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T
DEPARTMENTSOF COMMERCE
Byurrau of 1R CENSUS

.JREN 33 1840

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N.,,_____E{___r ————-;’ ﬁf'

State File Na. 19.?()1

Registrar’s No,

Registfation District nud_i,%zg__

2 PLACE OF DEATH,
(@) County._Se0tE

(8} City or town.
(¢} Name of hospital or nstitution:

Vanduser

sl (If not in bospital or institotion, write street sumber or location)
{d)’ Length of stay: In hospltal or institution

N (Spocify whather
In this community

(IT cutalds city or town limita, writs "RURAL” and name dtowm%p)

2. USUAL RESIDENCE OF DECEASED:

Mgasourl Scott

{c) State. & County.

Vanduser,

(If cutaida city or town linfta, writs "RURAL™)
i

(c) City or town

{d) Street No.

(I rural, give focation}

! Ne.

yaars, months or days) {¢) If forelgn born, how long in U. S. A e Years.
MEDICAL CERTIFICATION
8. (o) PRINT George Lonza Scarbrough /[ /[,
%, () If vete 8. 0 Sodal Se:u.rlt 20. DATE OF DEATH: Month Iﬂm& day 8th
. eteran, . {c
d yar_.....ulg4o hour. 4" minate 00 P M

Kentucky

(City. town, or u:nn:yi (State or foreign country}
16. (o) Informane Mr'8._Leslie Woodward . :
& Address_vanduser, Missouri

Surial (¢ Date thereot. M2
(Burin!, crematinn, or remaval) - {Month) (Day) (Year)

{¢) Place; burial or cremation
18. {a} Signature of f dir
“5e

(3) Address
19, (@)

{ 156. Birthplace.

u

17, (a)

egto

)

(Daisrecoived local cogistrat) (Regtstrar's signature)

name war.
21. I hereby eertifyTthat 1 attended the decensed fmmw
5. Celor or 6. (a) Siogle, widowed, martied, 19, to 19 %5
: Male White ' i — iy 1043
4. Sex Tace divorced_Widowod that I lastsaw h. 1. alive o%ﬁ%ﬁ.&é. 19 ;
6. () Name of husband of wife. .. ncmeivmeme 8, (€} Age of husband or wife if || and that death occurred on the date and hour sfated above. Durstion
> ural
alive..oo...__years{} Impffediabe cause of death., ) .
7. Birth date of d d December 31 1863 ol et e __W
{Month} (Day) (Year) . ) ¥l
8. AGE: Years Montiba Days If less than oune day Due to i (!
]
'?6 4 7 hr. min . ')
Due to P ) 1
5. Binhslace BLOOMington _Illinota /.. [V
{City, town, o county) (State or foreign country) i)
Fermer : Qther conditions.
10- Usual occupation f {Inclode pregnanay within 3 montha of death)
11. Industry or business PLYSICIAN
=] M findi ——
E 12. Name John Searbrough il A s o
nderline
; 18. Birthplace Kentucw thelgﬁneg
LY. {States or forefgn country} . . :v e eal
14. Maiden name Aﬂl&imr&l& Of autagay. . d‘;ar::gn:f
tistically. -
=

22, If death was due to external causes, fill in the fellowlng:
{s) Accident, suiclde, or homicide (specify)

{4 Date of occurrence
{¢) Where did injary occur?
(City or rown) (County) {S2ata)
{ ;)id Wu’v occur in or about home, on farm, in Industrial place, in public place?
A

S .

(Specily typo of placa)
() Means of injury.

(Licensed Embalmer’s Statement on Reverse Sida}




P

L
.J'

|
.

REEHVED
Dlstnot Health Ufflcer No

District File Numbe ...... =

Dave FHed .- __é _[_C%f

Hw
{

STATEMENT BY LICENSED EMBALMER E -

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

, Registered Appreantice No

working under my personal supervision.

P. O. Address,
Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




No. 2B MISSOURI STATE BOARD OF HEALTH

2149 ¢} DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No. /?70/

Bureau or THE CEN

o
. (g) Registration District Na.... /? Primary Registration District No#d ..... {9 Registrar's No
1. PLACE OF

(2) County.. Ayl e
{b) City or town,.......... o / ” o B SR
(Il’ont?ide city or town limits, write “RURAL" and name of township)

(¢) Name of heapital or institution: () City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

(I outside city or town limite write “"RAURAL")

(Ir not in hospital or institution, write sireet pumber or location)
{d) Street No

(d} Length of stay: In hospital or ingtitntion T oo {1f rral, give location)
In this.community. .
years, months ar days} - (e) If foreign born, ho n U.B. A.? years.

L CERTIFICATION

3. (a} PRINT
FULL NAM@.....{ . M ) y/
....day.
3. (e}

3. (&) If veteran, Social Security
minute..
name war. No.

= 21, that I attended the deceased from,
. + 5. Color or 6. (a) Single, widowed, ymarried, 19 10 9 ;
1. Sexm race..“). divorced.... “J Ad. . ... N s b allve on 19
6. (b) Name of husband or wife 6. (¢) Age of husband, or wife, if [ thy death occurred on the date and hour stated above. Durat
wralion
alive..... : I iate cause of death
. Birth date of deceased §
{Month) (Dax)
8, AGE: Yeara Months Days If less than o ay Due to
L4 Due to.
9. Birthplace
(City, town, or wnnly)
I} Other conditions.
10. Usual occnpation..nz. T A (Inctude pregnancy within 3 months of death)
11. Industry or business PHYSIGIAN
= Major findings: ——
ﬁ 12, NAMe...coeccecceresiinens e ranas Of operations - .
ta - . - N hUnd:rhnt:
= | 13. Birthplace the cause -
fu {City, town, or mM (State or foreign country) of " :ﬁl‘i,l‘ll:ldd&bue!
E 14, Maiden name. antopsy. be
[5 tistically.
=

o

15. Birthplace. 22. If death was due to external causes, fill in the following:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or connty) (State or foreign conntry)
16. {(a} Informant.... (a) Accident, suicide, or homicide (specify)
() Address........ (b) Date of occurrence.
l?.- {a} (b) Date thereof. (c) Where did injury occur?. e o—— e
(Burial, crematlon, or removal) (Month) (Day) (Year) || (4) Did injury oceur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

{Specify type of place)
{¢) Means of injury

18. (a) Signature of funeral director. While at wer,
[ (5) Address..... ‘74
|}

5. o Saalle r LL725C

rocalv Jregistrar)
L4







