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

DEPARTMENT OF COMM MISSOURI STATE BOARD OF HEALTH

FILED FEB °I’4“1 STANDARD CERTIFICATE OF DEATH smernne. 9443

Registration District No... !._4.'.__... Primary Registration District Noh_:)}i?.,.ﬁ......z.m... Registrar's No.

1. PLACE, OF DEATH:

{a} County Li nn
(b} City or town Bro Okfi eld

{1f outside city or town Lmits, write “RURAL" and name of township)
(e} Name uf hosmtal ot institation: /

114 _¥Macon 3ireet

(Ir not in hospital or inatitution, writo strest number or location)
(4) Length of stay: In hospital or institution

In this community. 3 5 years

yoars, monthe or days)

{Bpecily whether

2. USUAL RESIDENCE OF DECEASED: _5}/
@ sme Missouri @ County. Tainn y
(¢} City or town Bro Okfield o

(If outside city or town limits, write "RURAL") o

@ sweetNo.. 114 Macon Street

(LT rural, give location)

(¢) Citizen of foreign country? No : {Yea or No}

If yes, name country.

Yol mame....Lillie _Alice Scobb

3. (b If veteran, 3. (¢} Social Security
name war. None No Rone

5.,Color ar §, (a) Single, widowed, married.

4. Sex,_FH__ mce_w... divorced. ... .E......

6. (b) Name of busband or wife.. ..o 6. {€) Age of husband or wife if

Ira M. Sc ot t alive . o _years

7. Birth date of deceased... .ust,... ..,~..%,864 B

onth) {Day) (Yoar)

8. ACE: Yeara Months Daya If less than one day

79 5 O hr. min,

18, (a) Signature of funeral director 2 W—“—Q

o Birhplace.808M8_County, Illinois v

(City, tawn, or county) (Stats or forelgn country)

10, Usunl occupation........... qousewife

11. Industry or busi

E{ 12, NameWilliMParVin__;.
2 13. Birthplace. n '( ‘ 7

{City, town, or (State or foreign counkry)
14. Maiden name, ﬂ nx)

m

S 15. Birthplace - D k »:

= (City, town, or county) {State or foreign country}

t6. (@ Tmioran. . MES. Chas. Transue
.(b, Adtrge..—— Monmouth,  Illinois

17. Bu.r ia-l e . {?) Date thereof_.. 1= 6 a4

(Bunnl cremation, or remonl) (Mnnlh) (Dar) (\"ur)

(0 Place burtal ér cremation. £30 88 Jill Cemetlery. .

1)} Address Brookfie ld.

19, (a} l 1?!‘5‘( ’Qf @—M-ﬂa.-._ ...........

(Dule recsivod local registrar) {Megistrar's signature}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month D.2NUAYY 4. 4

19 44 O ] ) ralnue. Q. P..m
21. T hereby certify that I attended the deceased from... [ n. Jn
Y o A n M wwf
that Ilast saw h.& V.. alive om.,......tj.a.n- 3 . 19.!'!3!

and that death occurred on the date and hour stated above.

| Duration

Immediate cause of death
—p——

Due to. ,/J

m .. -
f / y PHYSICIAN

Qther conditions

{Include pregnancy within 3 months of death) ;
Major findings: f b —
Of operations. e ——-

[ Underline
the czusze to
iwhich death

Of autopsy.... T should be.
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence
(c) Where did injury occur?..... >~

(City or town) {County) {StaLe)
{d) Did Injury oecur in or about home, on farm, (o industrial place, in public plnce?

e S0 iy typo of place}
While at work? - (¢) Means of injury....oL..

23. Siznﬂmre&'% sorreaniens

& . (M. D. or other).. "ﬂ-

Addren.w"w..z_mm. Date_sigimidial =~ -

y’— a/é (Licensed Embahmer's Statement on Reverse Side)'




STATEMENT BY LICENSED EMBALMER I

-

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

il

Registered Apprentice No

working under my perscnal supervision. M/\)
) " Signed eegarees 3 ng

Licensed Embalmer Nodz 7 / g

-
P.O. Address W ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

"



