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

DEPARTMENT OF COMMERCE
- Bumu OF THE Csusus

FAED.4BN.S,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No 41-1338
7

Hr>d3

Regisirar's No.

1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED:
{a) County Iron v @ sate. Missouri ) County.... 1ron 9‘ 7
{b) City or town Arcadia . ,0
(If outaido ciLy or town limits, writs “RURAL" ond name of township) (¢) City or town Ar c ad i a
(c) Name of hospital or institution: (1f cataida cily or town limits, write “RURAL"™) a
4 (d) Street No
. (If not in hospitul or institution, wrile streat number or ocation) { " ([f rrieal, give location)
{d)* Length of gtay; In hospital or institution . no
{Specify whether (¢} Citizen of forelgn country? (Yes or Noj
In this community. seven year S 7 4
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3ol PRINT Lusettie Scott
TET o e 20, DATE OF DEATH: Month DE€C e day 25
. 13 N - . {¢) Social urity
(@) 1 veteran no none year. 1844 hout o B nute_____,l__'l_'__) P
name war, . No. F
21, I hereby certify that I attended eceased from... /
l f 5. Color or hit 6. a) Single, mduw .dma.med ] Q! f _; 3 19% N
e m owed - -u .
B e that I fast saw % nlive on .LQI—( A3 Y Tt
6. () Name of husband orwife ... 6. (¢} Age of husband or wife if || and that death accurred on the date and hotr stated above. Duration
Ge orge Scott alive_ Immediate cayse %ggu:._. - ﬁ S I -
7. Birth date of deceased. QC L O DET 27 1868 M:ﬁ 4—,@4—4
: (Month} (Day) (Year) - ¥ ?//; V
8, AGE: Yearg Months If lees than one day Due to.. M R r L4 I
...... V- WA
76 1 hr. min ‘L o 7% //.FC
' Due to 7 F
5. Binthplace... SCOLL CO, , Y '
- {Ciry, town, or county) {Stats or foreign countsy) J
Oth ditd
10. Usostocenpaton B8, 1OME e motasnny wioins ot s 4csi _
11. Industry or busi Tigor ol % PHYSICIAN
or findings: — ]
12. Name John | Stroble OFf OPerationy.. ... oo e n " i
' | - Penna 1 ; ' e et o
& { 13. Birthplace :
B P ‘tl 1.1 1 (Stota or forvign conntry) Of autopsy.. s ?ﬁ,‘:&%&%:
5 14, Maiden name _ fl c g - D 1 T charged sta-
g I d -7 tistically.
.'?3 15, Birthplace S Ln (;m.e pors e || 22+ 1f death was due to externa! causes, fll in the following:
16. (8) Informant. -Mrs, C.C,.Ven Hall -~ * {6} Accident, suicide, or homicide (specily)
(3) Address Arcadia Mo {6} Date of occurrence
17. (a} burial (4) Date thereof. 12-26-44 (€} Where did injury oceur? {City or tawn) (County)
(Burial, cremation, or removal) (Month) (Day) (Year) (£) Did injury occur in or about home, on farm, in industrial place, in puhhc plzme?
{¢) Place: burial or cremation APC ad ia .MO.
T 2 . - ' l
18. (o) Slgnature of funerp] director. N Orn}an fhite & Sons While at w (Speufr 'im Me mlof injury, e
®) Ad SR & <2+ ) 11 OD_LO — 2 S 7 D.or i
19. (a) —ljﬂ(b)jw b srn i e.) Ly " o M/ )
(jta received Fistrar) {Repistrar’s signature) dress_._...._C Date sighied?, ?:} y
4 v Fr '

! 13447

(Licensed Embalmer®s Statement on Beverse Side)




RECEIVED
Dist'rict Baenlth Officanp 'No' b4
o . _Lf__ LY

Tistrs D
B;s TC. Tile Murpey 1y 5= #
ate Filgq Y
e )~ (BN §

STATEMENT BY 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..
Registered Apprenticc No

working under my personal supervision.

Licensed Embalnjer No 5'00" ...................
,ﬂo(/_, ‘

. P. O. Address..=".

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)
1i‘this body is not embalmed, fact should be so stated above.




