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BUREAU- op THE Cmsus
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D
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. WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

\s%/ STANDARD CERTIFICATE QF DEAT

Primary Registration Distriet No...... _oyd

ﬂk&gon DlStl'&t \nlﬁ 1

Registrar's Mo .1 ..... IO ...........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County....... Howell . . ) 74 é
{a) State..... MLSSCUTA e ) County....Heowiell
() City or town west Plains - : | cunty. : I
. (If putside city or town limits, write "RURAL™ and name of township) (¢} City or town Weet Plains,. Missouri
(¢) Name oi hospital or institution: (If outside city or town limits, writa "RURAL"™) /
South Hill Street ! (@ Street No
{If not in hoapital or institution, writa street number or location) f (¥ raral, give location)
(d} Length of stay: In hospital or institution i - .
40 g (Specify whether (¢} Citizen of foreign country? {Yes or.No)
In this community 4 . . y
yeors. montha or doys} If yes, name country.
. MEDICAL CERTIFICATION
duly) PRINT 1da Artie Scott .
ST o S e 20, DATE OF DEATH: Month 10 day s|
. veteran, . e cuzity A
x . X year, l\dq% hour 3 mintte SOP M.
name war. No.
2%, I hereby ¢ertify that I attended the deceased from o
\ 5. Color or 6. {a) Single, widowed, married, /;0 s yrrd WAL
H L7 20 D S 4 e
4. Sexr E race L divorced.. ... Lii """"""" that 1last saw h.. 7 alive qn /"/Q’ lD.fﬁ.%
6. (b) Name of husband or wife...ooooooeore. 6. (¢) Age of husband or wife if || and that death occurred on the date and houf stated above. Duration
: rati
Chris. C. Scobt alive. oo S years 'W““ cause of death.........
7. Birth date of d d June. 17 LR ke Rt r jW
i / {Month) 7 (Day) (Year) P
‘8. AGE: Years | Months Days If less than one day Due to ~ ¢,¢/‘{
3 w49 . " !} (
T. min. P
Due to. ¥a) X(
9. Birthplace "ﬂtﬂ Home, £ rkuansas., l . q
-, (City, lown. ar county) {State or forcign country): ) U
: . Hou se ”l fe QOther conditiona e
10. Usual occupation {Io¢lude pregoancy within 3 moxuths of death)
11. Industry or business = .M i - PHYSECIAN
s .. ajor findings: c—
E 12. Name.... Henr‘y Clemmons 5 Of operations, .
o s I . Underline
21 13. Birthplace ( 5 Wy : the cause to
Citry fawnaor count tats or foreign contry, Of auto should be
E 14. Maiden name h"bl TIhd 6& rroll i c.}mrgeﬂ 8ta-
. N, Carolina : Hatieally.
S 15. Birthplace - = - l 22, If death was due to external causes, fill in the followlng:
= {City. town, or ¢ounty) {5tats qr foreign conntry)
16. (2) Informant.. C. C. Scott (a) Accident, sulcide, or homid:e((apedfyl X
(8) Address. ._____t,._tfldmsq;_.n gsourd | () Dateof occurrence -
17 . s B 10-9-44 (c} Where did Injury occur?, X
. {a) - - “{City ar town) (County) (State)
(Burial, eremation, or removal) °‘gh) (Day) ‘(Y“‘) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
()" Place: burial or cremation S FOTK
18.. () Siguature of funeral director.._........ LY While at wark,... 0 e e e tojury....... _f‘n
Add "eSt JL: 'ilns, Migbdlr




STATEMENT BY LICENSED EMBALMER

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

, Registered

working under my personal supervision.

P. O. Address. /Z.. /...

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

If 1his body is not embalmed, fact should be so0 stated ahove.



