MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH

AND WEL FA?
Registration District No.

Primary Registration Distriet No. o _____________ Reglstrar’s No. éé__-_._z ......

=-62-042116

STATE FILE NUMBER

DO NOT WRITE AMENDED (-
ON THIS STUB | 2 !I_-l—_-'l_] NV S £ 1DRY
1. PLACE OF DEATH - ' ~ U TJUV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a 8. COUNTY 8. STATE b. COUNTY sdmission)
Rev. 4/50 i Dade Ho Dade
ev. 4/ % b. CHI-QY {I¥ outside corparate limits, give TOWNSHIP only) Length of stay in b [X CCI)]I;Y Inside Limits
i
TOWN TOWN s k{ N
! 3 Cepter TVP vrs Greenfield Mo © 0 Ne
- ’2 Vil c. FULL NAME OF (If NOT in haspital, give location) Tnside Limits d. STREET {If cutside, give location) Roside on Farm
— e O i nop || A
. . N . Y N
N3G 06\ g lmi _Taet _af Greenfisid PwL) h M /mi _east =G MO
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
3 Rosa Jane Scott DEATH Nov 16 1962
! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 'DYEAR IF UNDER 24 HR
T Maont H Min.
5 2 Female White Widowed owereed U hae 9 1866 95 il B Rl
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ during most of warking life, even if ratired)
Z House wife Farm Dade Co Mo. usa
7 67 ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
[e] .
8 1 [T Gipson Stockion Rehecens Patterson Albert Scott
E wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? b4, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service)
9¢2m w o none Arlie ¥ Sontt Creanfield Ms ri
% — 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and (c]. INTERVAL BETWEEN
10 5 PART |. DEATH waAS CAUSED 8Y: ONSET AND DEATH
Q o z IMMEDIATE CAUSE (2) N __%_'_j‘_‘i‘_,
" Jla b
& | 3 Cond f DUE TO [b)
wi onditions, if any,
]2% - & lin 5 which gave rise 10
2|2 asbove cause (s},
13 E = stating the under-
£ -— C! Iying cause last. DUE TO [c}
—"'_——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. ¥ deceased was femala was
.C__’ disease condition given in PART | (e) there a pregnancy in last 90 days.
[ . .3
E § ""‘_ IDY!:IMIGUnkMMn
W E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of itam 18.)
g & PERFORMED? (] c a
LV ] N
|z v YES [0 NO @/ ‘
zQ &| 20cTIME OF  Hour  Month, Day, Year T
. 5 3 INJURY  am.
x Qg g| pm.
Z @, 1§ 26d. INJURY occg%nsom 20¢. :I.ACEfOF INJl{R\' 1[e.gf.‘. n ar abou:c llmm., 20f. CITY, TOWMN, OR LOCATION COUNTY STATE
B - WHILE AT WORK aren, factory, street, office g., atc.
w %y NOT WHILE AT WORK (]
b ™ ' Fl ¥ i z y 4
e R 77 - h
S o l:--‘ g 21, | anended the deceased frnnM‘L, ta—#l‘%‘._._.nd last uw;;livl OI\WL'
@ ;g a "+ Death occurred at 23 ‘3OP on the'date stated above, and to the best of my knowlddge, frém the causes stared.
M == .
u wx 3 5 22916 3 [Degres or till : 72c. DATE SIGNED
Son |12 n gy
- E w E
- o 23a. BU REMA'!fly?N‘ 23b. DATE OF CEMETERY OR CR LOCATION (City, Jown, or county)
k o] o REMOVAL (Speci . - . o~
< |z s Biyos o Nov 18 1962 Greenfield | ~ Greenfield M.
v |= < | TZ4. FUNERALCTRECTOR ADDRESS 25, DA/ RECD. BY LOCAL REG. |26, GISTRAZiIGNATU
o] > - < la L £2
-
3 - “1 _£135c0n Funeral Home Cpsenfield M (Hf(23 /?6‘2' "

{Licensgéd Embalmaer’s

%mmm ﬁ Reverse Side)

e |




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

1
1
working under my personal supervision, p
[

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGZ (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.




