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

l

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

ﬁunmon 1? 8 1941'55_

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__ 3021 .

4200

State File Na.

Registrar's No L}

1. PLACE OF DEATH:
Jasper

~Webb - City. -~ oL

(I outeids city or town limits, writa * *RURAL” and pame of township)
(¢} Name of hospital or institittion:
.
Webb _/

401 N,

{1f Dot in hospital or institution, write street fumber or location)
(d) Length of stay: In hospital or institution

50 years

{a) County
(b) City or town

(Specily whether

In thia communlty.
years, months or daya}

(a) State

2, USUAL RESIDENCE OF DECEASED;

Missouri {5)_County. Jasper

ffebb City

(¢} City or town.

{If outsida city ar town limits, write  RURAL")

[ X

() Street No....401 N, Webb
(If rural, give Tocation)
{¢) Citizen of forelgn country? No {Yes or No{j

1{ yves, name country.

3.0 PRNT  John G, Scobt

MEDICAL CERTIFICATION

7
rr

Y

PR 3. (¢) Social Scourt 20. DATE OF DEATH: Month JAN .. doy... 8
. veteran, . e cig urity 5 ) A .
name wa.r....._.._..J}.Q..___d_a_-_Lﬂ. No ymr....l.g.ﬁ.?“« ........ hour. minute. .M
21. I hereby certify that T attended the d d from.... s .81, L, .
5. Color or 6. (g} Single, wxdowed married, || - 19_42&‘ Jan 6 19
. s MaleC . divorond dowed 2277 P b 47
- S I Re————e— e that 11ast saw h..sh 11l alive on an_ 5 19. 47
6. (b) Nameof husbandorwife _ . . 6. (c) Age of husband or wife if || #pd that death occurred on the date and hour stated above. Duration”
R, I diate cause of death -
7. Birth date of deceased.... IC LODEN 8 1857 ||...Coronary thrombosis 3. days
{Month} (Day) {Year) o ) :
8. AGE: Years quths Days If less than one day Due to
90 3 - hr. "‘i" ] D t
N e to
9, Birthplace bt " Ind 1 ana / - -
{City, town, oz county) F {Stata or foreign coun!.ryf'
. ) Other conditions.
10. Usual occupation. Retired armer .. (lnce]zde pregnancy within 3 mantha of death)
11. Industry or business - " PHYSICIAN
George . W, Scott, . . S cpmiians..... YT < —
i 12. Name g pera I /\ =  Underline
ﬁ' 13. Birthplace. .~ .- v —nO' gat‘? - - == h — B \ ;ﬁi‘é’;:’_ﬂ__
Lown, o tate or [oreign countr: '
g 14, Maiden name anﬂaﬁn Ba ta es iwn Of autopsy .hc:uldsgc_:
. no data tistically,
g{ 15. Birthplace (City, tows, or comaty Giate or forsign w““? 22. i death was due to external causes, fill in the following:
16 (&) InformantJ8We. Mrs, Frank Stpkes - ¥ |l Accident, suicide, or homicide (specify)
Webb Ci Mo, (5 Date of occurrence
(5} Address Vi) ,
17, (@) Burial " () Date thereof 1/7/47 (c) Where did injury occur? epmp— o s
(Burial, cremation, or removal} (Muoth) (Dayy (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation.._..1¥ ebb Ci t'y, Cemeter‘y ﬂ
18, (a) Signature of funeral director. Hedg e-Lewis Funeral o ‘;Ig’;; I W4
® Addrcss_..,mi.e..hb.b__c d Ly ,@W% 201 P Do &
AN 1 41 /. e—
o @ ‘tervilledo . Datyf

{Dats received Jocal registrar) " {Regiatrns’s signatnre)

;‘3 7

(Licensed Embalmer’s Statement on Reverso Side)




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,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.) .

E.;hla body is not embalmed, fact should be so stated above.

J .

j/’ x Y



