCIAL SECURITY NO.,

Address

Mo

$ta

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

NModical Ronnnr//t’

rﬁTE;VEl BETWEEN

ONSET AND DEATH
10 mina.

Caonditions, 1f any,
which gave rise to
sbove cause fa),
sating the under.

L ononany Oecliusion
Lo -

DUE 1O (b) ggaeaajg' ged ﬁaigaiad clenonsia

lying c<ause

last, DUE TO

5]

PART II.

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TQ DEATH but not related 1o the terminal

Tuberculosis, Mod. Adv . Activ

disesse condition given

in PART |

PART It

I, 1f decessed was female was

there a pregnancy in last 9O days.
I O Yes O N- I [m} Unknuwn‘

/3 LLJ&HORGJ%H

z
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E 19. WAS AUTOPSY 20s. ACCIDENT SUlC OMICIDE 20b. DESCRIBE H'OW INJURY OCCURRED. (Enter natura of injury In PART I or PART Il of item 1B.)
= PERFORMED? 0O
v YES [} NOD)
S| < TMEOF  Howd  Month, Day, Yeor |
& 1NJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, street, office bidg., ate.)
NOT WHILE AT WORK O3
h N
21. § attended the decessed fro . !O——zllm_and lost uwﬁ&-l:w on )’/]5’/6]
Death occurred at. li ‘45 !D m on the date stated above, and to the best of my knowledge, from the causzes stated.
22». SIGNATURE . ree or title} 22b. ADDRESS 22¢. DATE SIGNED
f LLCd s ). M. nnon, Misaouni - By é(
23 RIAL, CREWMATION, | 23b. DAT T 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
OVAL (Sagrify) é/ 7;

24, FUNERAL DIRECTOR
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ATE RECD. BY LOCAL REG.
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25. REGI

[Licensed Embalmar’s S1etement on Reverse Side)

AR'S SIGNATURE




“STATEMENT BY“LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by SV i ~- CoLt v o . S Student Embalmer No.

Signed %/ Z.’ ?Z,uu 7’/ '
Signature of Student Embalmer

- . Licensed Embalm_er No ’5/25-2—-—

o ) . T P.-O. Address‘M(/&A@gﬂ/z

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. :

working under my personal supervision.

Student




