MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-017664

Dooﬂ’ﬁ;sv;%? AMENDED kegi’gif': Di:_’f‘.'_f“ ;—';‘;5—‘_’;2”3‘,“-—_—:::—?'“!?\' Registration District No. __iﬂ:\,gg____g,gim,,:. No. ___i)_a_-_________ STATE FILE NUMBER
L L) Al 3 (9h/ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived instituti ¥
. . N . 1f institution: Resid bef
VS 300 [=) a. COUNTY aline ; ey Sali P
R 2750 g S a. STATE Ml SSOU T COUNTY S al ine admissian)
. = b. C‘IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limit:
& ) imits
: % rown Marshall 7 ooy Marshall Yo 8% No O
7 z 2_5' E €. ;%éP';‘TAATEogF (If NOT in l.:ospital, give location} Inside Limits d. STREET . (If cutside, give location} Reside on Farm
2 o nstirution it zgibbon Hogpital Yool Ne O ADDRESSS 15 E., Jackson
£i 2.4/ (] Yes [J No d(
2 3. NAME OF ; I
3 {Tye o?prigf)CEA“D First Middle Last 4. DOAFTE Month Day Year
7 Inez Elizabeth Scott peath April 17, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriad [ |8 ODATE OF BIRT 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2 Female Negro Widowed K Divorced [J Feb . 6 ’ 1 g 2 70 Momha] Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE
6 b Ug ff%king life, even if retired) (C-n.f ond wiate or foun:ry) 12 CITIZEN OF WHAT COUNTRY
g HEUBE Howe Slater,Missauril U.S.4.
7 p) = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] .
o z Taylor Campbell Annie Campbell ‘ Lafayette Scott
& 2 ('I? WAS DECEkASED JEVE:I IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
vy, o, of unknown)| (If yes, give wal dat: f i s
9757 x | hide) [ (1 ves. give war or dates of service) Mr. Leroy Scott Marshall,Missaori
= 18, CAUSE OF DEATH (Ent | i
10 < Z PRRT 1 DEATH WAS CALSED v, o Tor (o) (Bl end (c) INTERVAL BETWEEN
al. & ONSET AND DEATH
. nc; ol Z IMMEDIATE CAUSE {a} |
Qo o]
—_—a | Q - -
12 |0 o Canditions, if any, DUE TO f @ %‘ 64,._‘
-5 oo s ® s, CACE e & >
1nZ-p FE A . r )
- = stating the under- Y R
0 —; lying cause last. DUE TO {c) ” . M W rd gﬁ’ T
- z PART Il. OTHER SIGNIFICAN T b
O . g QTHER condmofgiv'l;nc_ghsl’DAiR'}Ole} CONTRIBUTING T_?’E)_E.le but related to the terminal PART |IL I’L deceased was, female was
.'2 A 21z 4 - ) I ere a riregnnncv ul-n last 90 days.
jrd o . 4 ; a‘,‘) V'Z‘M e . O Yes ON
z g 1 A . . o O Unknown
g E 19, ;\é»;?olﬂ;ﬂe%%sf 200. ACCBENT‘ SUlf:l]DE HOM[:I]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART il of item 18.)
zZ g YESQ NOQO
5 .
Z = 5| 720 TIME OF ~ Houl  Monih, Day, Year
« O & INJURY a.m. r e T
[l p.m. ¢ T
z 3 z _
— = . 20d. INJURY OCCURRED - 20e. PLACE OF LNJURY {e.g., i by h R
» = - \Jg}{_aa}lg\uﬂ%{g“ . e O - streer(,e:ffic': l&:'rd;-'o:rrc‘)ome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
U o =] Loy /]
ow <, N 1 - é be 556 / !lglllﬁz (F.J‘
é 'E- E ) 1 21. | attended the decessed from. . te. and last saw i, alive o / r F‘ L
& E g Death occur:ed at. > m on the date stated above, and to the best of my knowledge, from the causes stated,
2 o o B {Degree or title) -| 22b. ADDRESS v 22c. DAT
o . S J c. E SIGNED
> | |5 e eleckt 720 £-r5%
-
) - | B Egﬁl&bhl}gg\:;’ﬁn, Zib. DA'.fE Z3c. NAME OF CEMETERY OR GREMATORY § 23d. LOCATION (City, fown, o county] (State)
54 ra : Apr 20,1962 Fai j i i
g & By Tial pri} ’ ; airveiw Cemetery Marshall ,Missouri
E : 24. FUNERAL DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
— - - . . .
= @ George H. Green IjttohiMissouTi| d.a6 o Mq

{Licensed Embalmer’s Statemeant on Reverse Side)




R I N *; STATEMENT BY LICENSED EMBALMER

Ay v -

ol -

B ot - .
| 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. T=2—0

working under my personal supervision.

Student \—M_

Signature of Student Embalmer

Licensed Embalmer No._§/ 220
oo B
s . 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). - - .

1f embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

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




