No. 2
1747
-17.39

1™ LN

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A TERMANENT RECORD

R

FEDERAL SECURITY AGENCY

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Bo

anary Registration District No.

State File No. ,.,‘,3().1_58

AIEIOET g

23 e

Regisirar's No.

i. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:

Hannibsal.:

(If outeide clty or town llmits, write *

() Name of hospital ggslﬁiﬁabem

(&} City or town

‘RUBAL" and name of -ownshlp)

or losatico)

J ust. Adm.tted

(If not in hespital or institytion, write street o
(d) Length of stay: In kospital or institutien....

(a) State...... Missouri.. o) comty.......B8EAQ

* ~ - Hannibal

{I! outside city or town timits, write “‘BURAL™)
1908 Hope Street ’

(If rorsl, gire losation)

{e) City or town

(d} Street No.

ES
¢
Q

Specity whethier (e} Citizen of foreign country?....... (Yes or No)
T13 thi8 COMITIUIMITY srvrrnarenensmronrsnensrebinssres sesk 5540 AE48 4118 001 HETEEEER HETE NS 20 101 prpamogmeronnabbarsmsansibnritd
yearn, months or days) 1f yes, name country
' MEDICAL CERTIFICATION

3. fa) PRINT James Dewey Scoti ‘
FULL NAME . iyt 20, DATE OF DEATH: Montho...... .51 day ot
5 Tvewan | 3 @ Socr S e DB sourhe sinte..30. Bo...
name war... L ————— Z[| 21, 1 bereby certify that I attended the d I L e

C‘)s. Color or 6. (a) Single, widowed, married, . Ly Bhussessssssns o srsreresseommessapect secssssssieses , 19 ;
4. Sex.. Male & rane......Whl.t. divorced M8 Tied...... that I last saw h alive on 19,00

I n

6. (b) Name of husband or wife... 6. (c) Awe of hushand or wife if and that death gccurred on the date and hour stated above, Duration

7. Birth date of deceas:d

alive......}lv ............... years

Mﬁy 30 > 4;898

Immediate cause of death

T i

8. AGE: Years Months Daya If less than one day
50 l 4 hr, min
9. Birthplace.ivomrnr. 20AR. GOUDLY. Missouxt.... =
{City, town, Or county) {8tata or roreu:n munL"n

10. Usual occupation...- ... Pro.Dr ietOI‘ Sevnassons beansecens

11. Industry or bUSIDEES.... i sad S L‘..Ottnle & T&Yﬁm
12. Name... LANER. Monxoe. Seobt.. i A

13. Birthplace.... i Gole County. Mllgfful;im..;mm
’ Mc or fore!
% 14, Maiden name....veeeeeeeer ﬁ‘bieampbell .........................................
15,

Birthplace.,....
- {Clty.

MOTHED FATHER
f‘-—k—"\

16. {a) Informant

) Aaqms;.........:...lQQ&..H.Qpe S‘t,reet.‘_, 0 L.
17. (a) *Bu-rial . (&) Date thereof....... ?/7/4—8

u}urm. eremation, or removall {Menth) (Der) (Tear)

i

(c) Placc bunal or cremation....

| (&) Date of occurrente....iinnn

- 18. (@) Sighature of funeral direc
(b} Address

19. (o) .. -
{Date T eived local rezlsr.nr]

...................................................... PHYSICIAN

Major dndi J—

ol S, A
T\ Underline
) - the cause of
[*3 which death
Of autopsy should be
charged sta.
tistically.
22, If death was due to external causes, il in the following:

(#) Accident, suicide, or homicide (spec;ij van Ngti&ﬁl Lausse.....

(¢} Where did injury oeeur iz ez

T(City or towh) un
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?........
L. . . 1Specify type of place}
While at worl:’ ............................. (z) Means of injury.
23, Signature.. {f-Zwddt ol A & W@B—w—uﬂmﬂ
| Address..... ?WMu sigued..

Jefferson City Pricting Ca.

(Licensed Exabalaier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whmrecc:fd omthe revcrse side of this certificate was embalmed by me, or by ...
............ ' Registered Apprentice No (l? & ,

P. O. Address Hannibal Missouri

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.

z . )




