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

Y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

50 MAR 19, 077,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....m_.:_.

7662

State File No,

Registrar's No,

1. PLACE OF DEATH:

New.
(a) County. LiT OO MO

(¥) City or town .
(1f outsids city or town limits, write "RURAL" end nams of township)
() Name of hospital or Inatitution: - /

Non
{1t oot in hospital or loatitution, write pumber or location}

(d) Length of stay: In hospital or Institatlon

Madrid Co

(Bpecity whether
In this community. :

o

2. USUAL RESIDENCE OF DECEASED:

{a} State Tio

() County. Nev,liadr 9 2_'
Lilbourn, 3o

—d
(If outglde city or town limits writa “RURAL")

SN

(e} City or town

(d) Street No.

{If rural, give location}

0

th) {Day} (Year)

Sand Hi(fliu
NZf

{Burial, cremation, or removal)
{¢) Place: burial or cremation
18. {a) Signature of funeral
(&) Ad
18. (a) %EZ/

Ad

Yooal rexistenr)

years, motithy or days) () If foreign born. how long in 1. 5. A2, years,
MEDICAL CERTIFICATION '
8 (0 PRINT BBRe SCOTT Jr, " o8
T - 20. DATE OF DEATH: Month day.
8 (W) If R . - Social Securit. -
{b) If veteran z c X ¥ year. 1941 hour 3 minute M
name war No.
21, | hereby certify that I attended the d d from
5. Color or. 6. (o) Siogle, widowed, married, 19 ta 1g .
M B - '
4. Sex race divorced =t} that Ilast saw b alive on 19
6. () Name of husband or wife — €. (&) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
alive.o o ._years|| Tmmediate cause of death
7. .Birth date of decrased Iz' 19 L) 1940 . d * c’
{Manth)} (Duy) {Yaar) - :
8. AGEs Yeara Months Daye 1f less than one day Dus m____‘&v.%mw W”-
2 9 2., & .
hr, min ¥ i
Due to.
0. Birtholace Mo L o . )
’ (Clty, town, or county) (Stats or foreign country) W
10, Usual ti - [N QOther capr“f{nnq .H" ‘H‘_j__ -
. Usual occupation - (1nclude pregusncy within 3 monthy of death)
11. Industry or business N i !r PHYSICIAN
M:
% (12 Nameo. ADE, Scott. = Masr fndinas: W\
E . \ v Undestine
= U1, Birtaplace MISS / e deatn
' Gy apkm or ot ] oﬁrgmﬁmmm‘"’ * Ofautopsy:n_ should be
& ( 14. Maiden name ik ¥ Autopsy - sta-
g : Mo ’ { ) : St tistically.
§ 16, Birthplace. T — T ———" 22, If death was due to extema.l. causes, fil.l in the following:
16. {a) Informant Abe Scott . . . (@) Accident, euicide, or homicide (specily) . .
) Addrées___Lilbourn Mo (&) Date of ocrurrence =,
- i Where did § accur?,
17, (o Burial (5) Date thereof 3/1 1941 (¢} Where njury — ot

(Ciry wn) {Cor 3
(2)- Did infury oceur In or about home, on fa.rm. In Industrial place, in public place?

(Specify type of place} ’

(¢) Means of hﬁmﬁ
(M. D.atathazh?.

’ @  Dae nlgnez_:h - 2'*1

{Licensed Embatmer’s Statement on Reverss Side)
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Distriot Heaith Offloer No, &
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-1 hereby certify that-the body whose name is recorded on the reverse side of this,certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

i

, Rggistered Agprentice No

working under my personal supervision.
-

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failare to comply wil

lhe above constitutes grounds for revecation of license.)

If this hodv is not embalmed, above space should be left blank.

P.-0. Address




