MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 5STUB

AMENDED

s 300
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ph

oo s o
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oS0
. 30 L

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

B63-031223

STATE FILE NUMBER
A

Registration District No. _______} \__._.._J’rfmarv Regirtration District No. __4Q.£.¢_-Raulmnr ‘s No. _.-_L Q.______
iy SFP 1119863

Barry

2. USUAL RESIDENCE [thra deceased lived.

a. STATE B‘arry

If Institution: Residence before
b. cOUNMTi s souri

admission}

b. CITY {If ounside corporata limits, give TOWNSHIP only)

Cassville

TOWN

Longth of slay in 1b

9 months

< CITY

OR
TowN Exoter

Inside Limirs
Yes O] No ﬁ

. FULL NAME OF (If NOT in hospital, give location)

t valley Wursing Home

HO!
IN

Inside Limita

Yes§d No[J

d. STREET
ADDRESS

{If cutside, give location)

Reside on Farm

Yu& Ne O

. NAME OF DECEASED
(Type or print}

First

Janes:

Middle

Horvey

Last

3cantlin

4. DATE
OF
DEATH

Month

Auzust 23

Day

Year

1963

5. SEX

Male

4. COLOR OR RACE
White

7. Marrled O
widowed {7

Mever Married [
Divorced []

B. DATE OF BIRTH

12-17-18

10

9. AGE (lazt birthday}

92".

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Heurs Min.

10a. USUAL OCCUPATION

Ghve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE [Ciry and state or country]

St,Jomes, ™

12, CITIZEN OF WHAT COUNTRY

during ﬁ" %Iorkma-h if retired}

armer
132. FATHER'S NAME

Jesse Scantlin Elizabeth Hemilton
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

158, SOCIAL SECURITY NO. {17. INFORMANT
(Yes, no, or unknown) [ [1f yes, give war or dates of sarvi

_]:[o_J_ Florence Diem

18. CAUSE OF DEATH {Enter only one caute per line wo—wp oo
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _%xgh:a.l_thz_mbgﬂ_s

gourd
14. NAME OF

13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

Acdkiress

Purdy,¥Mco R.F.D.

INTERVAL BETWEEN
ONSET AND DEATH

2 weeks {

-

DOCUMENT

DUE TO (b)

which geve rise to
above cayse (a),
stating the undar-
Iying couse last.

Conditions, if any, ]

DUE TO (¢

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “TO DEATH but not related to rhc terminal
disease condition given in PART | (a}

decessad was  femnale wni
8 pregnency in last 90 dlw.'

[ave [ On [‘3 Unknawn |
706, DESCRIBE HOW INJURY GCCURRED. (Entar natere of fnjury in PART | or PART 1L of lem 16.)

PART I1. PART 11, If

19. WAS AUTOPSY
PERFORMED?
YESJ NOOO

20c. TIME OF
= INJURY,

208, ACCIDENT  SUICIDE  HOMICIOE
O 0O u}

Hou Month, Day, Year 1
toaam

P .

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] 70e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, siteet, office bldy., etc.)

:o_8=23=63—-nd last saw :g”alin on 8.22_.63

m on the date stated shove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

8=26-63

{State)

11-7=60
7P
{Degres or title}
. Cassv:.lle, Missouri
29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county)

Burial §-26—- 63 | Rocky comfort ocky MomTort, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGEATURE 2 %

McQueen Funeral Home, Wheaton, Mo. ¥ -2¢- /763

{Licensed Embalmer's Statement on Reverse Side)

21. ) anended the deceased from

" Death occurred at.

USE BLACK INK

22a. SIGNATURE 22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

T30, BURIAL, CREMATION, ./ 23b. DATE

REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" I heréby certify 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,

Signature of Student Embalmer

. Licensed Embalmer No. %jyl? :

P.O. Address@&?ﬂd .

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 also shall sign in his OWN handwriting.

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

,:‘.'\ - 4




