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

Cal—

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED aup ¢ 1up

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distzict No._...im_._

State File N : 28979
Registrar's No / q V

. (g} County

1. PLACE OF DEATH:

Adalr
KIFKEVIiTLE,

(8 City o town MO

Mi sgourl Knox

(a) State (b) ‘County.

2, USUAL RESIDENCE OF DECEASED: é-z
-
w

CIf oataide ity oF town Limits, write “UBAL® und nampe of townahip) ; Noveltv
{¢) Name of hosplta?!nor institution: - . (e} City or town..... (If purside city or l-n"n limits, write “RURAL'™) Cj
Kirkeville, Mo. {ga) /Yanssrdedlly sieero Rural Route No.
{If not in hmp.q' or immﬁh. write streat nu: tion) . (Ul rural, give location)
(d) Length of stay: Imﬁm e o - s . No
- . 2 (Specify whether | (£)- Citizen of foreign country? (Yes ot No)
In this community Li e \v

years, months of days)

If yes, npame eountry,

3,@ FRINT Tyyin Scofield

MEDICAL CERTIFICATION

July 29

20. DATE OF DEATH: Month day.

3. (b) If veteran, 3. (¢) Social Security , ] .
name war No. Non e year. 1944 hnur,,,,,.,,H:,,,,Q,,,b.,.,.,_.._mmute ..... g.j)_ -5
21. I hereby certify that I attended the,deceased from b e el ererrnes )
5, Color or 6. {6) Single, widowed, married, lﬂ‘ 7 1 3, to.. N 19 ‘?(.#
1) Whitel | aweecMarried o, A :
1. s M8 Tace divorced that I last saw hMA_...,ahveon_ /_%__ % reeeeeesseseameaneeeeny 19,_{’6 V
6. (5) Name of husband or wﬂ'e 6. (&) Age of husband or wife if and that death occurred on the ean ho stated . Duration
Blanch Scofl 91d allve.......2- L. years || [mmediate cause of degth
7. Birth date of deceased.. Aoril 18 1885 W ,,,,, @
{Month) (Day) Year) T ,W/VWQ_
8. AGE: Yeara Montha Days 1f less than one day Due to
59 3 1 1 hr. min
,{() De to M
9. Birthplace Adair Co. Mi ascuris
’ N - - {City, town, or counLy) {Stale or foreign couniry) i
10. Usual occupation Farmer e Peeiers w1 maemti of danit) 8
) S,
11, Industry or b - £ PHYSICIAN
Major findings: ' Ve ——
E 12. Wame Lon SCO fi eld ~ })frop‘;.l‘:ll.ium.....__ ‘ i s
" : y [ U k‘f/- Y Underline
=1 13. Birthplace Adair Co. Missourl e caise to
{City, town, or unty “{State or forgign conntry) Of auto ahould b
5 14. Maiden name ara %‘arr autopsy m st
.
E N -
g 15. Birthplace.. ... Ag&%ﬁ—;%?;;—)‘ma ---------- Guin f;gu‘fn mlnu,;fo 22. If death was due to external causes, fill in the following:.
16. {2) Info L._..Mr 8, Blanch Scofie 14 (z} Accdent, suicide, or homicide (specify)
@® Address. Novelty, Mo, (5) Date of pocwrrence
17. (@) Burial (&) Date thereat. £ 3L/ 4 "" (€ Where did injury occus? ity oc own) __ (County) )
(Burial, crematios, or romoval) (Month) (Dey) (Year) {d) Did injury occur in ar about home, on fnrm. in industrial placc in pubhc place?
(¢} Place: burial or cremaﬁon__'.Pi. _1(_@21_:,0 11‘_@_@9?3'_
i8. (a) Signature of funeral director. £ o e A While 8t WOPKP.ne (smf' ‘(’T of place)
() Address........ T Kirkaville, M @ ................. PR
. Signature
19. S b) A LA o b _Wm At Al
(@) {Date reccived bocal reistrar) ¢ gistrar e signatare) | Address 1/.

/0H%q

(Licensed Embalmer’s Statement on Geverse Sid:a)




i

, -+ STATEMENT BY LICENSED EMBALMER - ™S

I hereby certify that the body whaose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

Reg:stered Apprentxce No

work‘jng under my personal supervision. .

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




