PHYSICIANS should state

Exact statement of QCCUPATION is very im;@_r_t._ant.

AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK--=THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

K. B.—Every item of information should be carefully supplied.
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MISSOURI STATE BOARD OF HEALTH ‘ - A
FILED MAY o 1944 BUREAU OF WITAL STATISTICS L4318
1. PLACE OF DEATH = Do not use this space.
(s) Conmty...G&llaway BeﬂmﬂonDlnrlclNo.‘..........% ...................
{(b) Towusnip.. CeGAL Primary Reglstration Distric No....$... /é 7 Registered No.. / 3 ............................
(&) CitFoonn . 4 () BUrEBL MO, oo ccoerceretrrssrniss eosssesesesssrirsrerssssess semssasess e it

(I death occurred in Hospitnl or Institution, write its nama instead of atreet and number)
{e) Length of residence In city or town where death occurred L MQ mos. ds. (f) Howlongin U. S.,If of foreign birth? yra. mos. da.

2. pinT FuLL Name. Clayton Scott : ‘
() Residence,No.Gallaway. Connty \ st [

(Usual place of abods, if no street addrm, writa county or city)

(I nonresident, give elty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR
a DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4& 1 5 { ] 344 19
Male /! Colored Single & 2 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED s, v
HUSBAND oF ,

(OR} WIFE OF Single “w o oy

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to ‘havo oceurrod on the date
7, AGE YEARS MONTHS Days If LESS than ! {[ The principal canse of death and related causes of importance were as follows:

27

8. Trade, profession, or particular kind
work done, a8 sawyer, bookkeepe

9. Industry or business in which work : / \
was done, 28 saw mill, bank, BEC. ... 0 s erssnaa] |1 e e sen e

10. Date decensed laat worked at 11. Total tima (years)
this occupation (month and’ spentin this
¥ear) ... occupatiof........cmreerrereeneens

QCCUPATION )

i

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Callﬂ!ﬁ!ﬂ]{ Cos Missouri (_)

Eimname Louis Milion Scott
L\ T T T T T e .
'.. S —
14, BIRTHPLACE (CITY OR TOWN,
by ( STATE OR COUNTRY) ? ‘A Name of operation Date ot e
Missour . What test confirmed diagnosis?...............ccooriirvmrieens ‘Was there an autopay?................
i
:'i.] 15. MAIDEN NAME S!‘ell a V&ughan 23. If death waa due to external causes {violence), fill in also the following:
5 | 16, BIRTHPLACE (¢ITY OR TowN) Aceldent, sulclde, of hOmIeide. . wuummrmmmruris Date of BBUFY. ccrcrrermne T
’ 7E Where did i oecur?
i {STATE OR COUNTRY) Miss ouri 7 ere njury By o i s
Z - ’M Specily whether injury occurred [n indusiry, in home, or in pnblic place.
17, INFORMA/ e BT B o S i ey ol o B
(ADDRESS) gq iy B bes Pt bl £ B Al e ettt sn et s een e
Manger of infury
18. BURIAL, CREMATION, OR REMOVAL Nature of inf
a O A UT Y e ireviiee rcrr e sttt e e AR e LR LR s et beaennin
race. O 8K ___C_l}gpp el DATE 4/1 4/1 944 "
* 24. Waa disease or injury in any way related to pation of d d?
19. FUNERAL DIRECTOR (NAME) {LTalb¥ B s B || 1 80, BDRCILY. ... 7y - ».
(ADDRESS)

e JCP
¢ ; mm,_.M !
Local Reg-inrar /

U / /- , (Llcensod Embalmgf'l's Btatement on Bevarsa Bide)

-




. | RECEIVED
Sy T - District Heath Officer No, g -
Lo Tee . District £y Numbeg -9
' ‘ Date Filed S P o0y oo

STATEMENT Bl; LICENSED EMBALMER

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

s Registered Apprentice No -

Signed--__...éga//l,fW—
: /3
‘Licensed Embalmer No 2605
P. 0. Address.NeWwBloomfield Mo. ..

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

working under my personal supervision.

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




