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

DEPARTMENT oF CCOMMERCE - JTHE STATE BOARD OF HEALTH OF MISSOURI 2508
BurEAU OF THE CENSUS
ED = 418 46-STANDA RD CERTIFICATE OF DEATH State Fite No
ﬁ j Ion District No.._....g ............. Primary Registration District No. ,6...30,’1 ...... Registrar's No. ,
1. PLACE OF DEATH: 2. USUAL RESIDENCE 'OF DECEASED: ﬂ,(
(a) County G Ole . (a} State Missouri () County C 0 l e :
® City or town Brazito, Mo W\ 1424 due. ¢ :
(IF outside tity or town Yimita, write “RURAL" and name of towsship) 6 {c) City or town Rus sSe llVl ll e Misgonri €4
(¢) Name of hospital or institution: (If oataide cily or town limit3, write "RURAL") .
: p - PR / : - () Street No. Q
{If oot in hospital or institotion, write street number ar location) (LT raral, give location) d
{d) T.ength of stay: In hospital or institution
{Specify whather || (¢} Citizen of foreign country?. {Yes or No)
In this community.
years, months o days) If yes, name country. rinne
’ MEDICAL TIFICATION
3. (a) PRINT =]
3@ PRINT  Charles Luther Scott s/
I 3. () Social Semmrit 20. DATE OF DEATH: Month ’ day
- t . - e a) urity
veremn L year. / ?é‘ é ur/a ...................... minuteua..e._._z.l\l.
name war. . . *No L=
W}v certify that T attended the deceased from
Mal 5. Color. ﬁrh t 6. (a) szle. w:doy;ed marted, |} A wﬁ{ﬂm /W ! 194(_6
ale. e _1arrle e ’ 7" - e
4. Sex f' race. divorced..... ~= 2Lt ot 1 last saw hizddealive on m&%— \5 } 19_£__ é
6. (b) Name of-hushamdor wife. .o 6. (c) Age of husband or wife ifj| and that death occurred on thpdife and hour stated above. Duration
Mrs Carrie Scott Siven s A
7. Birth date of deccased......NQVEMbET 121883 || (L% A cred ﬁ .
{(Manib) Day) {¥ear) : g ﬁ /“Mn,
8. AGE: VYears Months Days ' I less than'one day Due to.
6 e l 29 IOVt % ——-tmin. b
. ¥ ue to
9. Bithplace_.n0SSE11ville, Mo /)
(City, town, or county) - {Btate or foreign country) -
: . arming Oth ditl
10. Usual occupation 102 - - (nctude proguancy within § maatia of death)
11. Industry or business Sgoch L) PHYSIGIAN
. . or findings: ]
g 12, Name William [T ef"?FI'SOIl_ SCOtt . Of _Opel’"tmn- - ‘;))g])j Underline
| 3] + *
=1 13 Buwhptace___Cole County Mis :sour 1¢ & 7 the cause to
(Cnl.y,mwn.or county (Stats or foreign country) Of antof should b
E 14. Maiden name—....... 1 1. &1 &1' arks ‘: | autopsy. g.h::.rgeﬂtatatf
N . : istically.
£ 15. Binhplace.....__C0le County, MISSOUIL 27, If death was due to external causes, fill in the following: '
= {City, town, or county) {State or farcign country) '
16. (a) Informant Carrie & o aott- Wife {a) Accident, sulcide, or homicide (specify}
@ Address Russellville, lMo {#) Date of occurrence
17, (@) Rurial " (b Date thereor__1_~12=46 | (@ Where didinjury oorur? ey ot o
{Busial, cramation, or remaval) (Manth) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Enl,O e C eme; grvn [

(Spocily ty

. ) of pl
16. (c) Signature of i While at work?._, - .___:2;,_._}@%& E‘myﬂ.ﬂ__-_..__--.__..

(&) Address. . . Jf.°
(M. D. or other)

1. @ _Wﬂ% & YA Nt NOK gl W,,z,g&/ s veesmtll rp

(Dat} received local } (Registrac'agigoature) M Addressr Y o0 T T e e e A

directa: r,'..'/

7 o {Licensed Embalmer's Statement on Reverse Side)




RECEIVED :

Oistrigt | : -calin Officer No. 9,
District Filo Number
Date Filed __

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 Apprentice No

working under my personal supervision.

sed Embalmer No 2820
P. O. Address Russel'iva_lle "o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his 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.”



