MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE '
DO NOT WRITE AMENDED Regisnation Disrict No. . fd. 2. —Primary Regittration District No. ! fadistrars No. __/__iL?__,__
ON THIS 5TUB E L NUV N YRS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Iif)d. If institution: Renidence before

a. COUNTY Qﬂ/@@ﬂr& a. STATE . COUNTY admisslon)

STATE FILE NUMBE

‘V§ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly] Length of stay in Ib c. CITY Inside Limits

TgﬂWN W@%e m}m TSEVW’GM Yﬂl’b Ne O

]ﬂ 3 Z z . FULL NAME OF {(If NOT in hospitel, give locsion) insicke Limits d. STREEY {1 outsida, pive location) Rfmide on Farm

H . . ;
%3 77 namnon South weot of e " 1620 S Broodwamy Yo O NI
3 a . NAME OF DECEASED First Middle [ ong PPro¥gh Day Year

{lype or ptint) I p it Scott R DEATH Tou lj,, |°|(03

. SEX 4. COLOR OR RACE 7. M.nigdfn Never Married [ e DATE OF BIRTH ?. AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

m,c:f',«e, lDF N L Widowad [ Divorced [] l qi 7_ 1‘—(0 Maonths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR‘I' BIRTHPLACE (City and stata or countty) | 12. CITIZEN OF WHAT COUNTRY

g:im'irig moat of crkino life, aven if retired) SQ,E mf[,E E . m

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

DATE AMENDED

4

~ o

¥k

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_M_M_——__ch%&f Dena e aczelam,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOK 181 17. INFORMANT Alddress
Wo, or unknown) ,(If Wq war or dates of satvi m ‘LL 6- . .
E’Jlbd;G f-b(‘;hﬂlb(}'ll:d, gl"'-’u”gfﬁfb'ebdu o

18. CAUSE OF DEATH (Enter only one ¢ause per lima Yor {al. {B), and (ck INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED ONSET AND DEATH

Apparently from carbon monoxide gas

10 zﬁ
a3’y
124/~ 3

13

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TG (b)
which geve rise to
sbove cause (a),
stating the under-
lying couse laat. OUE TO (¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART Il If dacasiad was female wan
disease condition given in PART | {a) ) thare & pregnancy in last 90 days.
] 0O Yes ] O No I {0 Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE %0b. DESCRIBE HOW INJURY QCCURRED. [Enter noture of injury in PART | or PART 11 of item 18.)
PE D7
vs?'g-""n‘eou undeDc 1de&:J testimony at Coronere Ilnquest cshowed 8

e THE OF  Four A BEOPER o | Wa & 1 sund on ground behind car. There was small
Dakhowne 11/3/63 superficial contusions on head znd face

~20d.' INJURY OCCURRED 70a. FLACE OF INJURY {=.g.,, in o shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

rm. fa i dyg., atc.
PWNEATWORCT |y o, fctory e offco bids, sk o 4 o p gopingfield Greene Missoul

'MEDICAL CERTIFICATION

her .
21.. | attended the decessed from to. and 18st sew poo alive on
Desth occurred  at. Ctua l t’ 1 e unknown m on the date stated above, and to the best of my knowledge, from the cautes siared.

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

{Degree or title) “GrEENE -
2957 “K /‘&wwounty Coroner Springfleld, Missourl /14/6%

URI L, CREMA'IION 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ar county) (_Sule)

“""" Nou 8, 9o Shnimgdield Notiongl

24. FUNERAL DIRECTOR RESS 25, DATE RECD. BY LOCAL REG.

Chanhel of the Qzankn cﬂ‘m y-tl5 - 43
< O‘E’ Wm?bew 4 mgn&d Embatmer’ a/swhmm! on Reverwo Sids)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 e Student Embalmer N

working under my personal supervision, f
Student. : N Signet'ﬂ’ él

Signature of Student Embalmer

Licensed Embalmer No. 5 l 561

P. 0. Address Spdmgdd.eld, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Io?comply-
" with the above constitutes grounds for revocation of license). _
H embalmed by a STUDENT, he also shall sign’in his OWN .handwriting.

If this body is not embalmed fact should be so’ “stated" above
it




