MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -0043445

4

Re&"ﬂm District No. jiLb_me Registration Diswicr No. Q“ﬂ‘:!__nmlm” No. _/_0 “?____ STATE FILE NUMBER

DO NOT WRITE DI .
ON THIS STUB AMENDEDR h_ﬁau o 5 v
- A S

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a. COUNTY GGDET a. STATE Hisso‘lri b. COUNTY G‘entl'y adminsion)
b. CCI)IRY (I ourside corporate limits, give TOWNSHIP only) Length of stay in b ¢. CITY Inside Limits
. R o
TOwN Athens Township lifetime own  Athlng Township Yol No O

€. LU(;.;PI;I‘&TEO%)F {1f NOT in hospital, glve locarion) tnside Limits d. :I;%EREETSS (IF cutside, give location) Reride on Farm

INSTITUTION S. of . Albany Yes O No [ S, of Albanmy Yes [X No O
3. NAME OF DECEASED First Middle 4. DATE Month Day Yoar

{Type or print) OF
JAMES ELDON SCOTT peaTH  November 16, 1963

5. SEX 4. COLOR CR RACE 7. Morried (L Mever Married [] |8. DATE OF BIRTH | P~ AGE (laat birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

] . whita Widawed [] Divorced [ Oct 31'18 hs Months Days Hours Min,

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
iy

durin: on of w frlu life, Efrunrnd] Gemral Labor Da_rlington, Miss U.S. HR

VS 300
Rev. 4/59

Vrr2€n
2,290

ODATE AMENDED

cus Ccou

]:’._ FATHER’! S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE E‘

Oleeta Weege Scott -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addross
{Yes, no, or unhnown)l (If yes, give war or deres of servi

-

Mrs. Jaems E.Scott Albany, Mog: -

18. CAUSE OF DEATH (Enter only one causa per line yor (a, (o], ano (x5 INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
» - A
IMMEDIATE CAUSE (a) W-/b ey Z m:g .

3

DOCUMENT

Conditions, if any, DUE TO {b)
which geve rise to
abave cavse (a),
stating the under.
lying cavse last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decassed was female was
disease condition given in PART 1 (&) thare a pregnancy in last 90 days.
. IDY“ I O Ne l [J Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
a m}

PERFORMED? )
YES [ NO v/

20, TIME OF  Heoul  Maonth, Doy, Year |
INJURY 8.m.

& pm ’/'/‘6.9‘

20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, sireet, office bidg., te.)
NOT WHILE ’AT WORK [J

: o~ ] o pl P S —r
2]1. | attended 1he dacessed from WMM‘ é@— é%é I&W‘ ﬁﬂw&

Fn“:{lﬂ'—g ~ m on the date stated above, to the bext of my knowledge, from tho causes stated.

ad st
un%/ i 22h, ADDRES7 @Z % 22c. DATE SIGNED
'éu 11-074)

23a. BURIAL CRE . . F CEMETERY OR CREMATORY 10N [City, 1wn, or couniy) {Srate)
REMOVAL

burial | Nov 18, 1963 Grandview bany, Missouri

24, FUNERAL DIRECTOR ADDRESS 35. DATE RECD. 8Y L?C REG. | 26. REGISTRAR'S 51G URE

Brooks-Cochsll Funsral H b e’ =

(Liconsed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS'
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF »

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . e ) -, Student Embalmer No.

working under my personal supervision. . ] /\Q ) . W
7 /ﬁ
Student Signed . (9}% &/’ <
! .

Signature of Siudent Embalmer

- Licensed Embalmer No. h868

P. O. Address. Albﬂ-'ﬂ!b Mo,

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 5|gn in hls , OWN handwriting. “r
If this body is not'embalmed, fact should be 50 srated above. ShelLT g
- : 1
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