MISSOURI-DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —62—-034183

; DIPART’MEN? oF PUDLlc HMEALTH AND WELFARK
Registr, istrler No 79,,,,,,,,., Registration District No. J.o Registmar's N . STATE FiLE NUMBER
00 NOT WRITE AMENDED- l gIE EE - B E? i I el 4 e e _Registrar’s No. N2 --___-______
. M ri

ON THIS STUB : 1af .
o ) 1. PLACE. OF DEATH o . 2. USUAL’ RESIDENCE (thu decessed lived. Lf institution; Resigence before
V5300 a t & COUNTY Cole " a STATE Ma b, COUNTY Jeckson _admisslon):
] * Rev, 4/59 % S b. CITY {If outside corparate himits, give TOWNSHIP only} Length of stay in 16 <. ccljkw'* B » Trside Limits
To. i : ;-
, = Tows - Jefferson Cilty 2yrs 3mes TOWN Unknown Yo O Ne O
. 5 : . FULL AW OF (I NOT in hospiial, give location) - Traide Limits 3 Srmeer {If cutride, give Tocation] Toside on Farm
' _La?_g’ w _ i
A 2.70&0 L g INSTITUTION Pr is on Hospital Yaﬁ No 3 . Yes J No O
3 ' 3. NAME OF DECEASED Firat Middte Last 4. DATE Month Day Yaor
{Type or prin1) OF -
- Leon Laverne Scott DEATH X 8 1962
() 5. SEX 5. COLOR OR RACE 7. Married [J  Never Marriad 8. DATE OF BIRTH [ 9- AGE (last birthday) { IF UNDER )} YEAR _IF UNDER 24 HR
5 - }1{ White Widowed [] Divorcncﬁg 1_ 31 - 19 4 3 Months Days ' Hours Min.
~ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siate or country) [ 12. CITIZEN OF WHAT COUNTRY
& 7] during mondf woﬂng life, even if retired)
g oG Resturants Ark. Untied Statses
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—L——z Q Deceased Deceased Unknown
8 o« 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
———q (Yes, noYr unknown) | (If yes, give_wear or dateg of » rvu:e}
230 X CE] avy=19 Unknown Misso ”iﬁ‘
% - 18. CAUSE OF DEATH (Enter only ane caus r line for a), {b), end [¢). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUS Q &Eﬂ AND Dam
_— o z IMMEDIATE CAUS LN-Q_ ' N]’r [
11 § a 8 \?\ Q ‘ 1
] -0 b S Conditions, i any, DUE TO {b) : ndn JB ) ﬁ M ,ULLW ‘ A ™M Q
#3 w which gave rise to 77
— |z above cause (a), ) Q 6 -
- 13 - = mmng the under-
i Z - 0 lying cause last, DUE TO (c)
n 4 -
—-—-———g z 1. OTHER SIG {CANT CENDITIONS CONTRIBUTING TO DE but not relnkd to the lerquinal PART 11l. If decessed wos femalo was
L - g dluase cond given i RT § [a) . o r there & pwregnancy in last 90 days.
. -
n § QO - OvYes | O No | O Unknown
4 - =
uz" E 9. ;HE’:?O%%P?SY 20a. ACC?‘T SUI([:]IDE HOMEI'C% &201:. DESCRIBE HOW:INJURY ‘CCURRED. (Enter nature of injury i:_1 P IﬂT ] og,__PART 11 of irem 18.)
21 S YES 1 NO-EJ !
20 3l TmEor W Fonth, Day, Year |
Z |2 2|~ INIORY o By TR -
! g g P-M. M
4 @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.g., in or about home, | 201. CITY, TOWN, OR LOCATION X COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ete.} . -
5 NOT WHILE AT WORK [J .
o o =] -
S o g é 21. | attended the deceased frnm_.lv"w" 61 . to. 10-8-69 and last saw m‘“"‘ on 1n-7-69
@ o fa) Death occurred at. 2 =O_OAM m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2|32 . ‘ -
2 W B & (M WOWRState Prison Hospltal | 22 DATE SIGNED
= s S Jeffersor City Missoupl 10-8-62
< | B BUItlé‘\l. CRSMATIFIVC))N Z3b. DAT| Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) - (State)
o a REMOVAL (Speci
z T Removal Oct,8,1962 School of Osteopathy Iirksv:.lle , Mis souri
= < | T73. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25.
wi >
= @ Buescher Memorial, Jefferson City, Mo,

{Licansed Embalmer 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 i h Student Embalmer No.

working under my personal supervision.

Student. Signed s v
Signature of Student Embalmer T, e

—

ST T "= 7 =. p.O. Address
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abaove.




