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1. PLACE OF DEATH % ~ = TYUL 2. USUAL RESIDENCE (Where deceasad liy If institution: Residence before
VS 300 o 8. COUNTY B 2. STATE + “b. COUNTY sdmission)
30 2 oo N& M ssour asgpey
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2% 49, |- % medical Coplor MuL.[=) 2A3W Hawnum =0 N O
3 3. ["’I!AME QF DE)CEASED Firat Middle Last 4, Dé\gE Manth Day Year
ype ar print, . . »
P William Arthur Secofield | % 3 22 /962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR TF UNDER 24 HR
J Widowed Di d - Months | Days Hours Min.
5 { Ma-le Wh‘ te idowe ivorced [ 'l q g'é j 5
L 102. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 14 = during most of working life, even if retired) ,R A
2 _ ctire C,o..ve.Sorl NgS MO, Us A
7 0 9 13a. FATHER'S NAME ' 13b. THER’S MAIDEN NAM% 14, NA, OF HUSBAND OR WIFE
-
3 W.A . Scefield e N te Slevens| Lowise Scofield
8 I 7 15. WAS DECEASED EVER IN U.S! ARMED FORCES? §4. SCHIAL SECURITY NO. 17. INFORMANT Address M a,
—_— (Yes, no, or unknown)[ [If yes, give war or dates of service) . ’ J /
9,5 7 | N l uNANownN (Medeal Records. medieal Conter
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20c. TIME OF Hau Month, Day, Year
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-1 -1 E” p.m. .
E (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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-4 NOT WHILE AT WORK [T
LS. %] E 2 -
S 0 = | 21. | attendad the deceased me ow.nd last saw i nllvu onww_
: ; 9 ¢ Death occurred at. _7“‘ 4_m on the date stated abave, and to the best of my knowledge, from the causes stated.
S E 8 5 22a. SIGNAT, {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
b Y 4 - .
> | 5 e M. B. Mo, a/ﬂmww 2-22-CL
) <>( 23a, BURLAL /CREMATION, T 23b. DATE 3cFNAME OF CEMETERY OR CREMATCORY J1 23d. LOCATION (City, town, or county) {State)
y [a] REMOVAL (Specify) . . -
g zl Removal~.r 3-22-1962 Webb City, Missouri
= < | =Funerat DirecioR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
%] 0] - >
= % | Parker Funeral Service, Columbia, Mo. 1962 [ TN, Rt Edg mARM,.

(Licensad Embalmer’s Statement on Reverse Side)
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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 ‘ Student Embalmer No.___

working under my personal supervision. W
Student Signe

Signature of Student Embalmer ) V f 2 9 .7
Licensed Embal/;m
e P. O. Address M /WU
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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