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RECORD

MAKE A PERMANE

WRITE PLAINLY—USE UNFADING 4:

DEPARTMENT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

ETLEIS A 2198TANDARD CERTIFICATE OF DEATH

Primary Registration District No.

15403

State File No.

(0 l—-} ! R ? 3 Registrar's No.

1. PLACE OF DEATE:
{a) County Shannon
® Ciyortows..._Birch iree, Mo

(11 outaide city or towa limite, write 1BUHAI." and name of township)
(¢) Name of hospital or institution:
Mo /

{If 8ot in hospital or inatitation, writs strest number aor logatlon)
(d) Length of stay: In hospital or institution (o)

In this commanity.............. 45 Yeors. ..

yenrs, munths or days)

(8pecify whather

2. USUAL RESIDENCE OF DECEASEI:

@ sate......Misgourl o coumy. .._Shamon 79 /

(&) Clty or town._.. Birch. Trae.. Mo sl
(1f cutalde cllr or tawn linris, write "“RURAL™) =
{d) Strest No, Rural rl
{If rural, give locntlon)
(e} Citizen of foreign country? No (Ves or No}

If yes, name country

3. (a) PRINT

Full name_Mary C. Scoville

3. (& If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

' Month...,Ap.r...;.l_._.day

20. DATE OF DEA

year__19

hounr.

name war No No No - ﬁ
I1. I hereby certify that I attended the d IO 8 o I LA
. 1 5. Color or 6. (0) Single, widowed. married. ’f / :: ' o 7 .4 N l9ﬁ.‘
4 sex. B 7 mce.......w........_... divorced_.ﬂidgﬂﬂ.d that I last saw h.ldl.. alive on.. J o 19“6
6. () Nameof hushbandot wife....._ ... 6. {d) Age of husband or wife if and that death occurred on the date and hour stated above. vy Duratins -
-.Geo_Scovdlle . ative. Immediate cause of death S F & 7 |
7. Birth date of deceased.......... %“J&th ........... e [z -M,J/ dﬂ:
{Mantd) {Day) t/
5
B. AGE: Years Months Dau If teas than one day Due to b\“\ a/df&
85 3 7/ , min, T //\\J

9. Birthplace

(City, town, or coanty)} ‘(Suu or kxeigm coatry}

Housewife

10. Usnal occupation

Other conditiona
tlnclude preguancy v_rllh!n 3 mentbs of death) \

11. Industry or business - . PHYSICIAN
(12 veme_William H. Curlass .|| " fcorations | —
E{ 13. Birthplace Ohio / - {f }‘) UI ‘ e ::Leicn:té;ttg
£ { 14. Maiden name_.... .!Qw“ a Euﬁtg. e ..Ke.nn(;uu;_fu:j:im:m_ri Of autapey Q) M - g::lr::g :;h:
§{ 15. Birthplace (City. town, or county) (sg.}:'ih‘:hn mnntrr{ 22. If death was due to external causes, fiil in the following: = W_'“Y-
16. {a) Informame MT'a Glars Bradford (o} Accident, sulcide, or homicide (apecify)

(0) Address Edgar_ﬁp rings Mo |/® Date of occurence
. @ tnereot /T 1946 Woere aidafor occur? T T

{Burial, cremation. or removal)
{¢) Flace: burial or cremation...

ooth) (Day} (Year)

.4,52;?"

Signature of funera! director..

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify vyps of placs)

18. (a) While at work? () M of inlury
® A;igun_hﬁo tajh View,. Moo M :
alta— 23." Signatu (M D. deothes)
10. s 4 /J— B N abas ,'C
@ (Data roceived lucal reelytear) ) (Registens’s sinneture) Foed < || Address.. JM-‘-:“M . Date dgnedw \
W

30l

{Licensed Embaimer's Statement on Revarao Side)

/




v L A

R T E

’ 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, ochy....

. - ~Registered Apprentice No e rmemeemb et s areabrares ,
? working under my personal supervision.

|

| Signed W

S eemand oot NowAS Z 4.

P. 0. Addres /Z QMM% ..............

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

If this body is not embalmed, fact should be o stated above.




