MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NU
Registration District No. 042 Primary Registration District No. 1000 Registrar’s No. 424
DO NOT WRITE AMENDED s
ON THIS STUB :EEEELLHKR—S—?,—]—QGQ
i. PLACE Of DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
Vs 300 a * comnBuchanan » sAii sgourl > O Buchanan  dmiion)
Rev. 4/5%9 % b. %" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %:v Tnside Limits
R
%‘ 1own §% , Joseph 50 years own St ,Joseph Yes O No O
1 5 fi z c. FULL NAME OF (1f NOT in haspital, give location) Inside Limils d. STREET {If cutside, give lacation) Reside on Farm
E HOSPITAL OR ADDRESS
prs mstiution 2910 Ashland YesX] No(J 2710 Ashland Yes O NoR)
o7 |3
3 3. NAME OF DECEASED -+ First Middle -4 Last 4, DATE Manth Day Year
{Type or print) OF
JAMES RUSSELL SCANLAN oeat  April 15 1962
4 5. SEX 6. COLOR OR RACE 7. Married B Mever Married [1 |B. DATE OF BIRTH | & AGE {last birthday} [IF UNfER IDYEAR :: UNDER 24 HR
5 n Months ays ours Min.
5 Male White Widowed [] bivorced I 14021190 55 ) '
10a. USUAL QOCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy duri f rnli i irod)
6 g Sald8nBn-REETELERTE ), | Advertising Plattsburg,Mo. USA
7 0 9 13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
2 James S, Scanlan Marie Martin argaret 1. Scanlan
] 2, W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— < [Yes, pg, or unknown) [ (If yes, give war or dates of servil
92 0 [l fto | ven o L |¥re,J.R.Soanin 2710 Ashland, City
o = 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: . {OINSET AND DEATH
o 5 % IMMEDIATE CAUSE (a) Coronary occlusion Sudden
11 o] O
(W [a]
Q
12 oS o Conditions, if any, ovetory Coronarv heagrt disease 4 years
22 = lin L—) which gave rise to
2 above c':uu d(c).
—_ tat the under-
\]3 ! — 0 e I'\.«?n:“I :auuu last. DUE TO ()
Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female was
O
g distense condition given in PART 1 (o) there & pregnancy in lest 90 days.
g § II:lYell'DNcleUnknown
e E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of itern 18.)
g fir PERFORME [m} a =]
S v} YES[] N
Z o
o 20c, TIME OF Hour Month, Day, Year
Z g @ INJURY  am.
~ 8 2 p.m.
Z o \ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {06.9., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK [1 farm, factory, street, office bidg., erc.)
x %3 NOT WHILE AT WORK [
e | [0 S 59 FII 15,1962 m=  Aprit13;1968——
fer . )
s o g é E 21. 1 attended the deceased from 19 '°AP L and last saw hiel:‘! alive on.
a ; ke o R os . Death occurred at 7 :30 a m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
wi jur] .
g E 8 6 \G 2a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
> | 5 = 1 — Drs.Bldg,.,St.Joseph,Mo. 4-16-62
z 23a. BURIAL, dREMATION] 23b. DATE 23 NA:ntAE OF CEMETERY OR CREMATORY _ 23d, u:i':mon [City, town, ar county) {State)
; S REMOVAL_{Specify) M S5t Se ssouril
g 2| Buria April 17,1962 .0livet Cemetery .Joseph Mieso
= < . FU Al DIRECJOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
|7} - . -
2 % Wg| 2o 18 /e | Pane

v aliu{ud Embaimer's Statement on Reverse Side)




- -

" 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. M : e
Student, Signed

Signature of Student Embalmer

T. . . Licenseg Embalmer No. 3 ,3& g

L P. O. Address

. - Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failére to comply
with the zbove constitutes grounds for revocation of license). - :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not ‘embalmed, fact should be so stated ‘above.



