R THE DIVISION OF HEALTH OF MISSOURI e
. wo.s00 | ) jAY 13 1952 STANDARD CERTIFICATE OF DEATH e i o L38O0

v, 10.480 ~

a_““'n NO. . REC. DISYT. NO. _l-[é PRIMARY REG. DIST. NQZ_M R-g‘-;nm‘: Nc.....%gg .,.:.............
' i, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where o d Lived. If instd kiniioe - before
a. COUNTY . a. STATE . R b. COUNTY adalarion).
- 17L _ Jasper .. . . Missouri Jasper. o
e b. CITY (If cutelde corpornts limits, write RURAL sad wive ~ [ ¢/ LENGTH OF {| ¢, CITY (If outslde sorporate limits, write BURAL and give township)
OR - townahipll STAY (in lllu) OR /"F —
TOWN Joplin: few min TOWN Jonlsim A L7 S
d. FH%PPFT.EOOF (If Gos fo hoapital or lastitution, glve sirest addrem or location) dgg ‘m racal, give loeation) . d
INSTITUTION Sf‘ Johns: Rpmmfl
3. g&héﬁs%% 8. (Flm) b, (Middle) ©. (Last) . 4 DS;E (Munth) (Da:) é!énr)
{ Type or Print) Clarence : . Scott DEATH
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = twoam 1 YEAR | . puoen. 4 M2e,
- 'MDOWED.DIV&RCED (Bpecliy) - . I llsgﬁdu) Hoath, Dazs | Beurs [ Min,
Male White arried . J Novl 1, 1882 |
10a. USUAL OCCUPATION y - 10b. KIND BUSINESS OR IN- | 1. BI PLACE orelan oowntry!
doese during mont of working Utareven hratteed | - OF BU DUSTRY RTH (Brata ce 'L/ SNy F AT
Concessionaire & park policeman: Joplin, Mo. USA
i!s:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washmgton Scott Liza: Ma!yberry Bl he S I I v
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANTY'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkoown) l {1l you, give war or dates o servies) NO. e
: Blanche Scotli, 828 Pearl

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

.

e —
BETWEEN
ONSET AND DEATH
. Enter only onecauseper | I+ DISEASE OR CONDITION J%L
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ¢4 J)
*This does not mean ANTFCEDENT CAUSES * .
the mode of dying, such | Morbid conditions, if any, ny DUE TO (b) L&MW 2
.a# hegrt fallure, asthenia, | rise to the above conse (a )

cte. It meons the dis- | ¢ Wﬂn’ caute ladt,
cose, Infurp, or compll ! DUE TO (e)
tion which caused death. | 11 01:HER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition cousing deafd.

WRITE FLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD QLJ\

199. DATE OF OPERA_ | 190. MAICR FINDINGS OF OPERATION ' ] 2, AUTOPSY1
" . (Specits) 215, PLACEOF INJURY (k.. tocorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY ~ 'V STATR
SUICIDE bome, Iarm. factory, atcest, affios bidg..eva) ‘ g
HOMICIDE , |
219. TIME (Mcoth) {Dayl {Yemr) {(Hwr | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
it WHILE AT {—]. MOT WHILES -
INJURY i a | Moo e
2. I hereby certify that 1 aucuded thedsceased from __ S~ 4 - 198 Tto_ & =Y - 15 § ¥ ihos I last saw the deceased
ativeon D . 0. B 15___ and that dedth mumduwfm.,frm the causes and on the date stated above.
23 w: (] (ezmortigle) | 23b. ABQRESS . . DATE SIGNED
eﬁj W S L NNo . lsic-n
nouagaﬁum' cnzm- 24b. DATE Iuc NAME OF CEMETERY OR TERY | 240, LOCATION (City, town, or county) - (Btate)
Buriai d. | MY ¢, /7-6’ Foresr farx Cemerary Topesn, Mssoures

25 FUNERAL DIRECTOR'S SIGNATURE - -  ADDRESS

21 Steve Parker iMortuary, Joplin, Mol

DATE REC'D BY LOCAL
REG,




RECEIVED 5~/2- 54
Jasper County Health Office

County File Number _ 52/ 5/355

e = ml mm—————

Oate Filed . 9:_{;_?"____ ............ ' {
N3
"{&Q '
r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo —

Student Embalmer NDuuucavoernstvasoonansvenses

Signed Q;z: }77 W/J!Q/
Signediv.ussscasnacasressnnccnrunnenan v . hunseﬂébalmer an ? /?

Student Embalmer

_ POAdHA% ....... W x?7;
Note: mmmusrnssmmnnmucmsmmummmowu G. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this' body is not emhalmed, fact should be so stated above.

working under my personal snpervision.

e




