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DEPARTMENT OF COMMIERCE
BURRAU OF THR (‘Jmsu!

FILED JAN 10 1

Registration District No.__ /.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE/OF DEATH

Primary Registration District No.= 00 o __

Stale Flle No...

Regéstrar's No. 3 ?

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

1. PLACE OF DEATH: d 1 2. USUAL RESIDENCE OF DECEASED: /
air
(a) Couaty e lssouri Adair
® Civortown__  Rurall _Greenton=/Za ljL|l©® o= M ® County.... i
(If outaida ¢ity or town limits, write "RURAL” and namw 9f township) ()~ City or town.. Greentop Rural -7
(¢} Name éf hospital ?E lnsumuoi& piral R W '{f’ {11 uataids eity of tawn limits, wrtis “RURAL™} W
................... reentop. Q. S=RKura . e
(If sot i hupiufw’:mt[mthn. writa stroct number or location) {d) Street No.... Rural Ro%ft‘""l xlve Yocation)
(d) Length of stay: In hospital or Institution NO
In thi " Life (Specify whether || (¢) Citlzen of foreign country?, 3 (Yes or Nu)
L t
nynr:. 2:;13:1 or dy-“) 1{ yes, name country.
MEDICAL CERTIFICATION
3, () PRINT
Fuil NAME__ Fredrick D, Scott 10
3. (8 If vet 3. (0} Social Securit 2. DATE OF DEATH, Monn_D@C. day
R veteran, e .
name war Mo NOHB ¥ yur_l_QA:i __ hour 1 l ) -50 minute A : M.
= 21, I hereby certify that I attended the déceased from
5. Color of 6. (a) Single, widowed, marrled, 1987 to..{. 2- 1 3_____ e 18, ‘IJ
4. Sex__Ma_le___ mr_‘lm_.t'.g.. 'Zdlvorccd...w_i.._@..o_W§d that I last saw h_L % alive on 1= 19 wé
6. (3) Name of busband or wife....vevoceoeooe. 6. (¢) Age of husband or wife if || #0d that death occurred on the date and hour stated above. 1 Darati
o0 Immediate cause of death n
Het tie S tt alve.....cnceeeeyeAIR o o
el
7. Birth date of d g April 21 1876 ('m NARR-X -
(Month) (Day) (Year) ”
v - q . I CR
8. AGE: Years Months Days If lesa than one day Due to Vi
67 | 7| 28 . o - e
Due to '
9. Birthplace. Adail" CO Ml BSOUI‘i d
- - - (Cizy, vown, or county) (Btata or foreign country)} /? ﬁ """"""""""
Other conditiona
10. Umual occupation Farml Ng . . (ln:lrud. ne tion. e v ’) ﬁ‘.j
1 .' i . { j .
11, Industry or busincss PHYSIGIAN
Major findi —_—
E 12. Name__...__,DaV1d Seott &rnmt ons...._ {’] [ Undel
L. . ) nderline
& | 13. Binbplace Iowa / it thecause 1o
(Clty, lu'rno' o1y {Stats or forsign country)
5{ 14. Maiden name. eoq’ v ‘Saevits : o Of autopey 1("}1’:!:'6 bc
) t[stically
5 15, Birthplace T mwn.memmtg) (Eﬁi%g::i;{;, 22. If death was due to external canses, £il] in the following:
16. (@) Informant e .G _SC0L T, {8) Accident, sulcide, or homicide (apecify)
&) adaress..008LSVIN1e, Mo, {5 Date of occurrence
. @ Burial (8} Date thereof...... 12/..2.2143 (e) Where did injury occur?. :
{Burlal, crematlon, or removal) (Mooth) (Day) (Year) (Clty or town} (Caunty) (St u])
LH_&ZLQJ_ C ce Unj_ iy (d) Did Injury occur in or about home, an farm, in industrial place, Lo public place?
{¢) Place: burial or crematio; o Wg S AL A
18. (d)‘ Signature of fnncm] r.ﬂr:clo A l y e - : (M,”( ‘i’,lgu) ¢ [njmm___.__
® A e, DY B B < iz:,, ) @0
19, @) / 2_ % ﬂ’F % e (M. D or other) A0
reglitrar) Aegntrar's shgmatire) T )| Address. . L. ) et e Qe W BN Lo Beue X, ... Pateegned. ...
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" RECEIVED |
- '~ Disirlat Health Officer Ne. 10

District File Number__2=¢¥ - 22

Dota Fited e JANL. 1944 e

1

STATEMENT BY LICENSED EMBALMER

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 under my personal supervision,

Signed..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revecation of license.) . .’ . .
O Y L

If this body is not embalmed, fact should be so stated nbove.




