E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

F‘LEﬁ kmjtifﬁ': %ENS']US ?

Registration District No...... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

21626

No. ._9;?'.0 %3‘

Regisirar's No

36

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

by

“g. Birtnplace._Marion County Mjissouri o

{City, town, or county) (State or foreign country}

4 rion s
(a) Cc-)unr.y Ma; (%) County. Marion
(%) City or town Hannibal
{If outsida city cr towan limits, writs "RURAL" and name of wwm!up) (c) City or town Hann{ bal [¥i
{¢) Name of hospital ot }nsututlonN S S t (If outside city or.town limits, write "HURAL") ﬁ
Residence _l=2 A-North Deventh Stree @ Street No 122 A.North Seventh /
{Lf not in hospital or inslitution, write street number or location) / {If rural, give location) "
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community
years, manths or days) If yes, name country
MEDICAL CERTIFICATION
Fuld EMNT  Edgar Thomas Scott ‘ ‘ . '
e AR wT— 20, DATE OF DEATH: Month...J UN€ day 5
N veteran, - (e a urity
. year._.__ l9ll-7 hour. 8 minate 40 P" M.
name war. No.
21, I hereby certify that I attenwfdec ed from... / e
h 5. Color or 6. (o} Single, widowed, married, 5 o~ ) 1941 7
~ . s 1959
1. sex_ Malell m"—--——ﬂhi:t'g- Q..d'-”m‘i ----- Widowed|l ... 1 tast sow b= aiive é«aﬁ.& { ,) e S .. 19.407
6. (b) Nameof husband orwife.._.__._.._.. 6. () Age of husband or wife if || 20d that death occurred on the-flate and hour stated above. Durati
wration
Mae alive.oyears |} I diate cause ohdeath.__.a 7 .
» 186 Yo T S
7. Birth date of deceased......2€piember 12,1867 A e - LY
{Month) {Day) {Yenr}
8. AGE: Years Months Days If less than one day
79 9 3 hr, min.

[Burml.mmunn.orremnv ) {Manth) (Dey)

(c) Place: bunal or u'emat.lon._qr

10. Usual oocupation Retired . 2:5:123: mex within 3 montha of deach) /
11. Industry or business _ XX A (ﬁ PHYSICIAN
E 12 Name.._..__;l.'.}lgﬂg-_s Scott. Malﬂutr (f:e‘iiaréf:ns P :_) .- 'U —
},‘.{ 13. Birthplace :Homer Ohio / ( }\l ] ?ﬁ:?g’;?é
5 14, Maiden name ‘ _'0'!3}-,0' gﬁ%er (raes x foriin ooy Of autepey " oot o ) ::ll::r:gg s?a:
S{ 15, Birthplace ... ___Illipoeis / : : tistically.
= (City, town, or county) (Stats o forciga m“u;” 22, If death was due to external causes, fill in the following:
16. (¢} Informant . MErg.George Loudermilk (c) Accident, suicide, or homicide (specify)

® Address__ 1228 North Sevwenth Hannibal Mo. || ¢ Date of cccurrence
17 (@ —.Burdal @) Dote thercor. _6[].2/ .1.95,]____;_ () Where did injury occur? O — -

Did injury occur in or about home, on farm, in industrizl place, in public place?

.

(Licensed Embllmecd Statement on Roverse Side)

/

18, {a) Slgnature of funeral director. -5 \Vh.l.le'at.wo;' 2 _.._..h. .,.._,.E?f_, t(’? ol:iga.h;)of injury. (‘/-
® Agdress__ 32 Broadmv H pibal M __S_Ql’e!'i %
/6-—¢7 g‘]ﬁ 23. € : : . (M. D orothalms
19. (2 ® ok, VL
(Dots recrived local reris ) (Rerisun'uumtm) J Address_..._DF "\ = Date sign '.'.'.!._‘:.- - ’\




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,

Licensed Embalmer No 3814

P. 0. Address Hannibal Missouri

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

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




