MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_“62:_0229 24 D |

’ 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Regis ation Digtciet —“-!---‘-z---zs'--___i’ﬁmary Registration District Ne. .‘:’__-_?_JZ_?___-R,,;.,,.,-. Ne. ___H:____________
ON THIS STUB ‘_3_'981-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY M 0”1?0 £ a. STATE M o b. COUNTY N admission)
w leNRo =
Rev. 4/59 % b. CéTRY (IT eutiide corporate |imifs, give TOWNSHIP enly) Length of sty in 1b <. %LY v Tnside Limits
= TOWN PAR)S L& YRS TOWN ?’A RIS Yes f No [
Vil q 4 < <. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET U cutside, give location) Reside on Farm
—Z= AR - ] D) o 2%
2, 0. b |&  MAIAE ST =i N0 MAINE of. =0 Mo
3 3 (l_\rlAME OF _DE)CEASED First Middle Last 4 Dc.;rs Month Day Yeor
ype or print -
" LOLA FRANCES SCOBEE oeath 4 u G- 7 /962
/ 5. SEX & COLOR OR RACE 7. Married Never Married {1 [8. DATE QF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 F W Widowed Divorced [ 7/‘ L & &a 8 d Months !;as Hours | _Min,
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stats or country) | +2. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retiged) -
2 AP HEAME PWEYILLE , Mo, UV 3SA
7 o |= 13a. FATHER'S NARE = 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 Wum, M CARTER |Janve E JHompSesr/ |OWEN O, $Co BEE
8 L S 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
«f {Yes, no, or,unknown) | {If yes, give war or dates of service)
9321 X | S — NBNE LEoNA ScoBEE - Paris, Meo.
— 2 o = 18. CAUSE OF DEATH (Enter only one cause per line for LeT4b), and (c}. g 4 INTERVAL BETWEEN
10 < Z PART {. DEATH WAS CAUSED BY: T AND DEA
2 ol b IMMEDIATE CAUSE (a}
11 O o
[ula) o
W< . R
12 & i a Conditions, if any, DUE TO {b)
- 7 v "Z which gave rise to .
= |7 above cause (a),
13 E = stating the under-
é "0 Iying couse last. DUE TO {c)
——""—"—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 1il. iIf deceased was female was
g dissass condition given in PART | (a} thare a pregnancy in last 90 days.
w
E ‘:‘ ] O Yes l 0 Ne l O Unknown
g £ | 75, WAS AUTOPSY | Z0a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Ll of iem 16.}
= = PERFORMED? [m} ) O
z o YES [0 NO
-
2 ¢ 6 20c. TIME OF Hour Month, Day, Year
§ i INJURY a.m.
b 4 g ¢ p.m.
y 4 o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (s.g., in or about hams, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, strear, office bldg., etc.)
5 NOT WHILE AT WORK O I
o ok o —
5 (] E é 2). t attended the deceased f?%LLZ@Z m%‘i;_‘jh&d last saw :Tr:n ative ore=— E ot 4 L" @ <
— . 1]
@ & [a) " Death occurred at ‘}{ ;DD A, myon tHe date glated above, and to the best of my knowl!ge/, from the causes stated.
w ; "D" Pl — Pl
5 ¥ o S 27a. SIGRATURE — (Degres or 1| 2 - 72 DASE SIGNED
> T /
| S Zrs = S AL 5/L /192
< 23a, BUR AL AZRERATIO Bh.bATET ( 23c. NAME OF CEMETERY OR CREMAMORY 23d. LOCATION (City, town, or county) {State]
) a REMODVAL (Specify) 7
g Q BuRr IAL |Gug. T 196l WaLnur Grove CEm, ARys, Missouvri
[* 9
= < | “Za. FUNERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. 2s.§lsrmn"s‘%~mwk£
3 N b ~b 2 oWl
= @ E HAGnNE w—_  Parris, Mo g-6b-b .G,./ A |
Fd

{Licensed Embalmaer’s Statement 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 Signed j
Signature of Student Embalmer - ' |

*

- |

|

Licensed Embalmer No. 40&0

P. 0. Addressm

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




