MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/8

Primary Registration District No. :S:Z_X_.f.___kegialur'a No. -____-___-.3_--__--

~62-002773

STATE FILE NUMBER

R#“ff'm}-n et P‘}un AL 3. 2
il HIY 1 7 JURY ;
1. PLACE OF DEATI‘I i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a a. COUNTY Mississippi a staipfigsourie COUNTYMiss1ssipp1.dm|..ion)
% b. CgRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)';‘r Inside Limits
= own  East Prairie 2 Years ows East Pralrie Yo 01 No O
E [ 8 ;kg.g.PI:{ra:ME OF {If NOT in hospital, give location) tnside Limits d:ggi?ss {If cutside, give location) Reside on Farm
;LE 'mmWwNLMile BE. of E. B, Mo.|Y=0 NaD Star Route Yos 0 No X
B 3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Yeou,
] (Type or print) Ora Scott S Jan. 8 1962

INSTEAD OF

DOCUMENT

T
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

5. SEX
Female

6 con.oioa RACE
White

7. Mcrriedﬁ Never Married ]
Divoreed [J

Widowed O

B. DATE GF BIRTH

5-6-1891 70

9. AGE (last birthday) |

IF UNDER 1 YEAR

IF_ UNDER 24 HR

D2:

Hours Min.

100, USUAL OCCUPATION
duripp st of working life, even if ratired)
ster

Min

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Ministry

BIRTHPLACE (City and state or country)

Boxville, Ky.

UsaA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John M., Cobb

13b] MOTHER'S MAIDEN NAME

Alice Morehsad

14. NAME OF

HUSBAND OR WIFE

J. E. Scott

15. WAS DECEASED EVER IN U5, ARMED FORCES?

(a3, no, or uwkeow

(If yes, give war or dates of service}

Unknown

16. SOCIAL SECURITY NO. ] 17.

J. FE. Scott, East Pralrie, Mo.

INFORMANT

Address

PART I

18. CAUSE OF DEATH {Enter only one cavie per line for
DEATH WAS CAUSED BY:

Hslbm Cd-R.cmcmh YO Aivety -

M

INTERVAL BETWEEN
ONSET AND DEATH

INJURY

p.m.

IMMEDIATE CAUSE (2) _g ;J“.., PPT .S ..\ fLLF? f G Mo~
Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TQ (c)
z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
o] ise ditionsgiven in PART 1 (a) there s pregnancy In last 90 days.
< ﬁ -
o Deo pillj o, 549 ?e,lrsb [ O Yes | O w- I O Unknown
:L—- 19. WAS AUTOPSY a. ACCIDENT SUILCIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
i PERFORMED? (] |m]
[¥) YES [ NO
- +
&} T20c. TIME OF Month, Day, Year
a
w
=

20d. INJURY QCCURRED
WHILE AT WORK T[]
NOT WHILE AT WORK [J

20a. PLACE OF INJURY (s.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attendnd the deceased fro

Death occurrad atg

(’0 j m on f"l’;d&l! stated above,

nd last saw :zn[in on__N_ﬂ_“ rq / 76 ‘

and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

_#“
{ 2ab.

(Dagru%ﬂll)p

22b, ADDRESS

fi??ié?/‘éfrzj/sz

22c. DATE SIGNED

1/12/

e

Z3a. BURML, EMA‘I’f A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) J (5tat8)
REMOVAL {Specify)
Burlal 1-10-1962 [1.0.0.F Cemeter Charleston, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE CD. BY LOCAL REG. 28. BEGISTRAR'S SIGNATURE
* /f . ’
Travis Shelby, East Prairle, Mo. ! /- /3. ¢ | vlns ) FTL%;@ { 4 /

(Licensed Embalmer’s Statement on Reversa Side)




P
5y ‘76'(5,&,
4

- e g P

STATEMENT BY LICENSED EMBALMER

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

or by Ytudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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 handwrnmg

If this body is not embalmed, fact should be so stated above.

- .



