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

KIED AR 17 foap, ,

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

7335
&

Stale Fila No

Frsx

Registrar's No.

1. PLACE OF DEATH:

(g} County.
Holden

(&} City or town.
{If outaide eity or town Hmits, write “RURAL" and nams of towmbip)
() Name of hospital or institution: /

Resgldence

(If pot in hospital or institution, writs strest number or
(&) Length of stay: In hospital or Instituton___ €81

84 Yearas.

Johnson

e n C e
(Bpecily whether

In this community.
yoars, months or days)}

. {a) State

2, USUAL RESIDENCE OF DECEASED:

Mo.

@ comty__dohingon <y

{e) City of town, H o l den V4
(I1 ontaids city or town limitr write “RURAL")
(d) Street No
- (If rural, give location) ﬁ
{¢) If forelgn born, bow long in U. 5. A.? years,

MEDICAL CERTIFICATION

18, (a) Slgnature of funeral d
(b} Ad
(o) 07-’

| . e
(Datarecsived Incaf reglatrar)

. (@ PRINT  Green Burry Scrutechfield 2
2. (5 It vet T - " 20. DATE OF DEATH: Month_M_____day
. Wi . . Social Securi
nﬁ;ee:‘:: I‘IO . No N Oney YeRr, / ‘? f// hour. 3 minote 30 P M
21, I hereby certify that [ attended the deceased fro
6. Color or 6. (o) Single, widowed, married, 5 12 %— o= 3 1yt
4 sex.. . race * / divorced MBETI@AN ) 1 1ost saw b alive on 4£ 3 9.5/,
6. 8) Name of husband ot wifeee— .. . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
altha Scrutchfield allve_ =% __years|| Tmmediate cauge of death il
7. Birth date of deceased Aug . 20 1 8 ?B . _A@‘A:Ml&“ﬂ(&__—‘.—_ .ﬂéﬂ«d
{(MomB) {Day) {Yoar) N W A
8. AGE: Years Months Day»s If 1ess than one day Due liﬁ%&m:n_____._(b_}t_ RN
6 8 5 l 4» hr min - . *
Due w_mwmw e e
- o, Birtholaee____NM&COD_CO, Mo, M
{City, town, or county) (State or foreign country) ]
. her conditd
1¢. Usual occupation... T aborer O(tnn:;m-r;mnr;::y witEin 3 months of death)
11, Industry or business. Lab or er . 3 PHYBICIAN
g{lzN““ G.B.Scrutchfield Mo Sperattons... o
- naer|
£ \13. Birthplace @ Yo, O) :vhbem?g;ttg
: i tate ar foreign country, hoald b
B 16 Maiden mame ADEETEEWarney Of autopsy. &%&&J
E { 1. Birthplace.__a Mo. - tately.
= ’ 23, If death was due to external causes, fill in the followings
16, (a) Taf ‘ /@am lM‘ () Accident, suiclde, or homicide (specify)
a) orman!
(%) Address Ho 1 den Mo. (&) Date of occurrence
1. @ Burial ) Date therect_ F €0, 5 19417 [} @ Where did injury occur? ST = =
(Borisl, cremation, or removai) (Mooth) (Day) (Yeer) (d) Did injury,occur In or about horme, on fnrm in inaustrial plnne in pubHc place?
{¢) Place: burial or crema Holdepn, lfr

(Specify typs of place)
‘ﬁWhﬂe at vork? mMeam of infury———

e 13

{Licanssd Embalmer’s Statement on Reverse Side)
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|
STATEMENT BY LICENSED EMBALMER’_

# 7t

1 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 umder my personal supervision,

/ :

Licensed Embalmer No //289 3
' 'P.O. Address......Holden, Mo,

Note: The ni:iove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWi{lTING. (Failure to comply with

t.hc above canstitutes grounds for revocation of license.)

It this bady is not embnimed, above space should be left blank.




