No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’I 8 2 78 /

A T ‘T'é“’iw STANDARD CERTIFICATE OF DEATH ™ s rie v

. X36671
Registration Distriet No. ,,,.,_, ,, — Primary Registration District No. 3 a. 1— 6.._ Regisirar's No. / Jr_é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
f, {a) County Jackaon @ State-_ N1 88OUPL oo () County Jackson &4
@ Cityortown_ LNClOPANGANCA o _ Care:
(If outeida city ar town Limits, write “RURAL" and name of township) (&) City or town._...,.I ndenandance 4
(c) Name of hospital or institution: /’) {[f cutside city or town limits, write “RURAL'") 7-
Independence Sanitarium . (@) Street No.... 1501 ¥ N —.
{If uot in hoapital or institution, writs strest number or location) (Ir give location) [
/ {d) Length of stay; In hogpital or institution
‘{"' (Specily whether (e} Citizen of foreign country?. {Yes or No)
/ In this community . / "
years, months or davs) If yes, name country.

MEDICAL CERTIFICATION

3ol PRINT Mapy Lee Scofleld
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: 20. DATE OF DEATH: Month MR e day 12th
< 3. (¥ If veteran, 3. (¢) Social Security B
253 —m——————— Nom == s == year. 1944 hour. minute. M
[43
5 pme 21, [ herehy certify that I attended the decea:
= 5. Color or 6. {¢} Single, widowed, married, 108!.( 77777777777
.,L 4. &L_Eﬁmle‘ mce INL divoroedfa.i.nglﬁ.._... that I last saw hiPeSp_abive °‘M—--
Z 6. (b} Name of husband or wife ... 6, {¢) Age of husband o wife if 8 dffe angaby
o allve e s years
b 7. Birth date of deceased..... . NAYCHh 3 .1642
j {Moxnih) (Day) {Year)
=
4] 8. AGE: Yeara Months Days If less than one day
g 2: 2 9 hr., min
E 9. Birthplace......Aich Hill . . . [Miss. cuur; AT
{City, town, or county) iato or m-mxn country)
. . .. Oth diti i
g 10. Usual occupation none - et (lnfl;;: :reln:::y within 3 moaths of death)
= 11. Industry or business S PHYSICIAN
. . . R jor findings: A —

>Il E 12. Name Cov W, . Secofield : ' Of upemtions...w_n= s ’{J’nderline
o ' A
Z |2 113 Birthpace_Wo0dbhine I owa / [ 7). Tho At #lihe cause to

= 3 ‘ / / / [which death
- ity, town, or cgunty) . (Stata ar foreign country) Of autopsy........ P should be
5 5 14. Maiden name.. N OT'IIE. arr I ” f;‘ﬁ'geﬂﬁf-a-
= o A stically.

S | 15- Binhplace Rich Hill ' 7 Mo . k‘) 22, 1f death was due to external causes, fill in the following:

. é = . {City, town, or county) (Sl.al.e or l'ore:gu couptry)

=1 16. (a) 1 ni'nrmnnt Cov W. Scofield - -0 waf ] {0} Accident, suicide, or homicide (specify)
B ® Address__200) _W. Maple St.l ndep .. Mgl ® Date of cccurrence

17. (a) Burdsl. ..~ _.. (% Date thereof May 14 1944 () Wheredidinjury occur? ey s .

(Buzial, cremation, o remaval) (Moot} (Day) (Y“‘) (d) Did injury occur in or about home, an farm, in industrial place, in public plaoe?

Place: burial or cremation.....

it Ptype of place} . .
& Menns of ST e B S

\‘5'_Lifw_‘t¥._.__ @ >

{Date received local roxistrar)
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'STATEMENT BY LICENSED EMBALMER o .

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

— ,‘ S . Regtstered Apprenttce Nn i
warking under my personal supervision. ’

. | GSs... ? =z 2R e
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

~If this body is not embalmed, fact should be s0 stated above. - . - ~ St >
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