. No. 2
1—5-43
5-17-39

I XassH

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.
FILED JUN 17,1947 27
Registration District No. ﬂ_- Primary Registration District No..é..g .-3._ ...... chmrar s No. 7 f
1. PLACE OF DEATH: 2. USUAL RESIDENCE. OF DECEASED; . T
i:; ‘(-‘:':untv Clay Platie Tom @ sme. Mlssourl e county.. C 1ay. ,?/i
t: t __..Bl.l.ml——_. . . B
yor own‘ f outelde ¢ity or town Limits, write “"RURAL" undumnfﬁh( {c) City or town Rural Platté Township 0
() Name of hospital orinstitution: (Hf outside city or town limits, write “RURAL™)
~4% miles South of Smithville A @ swero. 4% _miles. south of Smith¥illa
(If not in hospital or imatitution, write street number or 3 {Lf rural, give location) d
{d) Length of stay; In hospital or institution < NO
. (Specify whether || (¢) Citizen of foreign country?: {Ves or No)
In this community__... .. 1 i fet ime
years, months or days) If yes, name country. None
MEDICAL CERTIFICATION
bofe FRINT  Rosa Scott
= . 20. DATE OF DEATH: Month JUNE ..y 1210
3. (B) If veteran, 3. (c) Social Security 1947 1
none none year. hour. minute 5 A M,
HAmME WAr. No
21, T hereby certify that I attended the deceased frofi sz /O
5. Color or 6. (¢) Single, widowed, marvried, [{ g )
i sei@male /| neWhite. d:votced..‘giqgwed '{h{; Tlast saw hood2f.. alive on...
6. (b) Name of husband or wife.....___.._._.. 6. () Age of husband or wife if || 2nd that death occurred on th
.James R, Scott andeceaseq, . Im:%mmf desgh o 2 .
. Birth date of deceased.._ NOVEmbET 11 1850 =Dl !
{Month) {Day) {Year)

8. AGE: Years Moaths Days If less than one day Due to 7
%6 |7 |1 =z
[ 1 | AU min. Due t
ue to.
- 9. Binnpace. @ 12Y_ _County Missouri 7/ o ) .
(Ciry, town, or county) {Siate or foreign conntry)
10. Usual occupaunn.At!_.H.om.e i pfhe.r—:n“dmﬂ“, Fithin 8 monihe of deathy
11. Industry or busi At' Home SR C ‘ PHYSICIAN
. . inge:
E 12. Name_ Martin. J. ARer : + £1] " “6F operations....... 4! J\J &
1§ 8 2% / - A Underline
& | 13. Birthplace \ KantUCkY { 7 : /. 3‘;3‘&;3‘:
Ci ; P s forei r . :
E 14 Maiden name Am{ow%clurains {State or foreign country} Of autopsy. : L : . a-hu.ul:sg::-
PPy ntuc jtistically.
§ 15. Birthplace T e p— (Ig:mufam{yu‘nu{ 22. If death was due to external causes, fill in the following:
i6. (a) Informant_Mi_B.B.-..C.ﬁ.;.hﬁr.lnﬁ_.._S._Q_Q.L..L._._.._.._.:_.......:..; {a) Accident, suicide, ot homicide {specify)
® Address....SMithy1lle,. Mo. (&) Date of occurrence
e T . Where did injury occur?.
17. (o _Burda® 777 @) Dae Lhereof_éz/l!-}_b/-_&?_._._._ @ & - o
{Burial, cremation, or removal) oth) ¥y} (Year) () Did injury occur in or about home, (outi!"a?mwm)mdustéalu;lg:)x in p:rh(gc pl)ace?
() Place: burial or cremationo@CONA. Creeak Cemetery
18. (o) ' Signature ‘of funeral du-ectoMc Coma 8 Eune ra 1 dome . 5‘m‘; at wo o (’:)” ‘:’:pha)of l'.njury/ 5!
23.. Signat I = 2t (M. D, veotivestt___.
Address_

e y Date eigued £aml 3 -;?

{Licensed Embalmer’s Statement on Reverae Side)




RECEIVED
District Health Officer No. 8,

District Filte Number . ceem e

Date Filsd _---....é..:./..é L

N\

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 hadadidbulbdndidiod

i Donald W, Henka

working under my personal supervision,

, Registered

Signed.. A éd

Licerlsed Embalmer No 39

prentice No 42 5

P. 0. Address.. Smithville., -Missourtl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-]l: this body is not embalmed, fact should be so stated above.




