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1. PLACE OF DEATH: ‘[I"#. USUAL RESIDENCE OF DECEASED: ‘74?
(@) County Jacks Onc (@ state.. Missouri ... ¢ County.. J a,cksgn, x
(b City or town.______. K.mﬂ&a ltv 2 ’.,"
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(Speci (&) Citlzen of foreign country? o (¥es or No)
In this mmmumty ..a? _yeare
years, months or da: If yes, name country.
MEDICAL CERTIFICATION /

a) PRINT
GARNEY SCOTT
NAME 20. DATE OF DEATH: Month ADGUSE. . _day l'l_......m.__,m

FU!
3. (8} If veteran, 3. (c) Social Secygity 1946 1
h H minn ____l__ e M.
name war, % Now‘mz_..__._._..... year o e 5 .p‘ )

o

= 21. I hereby certify that I attended the d d from
2| 5. cotoror 6. (o) Single, ym _bugust 14, 46, . Avgust 17,
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6. (b) Name of husband or wife.....o.oo..... 6. (¢} Age of husband or wife if |{ and that death occurred oa the date and hour stated above.
"-, alivennoseeono.........yearg || Immediate cause of death
. Birth date of deceased..._ J 10 T4.1916 —.Broncho_ Pneumonia
. (Month) Dan) {Year) Alcoholic Psychosis (clinicel). .| ...
8, AGE: Years Months Days If less than one day Due to
‘50 ] 2 10 _..hr. SR 11 8
14 y Due to....
9. Birthplace Mj. Bsouri () - -
{City, town, or county) (Stata or fereign country)
10, Usual aceupation Common Labor- .. . -+ .4 -, O&EZS;d:uona;%}z- L;M.neortamorphosis of Liver. ...
11. Industry or business___IC:8_Dealer gut;ed angd. Chzonic Gerebral Ed.ema. | pySICIAN
L : .‘.1 ‘a:frmlng: . , ] -
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% 13, Birthplace . SWQBZP Yirgmia_ e the cause to
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§ 15, Birthplace O o or cowntm) (Sﬁﬁﬁaﬁfﬁ&rﬂl 2. 1f death was due to external causes, {ill in the following:
16. @ Tnformat..........Marie..Scott, Mother ", [[|} @ Accident, suicide, or homscide (specify)
. S 10 Ly, ner ..

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

(b) Ddate of occurrence
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{c) Where did injury occur?
17. (a) - (City or towa) {Count (St
L 2 {d) Did injury eecur in or about home, an farm, in industrial pla.ce in public p!aoe?
" 1G]
(S ify of place) r .. -
18. (a) R & Mza.:; of injury.. v a A
b
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(Licensed Embalmer’s Statemaent on Reverse Side)




Ay,

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.

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

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




