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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

L&Dau‘)tao:}'blatn% 1309%

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-%?p

.

Staie File No 2 -l- 4 d 5
—

Regisirar's No .-_/) AI)L

1. PLACE OF DEATH:
(s} County Harrison

(b Cityor town.n owW. E&mpt On .................. Hh ita o&k

(If ontxide city or tawn Limits, write "RURAL' and name of tnwmh!p)
() Name of hospital or institution: /

City

{II not in boupital or institution, weite stroot number or location)
(d} Leogth of atay: Io hospital or institution

In this ¢ 1nity. Fifty Three Yearﬂ (3pecify whather

yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

) sae. Migsgourl
(¢} Cityortown............. Hew Ham ton

(Ilouadl cty or town limits, write “MURAL"}

|74
@) County.. HBTYITison o

2

{d} Street No

(ll’ruml. give location)

No

{Yea or No)

2

{e) Citlzen of foreign country?

If yes, name country.

3. (a) PRINT

Fuit name_ Mary._B..Scott

3. (b) If veteran, 3. (<) Social Security

name war. No
S. ;alor or 6. (a) Single, widowed, martied,
4. Sex F race. W vorced..... .

MEDICAL CERTIFICATION
9

minute

20. DATE OF DEATH: Month. MBY ___ aay
ear.......l.9..43 -hour. 12

21, [ hereby certify that I attended the deceased from._.w___

s olloy ¥
that Ilast saw h.,u/aﬁve on 7 ? 7 @

Ju.r/

6. (b) Name of busband or wife. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
George SOOtt alive...... M N________years || Immediate of death..z2 uration
7. Birth date of deceased____DOC 10 1884 _ | ... .
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to n
58 4 28 hr. min ”
1 ( Due to. / // o
. v ) (Ciry, town, orean?::} 8. (Su dtnmnln} [ 1‘\ - J-/
Oth ditl
10, Usual occupation......... E.Quﬂﬂ....ﬁif._e Dther AONE i 9 - .'
1. Industry or busi i ! M i PHYSICIAN
8 12. Name... J ames L _Solomond S rcians o
= . aderline
= {13, Birthplce , Indsmos 7 s cause s
( of 00 Stnte or foroign cvuntry, h
5 { 14, Maiden name... Cﬂéfnﬁ HM N RQBB Of autopsy ::h:r:f,g a:.):'
& ¢ t Mi & tistically.
§ 15. Birthplace ..ot by aLy shuuar,,?,l?n%ﬁ?:,) | 22. 1f death waa due to external causes, fill in the following:
16. (a) Informant . - o o e verssemre—ee || (@) Accident, sulelde, or homicide (specify)
(&) Addresa .. ﬂew E a.m;p ton ............. Mo.... (t) Date of occurrence
M& L1947
17. (@ ..Burial {5 Date thercof y 25 {e} Where did injury occur? T~ o Pl
{Busial, cremation, or removal) t c Month) (D“) (Year (d) Did Injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation..... F OB Zer ﬁt ry..
Z A ; Specily t: f place}
18. (o) Signature of f“neﬁﬂ dl“"’-“’" £ Y‘: - ; While at work?.. Q.4 __( 27 36> Means of Infury. .. o
® address__ D W Hampton -'Mo,., - - z
5’ 23. Slg f ANl L L2 (M. DY or or.lier)............
. e Mg b,
19 @ Ioulz-ui: ® - /_ (Ru-h!.rnrllignnlure] Address... LA "W ............... .. Date sizned,m% m
== J Oé {Licensed Embalmer’s Statement on Reverse %ide) 4 { r




' STATEMENT BY LICENSED EMBALMER .
et Lo

M L e ‘ . ) : 4
T hereby certlfy that the body whose name is recorded on the reverse stde of this certificate was embalmecl by me, or by

; ;}Z& N N Reglstered Apprentlce No

Stgned ....... )z() /(( M Mé

Llcensed Emba]mer No. "2-'?6 (1/

oo

P O Address

Note: . The abovc MUST BE SIGNFD BY THE LICENSED E’VIBALMER in hns OWN HANDWBITING (Fallure to complyr wit

the above constitutés grounds for 1 revocatlon of license.)

. .
If this bedy is not. embalmed fact ahould be so siated above.




