MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 635@}2863’6

DlFARTHEHT OF PUBLIC HEALTH AND WELFARI

2X) —_ :;Sﬂ STATE FILE NUMBER
DO NOT WRITE AMENDED %Il“i“mébl::{”“ﬂ?fﬁ - uﬁ-Z - _Primary Registration District Ne. “4___ ___-_E_Regm"r s No. __... B -
ON THIS STUB 1 T U HOO g D2V

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - . STATE b. UNTY izdi
JA-CIBON L [} STA co admision)
b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
TOWN o

40 yrs 1O ANSAS CTTY YO No D

c. FULL NAME OF {If NOT in houpital, give location Inside Lim; 3 - n ’ -
HOSPITAL OR plial 9 ! nside Limita d :B%ifsgs {If cunide, give location) Reride on Farm

INSTITUTION V A HOSPITAL Yes X) No[O ll-'509 PROSPECT Yes J No []

3. NAME OF DECEASED Firar Middle Last 4. DATE Month
(Type or print) .

VS 300
Rev. 4/ 59

DATE AMENDED

Day Year

OF
THEODORE R SCOTT PEA™ _July 10, 1963
5. SEX &. COLOR OR RACE 7. Morried §f  Mever Married [J |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Diverced ] Months l Days ] Hour Min.
Negro 12-24.05 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Iaborer construction Vian, Oklahoma U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Scott Ea.j;jg; Nelson G
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOLIAL SECURITY NO. 17. INFORMANT A
(Yes, no, or unknown)| (If yes, give war or dates of servi Glﬁ!dys SQOtt’ we

e
18. CAUSE OF DEATH {Enter only one cause per line Yor (8], 1B, &M@ (&, INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a}

DOCUMENT

Conditions, if any, oue 1o (b) __Lymphogarcoms

which gave risa to
abova tause [a),
stating 1ihe under-
Iying cause lash, DUE TO (o)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 1. If deceased was fomale was
disease condition given in PART | (a) there a pregnsncy in last 90 days.

IFYes l 0 No l O VYeknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0O O |
YES (O NO[J

20c. TIME OF _ Houl ~_ Month, Day, Year [
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INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidp., eic.)
NOT WHILE AT WORK [J

21 YA\ sttended the decessed from__mL&._lSﬁS-— _July 10, 1963 mopooodfyeissx

8 ?O B m on the date stated a'bove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

ﬁar title) 22b. ADDRESS . 2Zc. DATE SIGNED

M MDD, VA ' | 7-10-63 _

235, BURIAL, ¥ [23b. DATE @ NA.M‘E OF CEMETERY OR CREMATORY . i {Staze)

REMOVAL (Specify] .
Burial 7-13-63 Lincoln
},{ 74, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. 87 LOCAL REG.

atkins Bros., Funeral Home 18th& Benton “7_//- &3

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

' {Licensed Embalmer’s Statement an Reverse Side)
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! hereby certify that the body whose name is recorde this certificate was embalmed by me,

r

or by i - - : — Student Embalmer No.

working under my personal supervision.

Student____ | ' Signed /Q«J— /J (J_/ &;é(-a

Signature of Studant Embalmer

Licensed Embalmer No.._.

B i - 1 S Ft““jr L E “"UI- ﬁ\r
Note: The above MUST BE “SIGNED BY THE LlCENSED: EMBALMER in"
with the above constitutes grounds for revocation of ||cense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng.
ST oo M rhls body. is-not: embalmed ,fad should be so stated above. . !
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