MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82*‘02‘382&\’ ]

DEPARATMENT OF PUBLIC MEALTH AND HEI.FAR;

STATE FILE NUMBER
I,oo"’:.g:s\g#}: AMENDED Regipllot_D'EimNo.v“‘IL___I_ --_a_ﬁ_ﬂ._ Primary Registration District No. ___6__2;.?_!'.’..-____Regisrrar’l No. ____.1.2_'2_________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY . STATE = b. COUNTY Tasi

a. CO V'e rnon a S MlSSOUI‘i Ve rnon sdmission)

% C(I)'l;( {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . C‘IJLY Inside Limits
TOWN Centér 20 years TOWN Nevada Yes O No [

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL ADDRESS
INSTITUTION At Home Yes O Nn"M R#3 Yos [Y No O
3. NAME OF DECEASED Firat Middle Tast 2 DATE Month Doy Yoor
F

{Type or print)
ROY™ LEVI WINSCOTT DEATH July 7 1962

5. SEX 6. COLOR OR RACE 7. Married Naver Married [J |8. DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

' Widowed Divorced [ Months | Days Hours Min.

M ¥Wh 11-1-1893 68
10a. USUAL CCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dung most of working life, aven if retired)

ection Employee Retired Metz Missourl UsA

I3a FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Willlam Jesse Winscott Margaret Ellen Jemes | Nellie Winscott =

15. WAS DECEASED EVER IN U5, ARMED FQRCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(YesYo, or unknown}| {If yls,ﬁm:ﬂar or dates of service)

Nellie Winscott Nevada, Missourl, R#3

18. CAUSE OF DEATH (Enter only one cause per lina for INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Coronary Occlusion Instant

Conditions, if eny,1  DUETO () _____COYonaxy Axteriosclerxosis

which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TQ (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. if deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

I 3 Yes ] 0 No ] {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a (m| )]
YES O NO§G

20c. TIME OF  Houl  Maonth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [3 farm, factory, streef, office bidg., etc.)
NOT WHILE AT WORK (O

21. | attended the deceased from__nﬂL__l.,_laﬁ__, 'o_AMY_L_].QQZ_md last “wﬁ alive o

on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE gree or title) 22b. ADDRESS 22c. DATE SIGNED

]
Moore Bldg., Nevada, Missauri 7710/ 162
23s. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)

ify)
Barial 7-—/ 7"/7(!3 Netional Cemetery Fort Scotl, Kengas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE

-Ferrv Funeral Home Nevade, Missouri ?/ /H—'/a/éég ﬂ éﬂ(%

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY 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.

o 3 —_—
working under my personal supervision. / Q«,&M
Student Signed X, 2
N /7 !

Signature of Student Embalmer
. f—
Licensed Embalmer No._SEh_L

‘ P.O. Addres’s’ﬂaﬁc&_ﬁi .
. RO —

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 alse shall sign in his OWN handwriting.. O

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




