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‘WRITE PLAINLY—USING TUNFADING BLACE INK—MAEKE A PERMANENT RECORD

FlEdocT 3

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

—*
REG. DIST. Wo. _ A |  priMary REG. DIST. W0. LLBD | Registror siNo...mheeessss

1851

State File No. . Zlnu R -

W@w 3

>

! GIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived.{ If inatitution: residence befors
. COUNTY . STATE b. duntssion),
. Putnam : Missouri COWNTHbytham ™
b. CITY (Il outelde torpurate Hmits, writs RURAL and glve g_.rAL‘FNGTH OF ¢. CITY (M sutalds corporate limits, write RURAL and glvs township)
R ¥ »
TOWN  Unionville - tomnatio! 1o tble place TOWN Umionville, Mo, O ?@
d. FULL NAME OF (If not In hoapital or institation, give streot adcress or locatlon) d. STREET (If vural. xive location) U
R ADDRESS
INSTITUTION: Monroe Hospital . :
3'!5‘5?:’25\5%% o. (First) b. (Middie) c. (Last) . ' 4 DATE (Month)  (Day)  (Year)
(Typeor Print)Teanord Alford _ Scalf veat 3ept.20-1951
5, SEX 6. COLOR OR RACE | 7. MAR%EB. EIE‘}ch,ECPESRRIED. 8. DATE OF BIRTH 9. I-A-GE {In r-;n l:org:u 1 YIAR | o peOER HoMas.
. {Bpacily) t Hours | Min
y O W / Nov,23, 1878 o™ 27 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working llfe, sven if retired) DUSTRY . COLINTRY?
Carventer self Putham Co. Mo. PRI
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i .John. Saalf | Armenda Sca Ella Scalf
I5. WAS DECEASED EVER IN'U;$;ARMEID FORCES? | 16: SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(You. M.mu'nknq:l_:) 313 v.. wive war or dnt- of ur:iﬂ) o . NO.
l Y WA RLAE | PRGN oV Al 2wt~ pone Ella Sealf, Unionviile, Mo,
18. CAUSE OF DEATH . ! MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enwmynn,mmwr 1+DISEASE! o' CONDITION ' . @Nﬂ‘f AND DEATH
line for (.) (b). and {0) DIRECTLY LEAD!NG TO DEATH @ ’ I
—— - e
Tl dor o  ANTECEDENT CAUSES M
the mode of dying, such | Adorbld conditions, if any, giving SUEFerter £
os heart follure, asthenia, | rise to the above cause (a) dlating .
ae. It means the dia- the underlying cause last. B
ease, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS’
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. PATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ° o 20. AUTOPSY?
TICN . -
Y4222 | m 0w ¢
21a. ACCIDENT (Hpacily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE _ - beme, farm, factory. strest, offios bidg..s%0.) ; - .
HOMICIDE ) .
21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Wk WHILE AT NOT WHILE
INJURY m | woRK AT WORK
I/8 & =
22, | hereby cd ihe deceased fro IBIL to %M IQ_LZ, that I last saw the deceased
alive on , and that ed at AM , from the causes and on the date sfailed above.
Za. SIGNATU or title) |2 P om-: SIGNED

ol

- W) =05

24a.
TION, REHOVAL
Pirial

CREMA-

. NAME OF CEMETERY OR CREMATORY |

244, LOCATION (Oity, town, or county)

+ (State)’
Uni nviilte Mp i

q-2q -5

DATE RECD BY LOCAL

Mp.
E

IRECTOR' S $) CMATURE ADDRESS

Unionwvi




Date Received: 0CT 1 W0 ¢
DISTRICT HEALTH OFFICE #2

N ) . District File Number /3’;‘.,57'/7933’
Tt Date Filed: ¢e72 W

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 o

K Student Embalmar L

working under my persona! supervision. Y.
: Lo Slg‘nnrl m/{/\/‘/( Z M 0
signed..........'.'......|......:....‘.. ..... . - Licensed Embai; No i{i d‘)[

Student Embalmer MMW*‘\/«% }%

P. 0. 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.)

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




