MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-024223

DEPARTMENT Of PUBLIC HEALTH AND thflﬂé

STATE FILE NUMBER

Registration Distrlct No. Primary Registration District No. . _____Registrar’s N6, cmeemem
DO NOT WRITE
onmissue MR | D g Tsges
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST, b. COU iasi
VS 300 a a 1] Ralls . .o STATE 1VI° . NTY Mal" mn. sdmission)
Rev. 4/5% % b. Cfl;!Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. Gty Inside Limits
i OR
3 Town  Perry,Missourl. 10Days TowN  Hannibal,Missouri, |Y=8 nD
1 70 - [ ;%éP’:I‘I'T\TEOOF {If NOT in hoapitsl, give locatlon) Inside Limits d.ASTIéEEE‘I‘;iS (If cutiide, give location) Reside on Farm
—-—-QL-—-‘ R DOR
s INSTITUTION Perry,Mlssouri, Yes [§ No[J Yes [T No [X
Deyy [=)
3 z a3, ('::AME OF DE]CEA!ED First Middle Last 4. DoAl':l'E Month Day Year
ype of print
p JAMES NEVILLE SCOTT ceaTH - June 13,1962
2 5. SEX 6. COLOR OR RACE 7. Marrl Never Married {J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widow Divorced [] 11_26_11 50 Months I Days Haurs Min.
--———-—L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTIRY
& o ring most of working |ife, even if retired) *
2 aoerer Implement Co, Perry,Missouri, U,S,4.
7 9 ¥3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
s
— 2 15 L.E.Scott. . Clara Evans Helen Scott,
8 2 (&, 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
DI {Yes, nip, or unknown} | (If yes, give war or dates of service)
920/ |w o | 490=07=55%39| Mrs Ida Reynolds, Perry,Mo,
5 [ 18. CAUSE OF DEATH (Enter only one causs per line fopfs), (b), and {c). . INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: . F )WNSET AND DEATH
a & z IMMEDIATE CAUSE (2) QJL-IJ\_!
1 Sla o e
12 @ (5 o Conditions, if any, DUE 1O (b)
22 -7 | '55 which gave rise to [ 4
Iz evima e “vedar
13 { -0 [F= stating L
lying cause last. DUE TO {¢)
— % % FART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ deceased was female was
= disesse conditlon glven in PART I (a) thera a pregnancy in last 90 days.
2]
E § JDYnIDNoIDUnhmm
g r&— 19. WAS AUTGRSY | 20s, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
3 & PERFORMED? w] o] O
S o YES{]1 NO R
Z - & | 20c. TIME OF  Hour  Month, Day, Year
§ a INJURY a.m.
' g g p-m.
Z 2 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {o.g f In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o .- WHILE AT WORK farm, factory, strest, office bidg., stc.)
5 {1 NOT WHILE AT WORK
e f Q "
S o g é 21. ) sttended the deceased fro and last sow 10 him Hive en#dm—LjﬂC
: g " o ) » Desth occurred at— 13 3 0 on the date stated sbove, and to the best of my kniiviedge, from the causes stated
L T 8 - 270 SIGNATURE egres ar 1lile) 22b. ADDRESS 22¢. DATE SIGNED
[+ 9
} S = gww [ .2,0-0.4,\ D.OC. Perry,Missouri, 6=15=62
z | ZoooriaL, cngm;rflgn, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State} '
) a OVA
Q S Burial 6~15=1962 Lickereek Cemetery, Perry,Mis souri.
= E 24 RAL DIRECTOR . ADDRES! 23, DATE RECD. 8Y LOCAL REG. {26. ISTRAR'S SIGNATURE -
o % | Lt ccea gerry,MissourL. 6~15-1962 et cochas,
Fa LY i
“ {Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

'I‘.icensed Embalmer No. 582 .

. - 0oLl P. Q. Address Perry,Missouri,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). .
~ ...~ |f embalmed by a STUDENT, he also shall sign in his OWN handwrlrmg ro-
If this body is not embalmed, fact should be so ‘$tated above. ¢ -7 £
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