MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' B63<024959

DERPARTMENT OF FUBLIC HEA :
PART MEALTH AND WEL Ff&% 2036 g STATE FILE NUMBER
Registration District No. _. ___________.__.,_.;.Primlry Registration District No. 330 Q) | Registrar's No., (RNUEY SO, .
DO NOT WRITE AMENDED 1414 40009 . -
ON THIS STUR : FHED it 1 51963 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before

8. COUNTY LAWRENCE o stare CALI b, counyL.OS ANGELE S mision)
b. Cé'll;( (f outside corporate limits, give TOWNSHIF anly) Length of stay in 1h ¢. CITY Inside Limits
TOWN AURORA 1 wesk TOWN DUARTE Yes 0 No O

€. FULL NAME OF (If NOT in hospital, give locatian) Inside Limit d. STREET If eutside, gi locati i
HOSPITAL OR e 9 ' ts (I eutside, give lacation} Reside an Farm

Merinfion AUROKA HOSPITAL w8 w0l 2412 BLOOMDALE ST. ™D WO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

" (Type or print) CHARLES 3. SCUDDER ptam JOULY 6 , 1963

5. SEX &. COLOR OR RACE 7. Marrisd KL Maver Married [ [0. DATE OF BIRTH | - AGE-{laswt birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed [J Divorced O | g /8 /1 6 47 W Min.

10a; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR .INDUSTRY 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

RET. MECHANTE™ ™™ ™™ | AUTO REPAIR MISSOURI USA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF L USBAND OR WIFE

JEAN SCUDDER

15. WAS DECEASED EVER IN U.5. ARMED FORCES : 16, SOCIAL'SECURITY NO. | 17. INFORMANT dress

"f{h“’ or unknown I ye Glugver g o4 S 24 | JEAN SCUDDER: DUARTE, CALIF.
CAUSE OF DEATH (Enter only one cause Vo eTTe e INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: . y . . ONSET AND P.EATH
IMMEDIATE CAUSE (a) / Mw O
e - -

Conditions, if any, DUE TO (b)
which gave rise T

.above cause (a),

stating the under- - .
lying cause last. DUE TO (¢} .- =

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING_TO DEATH bul not related ro the terminal PART 111, 1f decemsed was female was
dizeare condition given in PART | (8) thera a pregnancy in last 90 days.

.rD Yes l {I Ne I {0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b: IB_ES_CRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
~ - 'PERFORMED? - O a ] ’
=t YES[1 NO[OJ s B -
20c. TIME OF Houl Month, Day, Yeer
INJURY am. .
. p.m. PO )
' STATE
. _ RY CURRED' 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY_, TOWN, COR LOCATION
20d wli'iJLE A?cwomc (=) ‘farm, factory, streei, oﬂnce bidg., etc.)
NOT WHILE AT WORK [J

o n ) - n yl
: [d / d last saw e alive o ] m
21. 1 sttended the deceased from e ”1 ast saw pim . i
: Death occurred at ha 3 r * m’ on thidate stated.above, and to the best of my knowledgf, from the causes stated.

22s. SIGNATURE (Degree ar title . 22b. ADDRESS Z XTE IGNED

- V5300
Rev. 4/59

Y Xl
2 $0 ¢ 0

DATE AMENDED

Yeer

-
Z
Wl
=
=)
Q
Q
a

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

3. BURIAL, CREMATION, | 23b. DATE . *GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

REMOVAL (Specify) o , RA, MO.
mBUR Iéelc'rou ) 7/8/ 65 ADORESS MAFLE PARIEs. DAETE‘EEE:CTD.EE}?;CAL REG.AILR 9& |smAas smm%
ZRWOED . AIEORA. MO, P b—2-63 |bn)

(Licensed Embalrr‘r'l Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

t hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or bY- s Student Embalmer No._—

working under my personal supervision.

Signature of Student Embalmer

Student

Licensed Embglmﬁ\lo. % é 8

P.O. Addres'sm,_c}_?l‘o

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he alsa shall sign in his OWN handwmmg

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




