Ng. 300

FILED FEB 27 1956 THE DIVISHION OF ReALBR UF MlasUURI

STANDARD CERTIFICATE OF DEATH e Fie
BIRTH NO. REG. DIST. NO. _/‘_Z_B_Pmumv REG. DIST. NO. 20D Registrar's No 1/7’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: residedee befors
D a. COUNTY Greene a. STATE Missouri b, COUNTY Camden adinisdont.
b. clTY (It outeide corpurste limits, write nunia and give . gerLYENGTH DEF c. ng b osttere o —
|e a towpahip) {in this o) a my nnrpnnud town?
ToWN Springt 18 ‘daye. [__Tow Camdenton L SRR D
d. FHéls.Pfl‘l_lnf\Ahf_E ORF (1f not in hoapital or institation, cive streat address or locatlon) ..A%r[?FEEESrS (Hf roral, glve location) g /\j /
INSTITUTIRN ARK QOSTEQPR. DITA -z
3. NAME OF a. (First b. (Middle) . ¢ {Last)
DECEASED (First) { 4DATE  (Mouth) (D) (Yew)
{ Type or Print) Joslie : Scott peaH  February 23,1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ir vnoen | fun O UNDIR M 23,
WIDOWED, DIVORCED (8pexi - laxt btrthday} Monl.hs' Bours | Min.
Female white Widow 72158 ‘
10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | I1. Bi PLAC : !2. CITIZEN
dooe during most of working Ulu.o:'un:f :.J:a) - DUSTRY {City ead State or Foreign Cm:nl.ry) d COUNTRY?OF WHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18, NAME OF HUSBAND OR WIFE
George Bangert _ Lavena Hurt Clarence Scott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoes. 00, or unknown) | (If yes, give war or dates &f scrvice) NO,
No. No Mrs, John Parli c
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only one cause per . DISEASE OR CONDITION . ta, .UN.SH AND DEATH

DIRECTLY LEADING TO DEATH® (53 Circulatory failure ~ -

-

line for (8), (b), and {(c)
*This does nol wmean ANTECEDENT CALSES
the mode of dying, such Morbid condilions, if any, giving DUE TO (b)

Congestive Heart Failure

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

a3 hear! failure, asthenia, | rise to the above couse {a) staling
ete. It means the dis- | the undfrl'yfna cause last. )
case, intjury, or complica- DUE TC () ' s M P
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 01
Conditions contribuling Lo the death but net d ocar . -
related to the diseare orgconduwn cauting death. My dai ﬂ.l Infar ction . AT
19a. DATE OF OPTE%AN- IQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R 434[' ves [ wo (X
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE . botms, larm, fsstory, ncreet, office bldy ., sta.)

HOMICIDE 7 i
2id. TIME (Mopth) (Day) (Yemr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} HOT WHILE

- INJURY . @ | WoRK AT WORK

22 I hereby certify at altended the deceased from __,L&G__ 19_.__ _2/2.3,155_ 19, that I last saw the deceased

altve on 3/56 , 189____, and that death occurred atlz 122 P# from the causes and on the date slated above.
23a. SIGN {Degree ar t 23b. ADDRESS’ 2%k. DATE SIGNED

/ 700 B, Sunshine, Springfield/Mo, 2/28/66

BUER é‘}.ALCREMA- 24b. DATE ETERY OR CREMATORY 24d. LOCATION (City, tewn, o1 county) (State)

TION “Bpgeity) P
te8 34-5h / CM—HM “Wwao Canolonlon. “ve

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

J_ME%M&M |
(licensed Embalmet's Statement on Reverae Side)

T

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student....ooovnreiiineiieii e e eaas Signed..... W W AN

Signature of Student Enbslmer
Licensed Embalmer Noc;..z..‘;(.

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥f this body is not embalmed, fact should be so stated above.




