No. 2

, 5-17-39

" FRLEH

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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43012

(Liecnlod Embalmer’s Statement on Reverse Side)

State File No
[
JAM!NL:ZDJM‘XO{_A;Z___ Primary Registration District No._ég_?j__ Registrar’s No. é 7
1. PLACE OF ?EAfTH: t t 2, USUAL RESIDENCE OF DECEASED: %
(o) County__ JALAYELLE :
() Clty or town Higegincwille @ sae Mlsfonr ® couny_Lafayette
(1 outaide cityTir town limits, writa “RURAL" and name of townahlp)
(c) Name of hospital or institution: i 3 (,) citvortewn_____LEXington D
w3 (If catelds city or town limite, write "RUBAL")
{1f not in hospital or institution, write streot number or Jocotion)
. o Street No
(d) Length of stay: In hospital or lnstl!’nrl n R v 2 Tee G o v ooy
In this community. Not Known 3 P
years, months or days) el {¢) If foreign born, how long in U. 8. A.?, years.
. MEDICAL CERTIFICATION
> Name. BEN._SCUTT
20. DATE OF DEATH: Menth _ DEG ___ _my. 24
3. (&) If veteran, 3. (¢) Social Security year. 194 O hour T M
name war. No 3
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martied, 19 to 19
4. &L__L_.ﬂ..é_l_;g..m mce...l.q....e.g.;:g_« dlvoroedmmd_ that I last saw b alive on 19s
3 - 3 d that death occurred on the date and houy stated abo
@ () Name ofhuband o i O e o | vt cxem of geay. ECCOTGITE O the | puraion
Ve .
s ory gziven oy the fzmily
7. Birth date of d d =
(Month) {Day)} (Your} aeLn +th was cue l.:rObEbl,y to &
TUEOY I oT srt-attett—
8. AGE: Years Montha Days If less than one day Due to, :
Only & slight history coulc be
About 63 b, min fl SEEHTEE.
ue to -
9. Birthplace....... e LB E _Q_.__(LQ_‘. . (N _No autopsy was nheid. ]
(City, unt or county) {State or forelgn country) l-}
h ditions.
10. Usual occupation orer m(“m-u;,“,m.t ncy within 3 months of death) ' '&-
1L Industry or business. ‘? m—Er él Ll’ \ PHYSIGUAN -
8 1Chan. Chag, qoott 2 |l MU e it —
B f : " | Underline
2l Birthpln.a_..._..._.(— Notb . : Wi ioed
Civy, tow aty) State or foreign country, _h. ~
. autopey, .....H.Qﬁ..e.. —— ] 7.375 T
E{M Mﬂdmm&._hﬂmmn et e o oﬁ.Q.Cope ’&Cilllr;:&hg goToNeT « m;m.
= 15. Birthpla (City, twn, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant__ MIS, Ben Secott (a) Accldent, suicide, or bomicide (specify)
o) Address____Higeinsville, Mo, (8) Date of occurrence
. @ Burial () Date thereof. REG o 28, LILO Where did tnjury occur? e
(Bazial, cremation, or remaval) (Mozth) (Day} (Your) (d) Didinjury occur In or about home, on I'a.nn. in lndu:trtnl plane in publ!c plaue?
(c) Place: burial or cremation, LeXiﬂE ton & MO L]
18. (a) Signature of funeral director. AL While at work? (w'(':j"ﬁng inj 4
(5) Address ex% ) SAE Cprearring.
10. ) /=F=L3/ %A 2. 2 (M. D.orothen
{ Datsreceived local reglstrar) (R »} Add
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oN 1001

. T . STATEMENT BY LICENSED EMBALMER

Tty

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

, Registered Apprentice No

working ufidér my personal supervision:

. .+ Licensed Embalng_[

/WJ/ zf/\/%

- . . . - + . P.0. Addr
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING . g(Fallure to comply with
the above constitutes grounds for revocation of licensc.) . - .

If this body is not embalmed, fnct should be so st.ated above.




