MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- :62_015609

P
DEPARTMENT OF UBLI: HEALTH AND wen.runs/ T aﬁ é o ‘é&\s AT
DO NOT WRITE AMENDED @ n IN - .Primary Registration District _2‘_--_-__ egistrar's No. _ . () ™' ______
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY a. STAT . b. COUNTY admission)
VS 300 a2 Jackson M1
Rev. 4/59 % b. cgkv {If outside corporate limits, give TOWNSHIP only) length of stay in 1b ceiny Tnaids Limits
w
= TOWN Independence 33 years TowWN Independence Y"}Q{ No []
i 72 o s :E c. ;lJoLéPNATEOOF (If NOT in howpital, give location) Inside Limits d:;ill)EREEES {if cutside, give location) Reside on Farm
ITA R
= . .
2 sl |3 INSTIUTION Tndep, "Sanit.& Hospital Yes B NoD 804 Gudgell Yes O WNo L
3 2] 3. (P_:AME OF DECEASED First Middle Last 4, DS;I'E Month Day Year
¥pe or print}
— Joshua Charles Scott PEATH __ April 12 1962
2 5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [J [8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR l:UNDER i: HR
Wid: d Di d Months ays ours in.
s Male white idowed O voed D |10-12-1894 66 |
——-—-—1— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
6 g Stillman  Helpep " |standard 0il Co. Port Elgin Ontario,Canhda
7 9 E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
_— 217
3 e Thomas George Scott Margaret Dobson Margaret C. Scott
Vi W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA) SECIIDITY NG 17. INFORMANT 8 Edrgs
— - § {Yes,_po, or unknown) [(If yes, give war or dates of servi 04 u e 11
9 33! 5 w No ——— Margaret C.Bcott Independence, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ] ) L i N ONSET AND DEATH _
= e w - g o TMMEDIATE CAUSE (a} *W Pd . L l.u-t-t-ﬂg_,
1 Q O C dom bl A pm W.J..,&, o
[SR[al
] Q .
12 o |5 a Conditions, if any,]  OUE 1O (b) _J At Kty £ A T LY. RPN
/- Q v 5 which gave rise to /a’ 7
T S The under.
= s -
]3/ "‘tz = Ivinggcaum last, DUE TO ()
% Zz PART Il. OTHER SIGNIFICANT QONDI'I’IONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. If deceased was, female was
.(—_) disease condition given in PART | (a) there a pregnancy in last 90 days.
g § l O Yes I O NE ] O Unknown
2 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |) of-item 18.}
2 g PERFORMED? a e} DO
z -
L <
20¢, TIME OF Hour Month, Day, Yeasr
Z |z H INJURY s,
v g g p.m. 7
=z o 20d. INJURY OCCURRED T0e, PLACE OF INJURY (e.9., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (O farm, factory, street, office bidg., ate.)
5 NOT WHILE AT WORK (]
[N - a -
S (o] E g 21. | attended the d d fram. ! jd__d to. /_? ( 2 and lost saw .o alive ona;p\"’"? { LI { 9 [Z
1 o
: ; 9 Death occurred at 3 :35 R m on the date stated above, and to the best of my knowledge, from the causes steted,
g E 8 B 228, SIGHATURE (Dregroe or title) 226 ADDRESS 22c. DATE SIGNED
= | B = ‘%J Zﬁ wﬁw-a_‘,N W, O Wejz—‘-f %/
- “ = . : . . 4
i Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 288, LBCATION (City, town, or county) (State)
d 9 REMOVAL (Specify)
z & | Burial 4-14-1962 Mound Grove Cemetery. Indepandence, Migsouri
= < | T24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. %ﬁls S sn:;?wns )
uj - -
= @ |Geo.C.Carson & Sons Independence. Mo. ?" /B2 & ;- ' GLM
{Licensad Embalmer’s § on Reversa Side) I




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco';ged on-the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
o Bilotw & Bhckiet

Signature of Student Embalmer
Licensed Embalmer _4’//‘ /3

P. O. Address

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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