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

DEPARTMENT OF COMMERCE

ot b 1831

BurrAau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj/a— ..........

o

State File No.

57

Registrar's No. A L.
1. PLACE OF DEATE: t 2. USUAL RESIDENCE OF DECEASED: f/
(2) County. enLvon
- 8 ri Benton .«
(5) City of t6Wh.umurne. »Buralw_'tn.m._T.‘YnJ__Wj_ aaw Mo [| @ State Missou %4 %0 e TWD
(IT outside city or town limits, write “RURAL™ and name of townsbip) " l" e F . O
(¢) Name of hoapital or institution: (c) City or town Rur& \Ja, AW 10 .
(11 outsids city or town limita, writs “RURAL™)
(Ff not in hospital or institution. write street number or location)
(d} Length of stay: In hoapital or institution d (@) Street No Lookout neighborhooa A
(Specify whether {1f rural; giva location)
In this community.
years, months or days) {¢) If foreign born, how long In U. S, A.?. years.
MEDICAL CERTIFICATION
3. (a) PRINT
rorvame Williem John Sceott .. Sept o5
20. DATE OF DEATH: Month SE€PG .« day.
3. (b) If veteran, 3. {&) Social Security year 1942 hour T P. a
rame war... N ONE No._None pereh h I ded the d ’
21. 1 hereby certify that I attended the d from. —
5. Color or 6. (o) Slngle, widowed, married, |{' y S 1987 ) f 2D 10552 2,
4. SexM.al.et{? rncehite / divorcea MATT 104 %1 last saw b iA#%alive on 2 45 " 1. }[2-
6. (b) Name of husband or wife.....comeecrns .. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date ﬂnd hour stated above. R
. v Duration
.-Pearl Scott.. .. ative 68 Immediate cause of death 5 A 5 v
e s e TURE BALABI0 || (rpirtaey L eI |8 Fn,
(Month) (Day) {Year) / A .
- I
8. AGE: Years Months Days if less than one day "'A‘ﬂ-zf-
72 3 l ht. min / L
/ Due to
9. Birthplace..... Miﬁflinwﬂnunhy..m —_
{City, town, or county) {State or foreign cunnm) [ .
Other conditions. "
10, Usual oocupntion...................‘......Emer (Include pregnancy within 3 montha of desth) 4 A/
11, Industry or busi ) — of I 1’ Z PHYSICIAN
g - -
g{ 12. Name_. .. JORD.. PaS! _ A A ! | s
: Py nderline
E 13. Birthplace ; I reland - th&ggﬂc :g
{City. an State or foreign country) bk (=
E { 14. Maiden name ‘Kate ?inke;‘éé‘ Of autopsy. d"‘%;ﬁ.?;
tig y.
] 15. Birthplace.—— (City, tawn, oy N YA ."“‘E%Eg;;,;;; 22. I death was due to external causes, fill in the following:
16. (o) informant (a) Accdent, suicide, or homicide (a )
(&) Address.. ..._____RL Q.ILNRM;WMQ, m."__"_ (¢} Date of occurrence.

18.

10,

- ) - @ﬂ.ﬁgﬁn.w‘;ﬁ,ﬁ" ) Date thereat. ‘5’2";{5“ ?JJ?

(¢) Place: burial or madomtmmxmwﬁ,ﬂi_c_e_mgm v
(a) Signature of funeral director_Whitae=-Raser
Warsaw,

ra

(nmbw 4 m;%

e —

{c) Where did injury occur?

¥ or town) {Cou

(Ci nty) (State)
{d) Didinjury occurin or about home, on farm in industrial plam in public place?

{Licensed Embalmer’s Statement on - Reverso Side}




-

. ’ working under my personal supervision. .

-  RECEIVED

District Health Officer \g). 7,

- ' ) r
D:shxdﬁ F;Ie Numbﬂ'---/ -------- - . o '
' SEAE. R
. Date Fli&d """""""""""" = . o e .
. _ ",b- . !
B} L
oo - STATEMENT BY LICENSED EMBALMER

. o . |
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate wad embalmed by me, or by_.

o : . . e ool -Registered Apprentice No ///-’

Llcensed Embalm' : -aﬂ é?

- e Address.. %M?W /}f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING .
the above constitutes grounds for revocation of hcense.) .

"(Failure to comply wi

-~

If thls body is not embalmed, fact sl_mul(_l be so Bt:.ated abave.



