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WRITE PLAINLY—USE U'NFA.D.ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oy THE CENSUS

HLED FEB 167947

Reglatration District No...,

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dlstrict No..%%.:’._._z_-f

3276
State Fils No

1. PLACE OF DEATH:

(a) County........Balls —
(b) City or town....... New Yt s on

{If ouigide city or town limits, write “RURAL’" and nams of township)
(¢} Name of hoapital or Institution: I

2, USUAL RESIDENCE OF DECEASED;

Registrar's No%.z.,.___.-
(0 State Migsourd
New London

(If outalds city or Lown limils writes “RURAL") U

(#) County.

(c) City or town

'15. Birthplace. .

{City, town, or county) (State or toreign conntry)

22, If death was due to external causes, bl in the following:

{If not in Lospita) or [ write atreet ber or locasion)}
: (d) Street No.
(d) Length of stay: In hospital or fnstitutlon {Specify whether (1f rural, give bocation} R ()
In this community. lifatima
years, months or daya) (2) If forelgn born, how long in U. 5. A2 years.
MEDICAL CERTIFICATION
LR PRINT
o rRINME. Dana Scott
T o m 20. DATE OF DEATH, Month.Jﬂ.ﬂ.llB.f.;L_day 14
» () W veteran, " ¥ year. 1942 ' hour. minute. Q0 a
DRME WAr, No o .
21, 1 hereby certify that I attended the deceased from.
/ 8. Color or ' 8. (a) Single, widowed, marrled, 194 %o s . 19_.._‘[..:
4. Sexfamal L rece.¥hita 1dlvomdﬂld.m_. that 1 Jast saw h£Y alive on J & 10 2
6. (b) Name of husband of{Eife.. 8. (¢) Age of husband or wife if || and that death occurred on the date and boar stated above. Durath
urairon
..m-._._.._.Hamy_ﬁcoiLm.m alive__. ... years Immedlate cause of death o :
7. Birth date of deceased....March lath. .. 1864 g
{Month) (Day) (Year) v W’IA.{M .M»O&& A
8. AGE: Yeara Months Days If fess than one day - Due to._ -
77 10 4 . - -
hr. min. -
. ( ) Due to
9. Birthplace.. 8all g e ~_Migsouri M) ] o
(cuy. town, or munw) {State or foreign couniry)
Lt I - - Other. conditio!
10. Usual cccupation - {Include pregoancy within 3 months of death)
11, Industry or business ; & PHYSICIAN
Major findings:
& ( 12. Name.' . Harrison Epperson-. ... P Of operationa , ! -
E -~/ thl,Tm:lerlIr.r.n:
>} : € catse Lt
= | 18 Birthplace i -Mig which death
Ly, town, £ . -(Stata or foreign sountry)
B [ 14, Moiden same SUBAR. Sablair ~ Of autopay Should be
E Migsouri U tistically.
=)

16. (a) Informant Mrs, Neal Evans

@ Address.Qnkwood, . Missourd

17. (a) Burial
(Bvrhl. eremation, or remaval}

(&) Place blu'!sl or mmatlon......B_ar

(5) Date thereof... Jon=_16="43
(Month) {Day) (Year)}

{a) Accident, suicdde, or homicide (specify)
(¥ Date of occurrence.
(¢) Where did Injury occur?.
{Cil town) County) L tats)
(d) Did injury occur in or about home. on fnrm. in lnduar.rial place, in public place!

Id Specily f plnoe)
18. (o) Signature of funeral ditectord While at work? 7 ¢ (‘,’)“ﬁm of injury. — .\
New London, Missouri 3? ﬁ .
) Addres, * 23. Signatgy 4 o LA (M. D. -.u.-;L.f__
19, () . "
) Drnbensivad el 4 5w . (Rogistrar's depgtoes) Ad Zne Date dgned /=19~
73 (Li d Embal *s Stat t on Reverse Side)




4

RECEIVED

District Health Offi oer No. 10 .l L
District File NfEBG e 42. s 5é . . ‘
Date Filed —— — '

STATEMENT BY LICENSED EMBALMER

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

Registered Apprenti e No

working under my personal supervision.

Notm The above MUST BE SIGNED BY THE LICENSED EMBAL'WER ‘in hla OWN HAT DWRITING. (Fatlure to comply witl
the above constitutes grounds for revoeation of license,) . . .

If this body is not embalmed, above space should be left blank.




