AMENDED

SO‘.IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, _____9 _/_ __‘s.'_é..-._.j’nmlry Registration District No. __&2-_.(___2&1“:" s No. ____5..%____-_

=62—-002329

STATE FILE NUMBER

INSTEAD OF

AMENDMENTS ON THIS RECORD A

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEAT i I-‘-FSI- 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY Jasper a. sTale Migsouri e countvJasper admixsfon} .
g b. Ccl)'ll'!Y (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b €. CCI)}!Y Inside Limits
g town Joplin 15 yrs TowN J oplin Yo 1 Ne DD
i <. ;%épl;q'[AATEQEF (It NOT in hospital, give location) Inside Limits d:g)%%EETSS {If cutside, give location) Reside on Farm
e wstiution. 210 S, Cox Avenue Yes & No [ 210 tox Ave, Yes [1 No COX
[=}
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yoor
(Tvpe or prin Nathaniel Scott DEATH Jan, 18 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [0 8. DAT BIRJH | 9- AGE (lagt birthday} [1F UNDER | YEAR | IF UNDER 24 HR
M Negro Widow, Divorced [J %%F 6 Months [ Days | Hours | Min.

10a. USUAL OCCUPATION (Glive kind of work done

durunBio: :fcwgke'%tfee aven if retired}

10b. KIND OF BUSINESS OR INDUSTRY
Sawmill

11. BIRTHPLACE (City and state or country)

Humphrey, Ark.

12. CITIZEN OF W

U.SUA.

VHAT COUNTRY

13a. FATHER'S NAME

Charley Scott

13b. MOTHER'S MAIDEN NAME

Julia DeBoujouis

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, oanknown) I(lf yes, give war or dates of service}

16, SOCIAL SECURITY NO,

Unk

17. INFORMANT 01 5= Address

Miss Mary Scott, 210 S. Cox Ave.,Joplin,Mo.

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

1B. CAUSE OF DEATH {Enter only one cause per line for (2), {b), and (c).

W

Conditions, if any,
which gave rise to
above cause (a),
stating the

DUE TG (b}

INTERVAL BETWEEN

0§S§T AND DEATH

,((M,Ube '

$ 91—

lying causa Iur- DUE TO (<}
PART H. OTHER SIGNIFICANT CON[‘I NS CONTRIBUTI TO DEATH but not related to the terminal PART i) If decensed was female was
disease conditiopegiven in PART | [a) ere a pregnancy in last 90 days.

Death fufred al

4
e
z
o » / ]D"Oll O Ne | O Unknown
£ i 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
x PERFORMED (m] (m} a
o YES[J NO
&1 20c TIME OF ~ Hour  Month, Day, Year
3 INJURY a.m.
g p.mM. u
20d. INJURY QCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK g tarm, factory, street, office bldg., ete.)
NOT WHILE AT WORK (0
21. | attended the decoased f'°"‘—'P—£'~LM— Mm 1w hig olnva © £7-

m on the date steted sbove, and to the best of my knowludqc, from the Caule: stated.

s, sm%g D M) 27b. ADDRESS / 22c. DATE SIGNED
Lop et N r—— 1T < AP
230, BURIALYCREMATION, [ 236. BATE =~ F © TNAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.:y, !nwn, unty) (Srate)
B AR | 1-22.1962 Parkway Cemetery, Joplify Missouri
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :

Steve Parker Mortuary ,1502 Joplin St.

/- RR-/762

25. Wﬂ S SIG_NATUR(

J Op.l-ln s r&?i‘g‘éﬁ&mr ‘s Statemant on Reverse Side)




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.

working under my personal supervision,

Student Signengﬂ'vﬁ/ﬁ/ /4 %sce./

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN H
with the above,constitutes grounds for revocation of license). o

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

DWRITING. (Failure to comply



