s ’;0 - F".En THE DIVISION OF HEALTH OF MISSOURI - 5 SF? ‘3
. -9
e MAR 14 1950  STANDARD CERTIFICATE OF DEATH e Pl o
' ba D :BERTH NO. REG. DIST. NO. / 2 j PRIMARY REG. DIST. no.,j 2 dg Kegistrar's No 3 ?
) l I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. If & id before
a. COUNTY MeDonald . &. STATE Missouri b. COUNTYMODOH.E.].d ad.nimlan).
b. C(_H;Y (If vutnide corpurate limits, write RURAL and give c Al?EN‘fli;l. OF c. CgY {If outlde corporate licita, write RURAL acd eive townshiz) /] é FAY/]
Town Rural- Erie » yrs vl town  Rural-Erie
d. FHOU‘SP#AT_EO%F “i ot in bospital or institgtion, sive strest addreus or location) d'AsDrRREETSS { raral, give locatien)
sTiTuion ¢ mile West of Goodman, Mo, % Mile West of Goodman, Mo.
3 NAME OF w. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean
mm or Pring)  IDAA MAY ! SORITCHFIELD peatHJanuary 21,1950
L / | 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (s yem| o | Dr:mu vt u w,
smale . (Bperify) 't birthday. on Hours | Min.
F White Morried 7 Mar. 31,1878 71 | |
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn country) / 12, CITIZEN OF WHAT
done during mast of working Lite, sven if recired) DUSTRY [o's] Y?
Houseowiff - Own Home Chanute, Kansas
i‘3l. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Allen | Sophonisa DeWitt John Parker Scritchfield
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
'8, D0, or anknawn, {If &b dates of pervice) _ -
No e None John Parker Scritchfield Goodman, Mo. .-
18. CAUSE OF DEATH ‘ MEDICAL CERTIFIGATION INTERVAL BETWEEN

| Enter only oneceuseper | | DISEASE OR CONDITION
Jine for (), (b), end (o) | DIRECTLY LEADING TO DEATH® )

*This does not wmean ANTECEDENT CAUSES

the mods of dying, ruch | Aforbic conditions, if any, giting DUE TO (b}
| a» heart failure, asthenia, | rise to the above canse (o) stofing.

e, It mesns the dis. | fhe underlying cause last. - . 4 : : 'j' ST e e e = - -
ease, infury, or complica- DUE TO () A 5= O N A
tion which caused death, | {1. OTHER SIGNIFICANT CONDITIONS -~ - - - . .
Conditions contributing to the death bul ot . ?3 / X
related to the disease or condition causing death. R
19a:- DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . E 20. AUTOPSY?
TION
L _ ves [1 wo [X]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.¢.. In ot about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory , strest, office bldg. . eu0) - R B -
HOMICIDE )
21d. TIME (Month} (Day) (Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . .| mmeaT— noTWHLE .
INJURY = | “work AT WORK

2] hereby cerhf} that I attended the decessed from _L&_L 19}_& to _LZJ__ 191&. that I last saw the deceased

alive on 195& nnd tha! death occurred at __l’.ﬁm SJrom the causzes and on the date slaled above.

22a. SIGNATURE - ,y ortitle) 23b, ADDY 23:. DATE SIGNED
- . ’
N U w71 > ‘DL [2o5ds. - )-23-'5
2Ma. BURIAL, CREMA- 24b. DATEV 24c. hK“E OF CEMETERY - OR CREMATQRYy . LO_:ATIO {Oity, town, o county) . - (State)

nON'am”Iojv;i | 1/2371950 Carl Junction Oemetery gcarl Junction, Mo. - ;

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE ./ 25 nEnAL Dlazc‘ml 8 31GNATURE ‘ADDRESS
L‘ .22,3-. S5=A ]’)’7/1 . %Goodman, Mo,

(Ticensed Embaimer’s ement on Rmm Side)




s.\ - .
- 1 . .
1
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 — . —
, Student Embalmer No. .
working under my personal supervision. -
Student coviceanrnannres pareeseeseeees Signed... - % 6 2
Student balmer
Licensed Embalfmer No 7% é/é
T . P.O. AddreasMM e
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.




