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1. PLACE OF DEATH:
(¢} County.

Fettls. ﬁ, -!r-é’;"ﬁ %—Aﬁz y

(4 City or to

(Ifnuuidq ch.r or town limits, write * RUI\AL and name of townahip)

{¢) Name of hospital or institution:

Besaman Mo,

B

{c) City or town.

2. USUAL RESIDENCE OF DECEASED:
|/ State_.___bissourd .

Fettis

(&) County.

.z
I |

n

7

(It not in hospital ar institotion, write stréet number er location)

(d} Length of stay:

In this community.

(d) Street No.

(If cutaide city or town Hmits, write “RURAL™)

o,

In hospital or inatitution

{Specify whether || (¢) Citizen of foreign country?

{1f rural, give Jocation)

//_ 1

{Yes or No)

yenrs, months or days)

3. (a) PRINT
FULL NAME

Thomes H,Scott ’

If yes, name country
’ MEDICAL

3, (b) If veteran,

20, DATE OF DEATH: Month Dec,

CERTIFICATION

31

day.

3. (¢} Social Security

1941

minute. /-[-/a M

year.......=nm hour.
name war o b t 1 attended t i
ete yce rﬁ atten eceaﬂ
; 5. Cologg 6. (o) Single. widow sarled 7” ‘? 10/
Male White ‘&am- 0.k g
4. Sex | race. divorced .o that I last saw M2 alive on. .éy ,/ s 19 ./
6. () Name of bushand of Wife.....ureecmmns 6. (€) Age of busband or wife if {| and that death occurred on the date and hour stated above. Durat:‘ofz 4
Etta Scott nlive......ég................yea.rl im ate cause of death.”
7. Birth date of deceased. 2 SC e 18 1862 A AP
(Month) (Day) {Year) /
5. AGE: Years Months Days If lcss than one day Due to 4 / / 0
79 o | 13 X ‘ Y/
T, mizn
Due to.
9. Birthplace Bettig ,____b'_]' 7’}
{City, town, or county} (State or forelgn countiy)
. Other conditiona
10. Usual occupation Retired (ln:lrnda pregoancy within 5 months of dexth)
11, Industry or business I ‘ PHYSIGAN
o . Major findings: —_—
& (12. Name.....RObOrt Scott | F6F operations T W —
2 , P 1 174 [ L Lo 2 the couse to
& 113, Birthplace ettle... . _Missourd i/ + ihecaue to
o (C% uwwty) : (State or foreign coustry) Of autopey. l should be
w { 14. Maiden name... .27 ur ABA0N. e ' i charged sta-
€3 15, Birthplace Yettis - njgsouri/. tisticaily.
= ' (Cite town, or coanty) (Statg s foreign country) 22, If death was due to external causes, fill in the following:
gty Myg Thos HeScott (8) Accident. suicide, or homicide (apecify)
16. () Informant_. .. - et g
(5 Address Beaman Mo, () Date of occurrence
7. @ _Burial‘ () Date thereof, Y. BTy Jan 3 4 ‘ (¢) Where did injury occur? o p—— oo )
(Buarial, tremation, or removal) Sal (Manu:) (Day) (Year) {d) Did injury occur in or abo me, on farm, in industrial place in public place?
{¢) Place: burlal or cremation em : f"-"" S P _
18. {s) Signature of funeral director. Giéleggie -i‘uneral A1 | h '),f injupy.... !f} - o
® Address 7 edalia ‘ Do
19, (a) E‘g:&qq &> By b”"ﬂ (aprre (aeﬂﬁgg_ I 4 ’ 5 p
(Diito received registrar) - (Registrar’s signaturs) o P WA e, D2E ElgTEd. L. ..

v

Cy

rv o .’.ﬁ‘(l.men-ed Embalmer’s Sute’ment on Reverse Side)

"/




CEIVED o
%\Estr\ct Health Cfimpr No 8

epsizt File l\-ur.r.ne e

t

) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name Is recorded on the reverse side of this certificate was embalmed by me, or o) SR ‘

, Registered Apprentice No............. "

- Licensed Embalmer No. ? § 4.7

working under my personal supervision.

P. O. 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.} N

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




