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Coroner caonnot certify to ¢ death due to natural couses.

ctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed. All
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i diseases in Part |'must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

HLED JUL 2

Igsaﬁegish’mion Di stricy Mo. .[_q.hs .................... Psimary Registration Distriet No, cocccemnen .,

298-022539

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bators

admissjan}

ALy B waﬂ-sﬁﬁfﬁep Retired

Lawrence, Kans.

a. COUNTY a. STATE b. COUNTY
|~ MeDenald Me cD
b. Ccl’LY {If autside corporate limits, give TOWNSHIP only)| Inside Limits c. Ccl,';Y Inside Limits
TOWN Neel Yesg MeD |l a0 Toww  Neel Yex0 Nom
e. 53%;‘#:3%3': (I HOT in hospital, give location)|Length of stoy in 1b d.C) STREET {H aurside, give location) Reside on Farm
tinsTITuTiIoN  Nene ch yra ApDRESSKingahivway YesO MNoX
3 :l‘l:ll‘:r Firat Middle Last 4. DATE Month Day Yeor
ED oF
(Type or print) ROSCOE C. MOTT DEATH iune I:’; , 19658
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARHIEDD 8. DATE OF BIRTH g9, ;GE (_h!;himr}a IF UNDER 1 YEAR [iF UNDER 74 HRS.
m -] ap Monthy | Daw Hours | Min.
iale O W ) wipoweo [} / oivorcen h Dec. 2_5 ] I 975 8’2‘
10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

/

U.SIA.

13, FATHER'S NAME

Bert Mett

14. MOTHER'S MAIDEN NAME

Unknewn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

Nene

(¥ea. vﬂs unknewrn) I ur wNi.uﬂném- dates of scraiced

17. INFORMANT

Mra. Meary A, Mott Neel, Me.

Address

15. CAUSE OF DEATH [Enler only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

(a), (b). and (e).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (&)

fie fr
u__"nwnmvf g
Covonary mcc/gs;'m

whick gave rize to
above couse (),
etating the under.
Iying cause last.

I 4
DUE 76 (& A' h’l"tf&g[elzlu'C_&‘Mkﬂﬁ

=

= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. ;NEARSF é:;?:l[’;\f

=

h] 4400 ves[J o ="

E 20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part Ior Part 1 of item 18.)

& O (] a

[v]

=1 20c. TIME OF Hour MontA, Day, Year

hi INJURY . g, m.

a P m, .

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or chout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, atreet, office bldg., etc.)
WORK AT WORK VAR

21. I attended the deceased Iramw, to Mand fast saw m alive on .WL
Death occurred at ‘_;_,! m on the date stated above; and to the best of my knowledge, frorm the causes stared.

2a. SIGNATURE

Q.C)

( Degree or title)

A2

O

22h. ADDRESS

23a. BuRIAL, FREMAT

Byt ara)

23b. gATE

-58

23c. NAME OF CEMETERY OR CREMATORY

Rese Hill Cemn.

oo/ Mo

23d. LOCATION (City, tewn, or counly)
Tulsa,

0

7 (Stat®)

24, FUKERAL DIRECTOR

Humphrey & Sen

ADDRESS

Noel, Hs.

25. DATE RECD, BY LOCAL REG.

Yce L6, (557

26. ISTRAR™S S

xla.
ATURE
Nl

{Liconsed Embalmer’s St¥tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .........o.. PSP, e eaeeianaas ..., Student Embalmer No.....

working under my personal supervision:.

R AT TS L L AN
S:gna:ure of Student Exbalmer

P. O. Address . . 7 &0 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sxgn in his OWN handwr1t1ng .
If thisg’ body is not embalmed, fact should be-so stated above. (= -'=: SV

o~




