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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIED AR 11,1949 1y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... '.d.é _..O_& .

6176

Registrar’'s No / er

State File No.

Registration District No.
1. PLACE OF DEATH: t
{a) County. on
(%) City or town Laniar

_(Ifuun.!de city or town Emite, write "RURAL™ and name of township)
{¢) Name of hospital or institution: /

(Lf not in hoapital of jnatitution, write street number or loeation)
{d) Length of stay:

In hospital or Institution,

(Specily whother

In this community.
yonre, monthe or days)

2. USUAL RESIDENCE OF DECEASED: M

@ sweMissouri o COuncy.~B.&_r.§..QIl..,.m...§.......
/

(¢) Cityortown lamar

(If outaida city or town Umilts, write "RURAL"™)

/

{d) Street No
(If rural, give location)

{e) - If foreign born, how long in U. S, A.7. vears,

3. {s) PRINT
FULLNAME

Philopena Scott

3. (b) If veteran, 3. (&) Social Security

name War. No
5. Coler or 6. (a) Single, widowed, married,
s« Bemale | we.White| widowed .
6. (b)) Name of husband or wife .o coe. wnr 8. (¢) Age of husband or wife if

John,W.Scott ve years
April 26th, 1858

7. Birth date of d d
(Month) (Dny) (Year}
8. AGE: VYears Montha Days Ii lesy than one day
82 9 27 -hr. min
s mowoisceMagnolda, Ark / / )
(City, town, ar enunty) ’ (Srate or forelgn country)
10, Usual oecupation_1OUSEWife S
11, Industry or business
& (s N,,,..i’h:‘Lllip Teusch
: 7
= Lia. Birhplace unknown
i 'IEE! m I [ fsnu ﬂg ﬁuéw)
E 14, Maiden nam
51 1s. Birthplace 4 Jnknown
= {City, town, ar county) / (State or foreign country)

16 (@ mforment.. RACHArG Scott .
Lamar 10

() Address .
17. (a) ia (8 Date thereof._2=26=41
(Buorial, cremation, or removal) (Mon1h) (L'ay) (Year)
(¢) Place: burial or crematiof HE :
18. (a) Signature of funera director_ 1 VEL Funeral Home
(8). Addgess. . Lamar 40

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month E.ED day_ 2374

ycar.._._l q’#l............_houx.._..._...é...._...__ mJnut&O P 9%1
21. I hereby certify that I attended the d i I !s
p48: S

that [ last saw hellet_ alive o z q -

and that death oceurted on the date and hour stated above,
Duration
Immediate cause of death 2
]

b . S I
M_M - p T o I
Due to,

4 1 f_* A I
Due to. o
[ 4
QOther conditions. O I3
{Includs pr within & ha of death) \-‘f
: Jh PRYSIGAN
Major findings: \ 0" Al _
Of operationa
Underline
the cause to
fwhich death
Of autopsy. should be
charged sta.
tistically.

'1

22. If death was due to external causes, fill in the following:
{o) Acddent, suicide, or homicide (specify)
(b} Date of cccurrence
(¢) Where did Injury occur?.

(City or tawn) (County) tate}
{d)  Did injury occur in or about home, on farm, in industrial plnoe in pnbl.u: place?

LA

[ {3pecify Lype of place)

While at wor, ~ (¢) Means of injury.
23. Signaju - (M. .orothe.r m
Addresa [f } Mottt Bty - YN} {) - Date signed " JFui

(Licensed Exmbolmer’s Statornent ot Roverse Side) -

. 19¥
1086/

b



RECEIVED
D' H o

Istrict Heaith Officer No. 6.
District File Numbe th{:?-iﬁé.-
Date Filed .._____EZ_‘ 6 i"\};lgl;--.

——
- R T YT
-

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, 07 BY.ooovueeeeoeeenreeneeecen.

Registered-Appreatice-Na
? ]
working vnder my passenet-supervision.

Signed { M'l)

Licensed Embalmer No 7 <~

P. 0. Address 7<"a =2 Y E‘n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to comply wi
_the above constitutes grounds for revoca’tion of license.) :

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




