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

DEPARTMENT OF COMMERCE
' BUREAU OF TEE CENSUS

D APR S 2188

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No......

11327

12

State Fila No.

H84T_

Registrar's No

1. PLACE OF DEATH:
{¢) County.. Worth
@) City or town. Gremt City

(T{ qulafda rity or tawn limits, writa “RUHAL" and name of towrship)
(¢} Name of hospital or institution: /

(If oot in houpltal or institution, write stroet nomber or location)
{d) Length of stay: In hoapital or iostltution.

In this community 64 vyears

{Spacify whather

2, USUAL RESIDENCE OF DECEASED:

(5 sre MissOULd.. @ County WOrth
(©) Cityor town.Orent City

//3

(17 outside ity or town limite, writs ~HURAL") 7
(&) Street No. 0 ‘
(L1 roral, give location)
{¢) Citizen of foreign country? no (Yes or No)/)

; if yes, name country.

yeurs, months or dayn) I

Williem Ellswokth Scadden

3. {a) PRINT
FULL NAME__

3. (¢} Social Security
No.

3. (b) Lf veteran, _

hatie war,

l MEDICAL CERTIFICATION -
- rs
20. "DATE OF DEATH: Mofnh_m&__day / 16

r—%;% —-hour. O_‘p mlrmh-

21. I bereby certify that I attended the decensedTrom .
O 5, Color or 6, (a) Single, widowed, married 1YL to MMQ
s sex. MBle 7 | rce.white. divorced. ALY 1A L || ihat's tast saw had T mlive on_ 7 e
6. (b) Nameof husbandorwife ... 6. () Age of busband or wife if || and that death occurred an the date and hour stated abow
Mary Jeane Scadden ative_ 19 years ;
7. Birth date of deceased,_SPTril I5 1870
(Month) (Day) {Year) !
- g
B. AGE: Years Mouths Days If less than one day Due to v /
77 II I hr. min t
/ Due to.. I,/
9, Birthplace._ Becator GCounty Towe !
_ - {City, town, or connty) ) {State of lotelsn couniry} b - ,: Pl — - .
Other conditions -
10. Usual mmt'ion"‘d'a‘x"‘la;b'o‘r'an___'_"""""""“""’""‘"'"""“""‘""j' (Include pregoaney within 3 months of death) i 9 ’
11. Industry ot business . Wl 4
- Major findines: — AW e PH_YSICMN
2 (12, Name.JJemesg . Scedden { aperations
= .. . ' Underline
= | 13. Birthplace unknomn Ohio e rhl‘fl‘i“é’e t’g
- y. town, {State or foreign country) Of autopay.__. whic
=] { 14, Maiden nam;__g ‘ﬁa rrett L O :11’:;;;: 1d be
E unknown Ohio / : _ tistically.
= 15. Birthplace. " PR
= (Cites tomm. o ot Ginte o fuagive vomien) 22. If death was due to external causes, fill in the following:

16. (¢) lmformane MIS.Mary Jene Scadden
Grent City,Missouri

(&) Address
17, @ . Burial -(8) Date thereo! 3 18-1948
{Burial, crematian, uwa (Mnnh:) (Day) {(Year)
(e} Plaoe burial or cremation™ = = rent C ity Cemed ery 4
18. (a) Sianatu:: of fnneral director. CD_
(5 Address. i =
19. (a / 194

& —of.
(Dule received lnrx roxistrar) (Registrar's sirnatnre) 4

|

(a} Accident, snicide, or homicigﬂhpecify)
(b) Date of occurrence s
» -

ity or tawn) {Connty) {Reate)
(d) Did injury occur in or about home, on farm, {n industrial place Ia public place?

f Injury__., iig.— .....

— {M.D. orother).___

{c} Where did Injury ocenr?

{Licrased Embalroer’s Statement on Roverse Sida)




DISTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

1 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.

P.O. .Address M /“1}"/} /ALB

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

If this body is not embalmed, fact should be s0 stated above.




