8. No. 2
M—5-43
v. 5-17-39
o | X36671

L

]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34879

FILED NOV 10 1947 o 5 S
Registration District No.__L._ ¥ I_ ...... Primary Registration District No..____..:.:z_"_.é_...é. Registrar's No. %
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 5/
@ County_...d. ohn; Oflld @ s MiSsouri @ Ccounty_JONNSON
& Ci O en
Oy o O saikiin ity o Vow b, wsita “RORAL oad mams of Vowaabisd (&) City or town Holden /
(¢) Name ONf' hospi?}!{n imm%ﬁmi-:{ 14 T T outatde city or town Limits, write “RURAL } O
orthwes olden Northwest Hold
(If not in hospital or institution, wri.u streat number or lovation) {d} Street No S(I Irural, giv}loca?inrj)'
{d) -Length of stay; In hospital or inatitution ' d
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MEDICAL CERTIFICATION
3l ST MARY A SCRUTCHFIELD "
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6. {b) Name of husband or wife.. ... 6. (¢} Age of husband or wife if || and that death occurred an the date and hour stated above, Duration
Isaac Serhtchfield . gl.\ er-3.8C ! Ayears || Immediate cause of death
7. Birth date of deceased. APTIL 12, 1858 :
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8. AGE: Years Montha Days H less than cne day
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o. Bihpce. OTTiCk, Missouri - -
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17. (a) burial (®) Date thereof. October 27 l{-? Where did injury occur? Gy .
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{Licensed Embalmer’s Statement on kﬁerw 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, ar by

....... , Registered Apprentice No ,

working under my personal supervision.

Signed

P, O. Address...

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

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