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

Bumu %

izi!tr!'t:n Disttlet No....... /jé_

DEPARTMENT OF COMMERC&

THE STATE BOARD OF HEALTH OF MISSOURI ~

18965TANDARD CERTIFICATE OF DEATH
Primary Registration District Nuéﬂj

RYGHG

State File No.

Registrar's No.

1. PLACE OF DEATH:
Jagper

Japlin
(If ontaide city or town limite, write * RUR.\L" and name of township}
Name of hospltal or institution:
Freeman Hospital (I

(If not in hospital or institation, Write street munbu or location)

(¢) County.
(b City or town

(e}

2. USUAL RESIDENCE OF DECEASED:
sate.. Miggourl . o comdasper ?/ %
;

City or town..J._O pl in )
{If couside city or town limits, write “RURAL") J’

Street No.. 2827 Tnn] in

~ (I rural, give location)

(a3}
)

)

(d) Length of stay: In hospital or institution.. ._.._‘18 day ................. N
(Spocufy whether (¢} Citizen of foreign country? Q. (Yes or No}
In this communlty. 35 _years
years, months or days) If yes, name country.........
MEDICAL CERTIFICATION B
3. PRINT
FULL NAME Sadi e _Helen Scott
3 () If "3, {c) Social Securit 20. DATE OF DEATH: Month_ JULY. . day. 18..
. teran, <. al urity
veteran year. l 946 hour. q minute, 30 A M.
name war No.
21. I hereby certify that I aitended the deccased from.
5. Coorss | | @ Snwle vigowed, marid e E 10 heto Yo L 195ER
4. SexFe_a_.l ..... racc.%.ig divorced. .S 1T 8 CL that T last saw h.ewes_aliveon 2. = £ T - 1045
6. (b)) Name of hushand or wife..... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above,
C * . S e t t alive oo FERTS
7. Birth date of deceased....._. O Lober 2] 1894
- i {Month) (Day} {Year)
8. AGE: Years Months Days If lesa than one day Due to
51 8 2L b, e :
Due to...
© 9. Birthplace .= Iltnoym Ngbpa . -
- . {City, town, or counly) . tate or foreign conntry) l B
10. Usualoccupation. HOMSEWILE Tt c:t'h?-?mdu-i"m b mantbe of 'gm IONAB‘ """"""""""""""""""""""""
11. Industry or busi Home . )
o R . Ma:or findings: "1“" 0 T
12. Name......... Jamesg . Archern- o + Of operations. . sl i B ek IO -
Unkno 4 =L 7 EQUESTEH) Underline
W l I the cause to
;‘: 13. Birthpiace wn, or coanty) -+ (Statn ar foreign countiy) of wtlld‘:hgi&t:h
autopay shou e
a 14, Maiden name. ... n I’LQ wn. ......................_.._.._..-.........._._........Hé . c'hag'gcﬁ sta-
«...|tiatically.
57 15. Birthplace “Unknown - — ;
s prerieny mmumn " < Gemot mmm,), 22, If death was due to external causes, fill in the {ollowmg.
1s. (a) Informant My 0. . Qnntt ~+ |} {8} Accident, suicide, or homicide (specify)
® Address___. 20! 2?__.110,91171 ,..Joptin, MO a._ || ® Date of oocurrence.. .
17, @ Burial (4 Date thereat =2 0= 486 {c) Where did injiry occur? G o s
{Burial, cremation, or removal) (Month) (Day) (Year) {¢) Didinjury occur in or about home, on farm, in industrial place, in public ptace?

(¢} Place: burial or er F orest Park
18. {g) " Signature of funeraf director. P.arke I"‘Hu gaker. ...

Z 52

(Dau roceived local rcrhtrlr)

"

pecily Lype of place), ; -
wre (€) Means of m;uryA.._.........._‘.._6,_.._... ;

‘While at woé?.. .
23. Slzna b (M. D. ozadhgr)—oee-e-

Address %mw fatef .. Date signedd=/ £ v 4

/ 5 8’ (Licensod Embalmeor’s Statement u\{ﬁum Side)

.

-/




b~ PG LS

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

N S ‘ , Registered Apprentice No ,

working under my personal supervision,

. P. 0. Address_.\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN,

the above constitutes grounds for revocation of license.)

If this body is not cmb'almed, fact should be so stated above.



5 No. 2B
i M—3.45
2R [ 343880

1

DEPARTMENT OF COMMERCE
Burgat of THE CENSUS

Registration District No%ﬁé__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No__.c_Q_M../

State File No. —

Registrar’s No.

1. PLACE OF DEATH,;

{a) County

2.. USUAL RESIDENCE OF DECEASED:

Y 7 I
g ; {a) State 5) Count
(5 City o town e 4 /W ) County
(1f antfdefity or town limits, wrile AURALY ond name of township) (c) City or town
(¢} Name of hospital stitution: ﬂ (f ooteide city or town limits, write "RURAL")
{If not in hospital or institutjon, writo street number or Incation) (d) Street No. (r ru;-nl. give location)
(d} Length of stay: In hospital or {nstitution
(Specify whether || (¢) Citizen of foreign country? . (Yes or No) |
In this community o
yeors, months or days} If yes, name country. A
3. (a) PRINT 1 MEDICAYL, CERTIFICY /
FULL NAME. ™ e ...
= 20. DATE OF DEATH: onth___ ”
3. (B) If veteran, 3. {c) Social Security j Y
year _Jf__f  F D
name war No (ﬂ
21, I hereby certify t! I Ntte: d
6. (a) Single,

widowed, married,
b
divorcedﬁ& ...........

6. {c) Age of husband or wife If

S. Color%'
4. Sex _5 | race, -

6. (3 Name of husband or wife . veoreeeee..

7. Birth date of deceased

{Monih)

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

8. AGE: Years L?ihs
S/ | 8
9. Birthplace...._ .
- {Stats or foreign country)
Other conditions.
10. Usual (Includa pregnancy within 3 months of death) ”
11. Industry or busin Yoo PHYSICIAN
o »— Tiajor findinga: - : ﬁs ,:/
12, Name Of operations. I Lo
‘ . d‘ S hUnderline
) 13. Bi lace 1. {, the cause to
24 . Birthpla
o {City, town, or county) (State or (oreign country) Of autapsy. . L. /IJ :vl}::)cltlll‘f:leagl;
g 14. Maiden name ‘ " 7 . e
= . \ tistically.
g { 15. Birthplace —— AS y 22. 1f death was due to external causes, fill in the following:
= (City, town, or county} {Stato or foreign country} * ' wing:
16. (o) Informant {8} Aeccident, suicide, or homicide (specify)
(5) Address (8} Date of occurrence
17. (a) (#) Date thercof (¢) Where did injury occur?. et p— TR o
N . o ¥ O town, anty’ &
(Burial, cremation, or removal) (dasty) (Day) (Year) (&) Didinjury ocour in or about home, on farm, in industrial place, in public piace?
{¢} Place: burial or cremation - .
N " . (Specify typo of plac)
o [ 13- (a) Signature of funeral director. While at work?____ o~ __ (e} eansof injury______
oy (b} Address \ p) -
\5 19, @ @ 23. Signature... W (M. D. gnath ;,_/ =
. a
~ (Diate received local registrar) {Roxistrar’s signature) Addreas Date signed







