MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-047720

'
DEPARTMENT OF FUBLIC HEALTH AND WELFARE

T STATE FILE NUM
Registration District No. -_./Ja___.._,_,..._.?nmlry Registration District No. _J@,.-_____Rugmrur s No. ___1_1_____42 BER

DO NOT WRITE et ¢ -
ON THIS STUB AMENOED 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If institution: Repidence before

a, COUNTY GREENE a. SH'TS SOURT b. COUNTY GREENE admlusion}

b. C‘!JLY (1f outside corporate limits, give TOWNSHIP only] | Length of stay in 1b ¢ CITY j Inside Limits

A - OoR
W8 SPRINGFIELD “|--40 YRS. TOWN SPRINGFIELD Yo No O

&, FULL NAME OF {lf NOT in hospital, give location) lnside Lieite d. STREET \f cutside, gi ' i
HOSPITA ADDRESS {1 cutside, give fecation) Reside on Farm

INSTITUTION CONNELLY NURSING HOMREYa(X NoD 1119 NICHOLS Yer O No [K
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year

{(Type or print) . ) CF
WILLTAM - WESLEY SCOTT PEATH  DEC., 10 1963
5. SEX & COLOR OR RACE 7. Married [0 Never Married [J 18- DA OF BIRTH | #- AGE (less birthday) |IF UNDER 1 YEAR | I\F UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 23/79 .84 Months l Days Hourl—l Min.
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Rmnoﬁﬂ waorking life, even if retired) POLTCEMAN MISSOURTI U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

DATE AMENDED

JIM SCOTT UNKNOWN ELIZABETH M. SCOTT (DEC)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1% enrial seciBity N 117, INFORMANT Address

Cowy o e AN AMBR TSR WERNICE MEDLEY, SPRINGFIELD, MO.

19. CAUSE OF DEATH (Enter only ona cauza per line for (2}, (k). and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} A r I‘C.rto S elers I(¢ l"(eov ¢ Dicecare /R o 0 0y

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying ceuse last. DUE TO (x)

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1l. If docesased was  female was
disease condition given in PART 1 (a) thera a pregnancy in laat 90 days.

0O Yes [ O Ne r O Unknown

19. WAS AUTOP5Y | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer mature of injury in PART I or PART |1 of item 18.)
PERFORMED (m} ] m}
YES[] NC

20c. TIME OF - Hour Month, Day, Year
{NJURY . a.m,
- P

Conditions, if any,] OUE TO (b). écgcr"(' ]4-0( Arterie sclereses /A Knrw

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY CCCURRED J0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)

NOT WHILE AT WORK O
21. | attended the d d from /’- l(-c3 mJ"-‘O.‘3 andlastuwmulivﬂon "1".C3

Death oo:ur;nd at 6 A.M. m on the date stated above, and to lh: basr nowledge, from the causes stared.
222 SIGIQTU [Degree or titla) gﬂnu;&' ‘w ‘a : ia " 22c. DATE SIGNED
" Liofosa, P, dpigpui Mo 2-19-03
232, BURIAL, CREMATION, Z!b..DATE 4 23c. B‘I'AME QF CEMETERY OR CREMATORY d. LOCATION {(City, tawn, ar county) (Srate)
B

VPRI | 12/ 14/63 | MAPLE PARK SPRINGFIELD, MO.
ﬂ‘( ﬁJNEHLaﬁEﬁ]ﬁ‘( ER FUNERAf‘UDﬁﬁME 25. DATE RECD, BY LOCAL REG. 4. RE TRAR'S SIGNATURE a‘z; [l

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| 5HOULD READ

BY AFFIDAVIT OF

SPRINGFIELD, MO /.'J. ~20-63

t an Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by A ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No W_S

MNote: 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 above. L




