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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FUD UNY 2088

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁﬁés

18399

Staie File No.

110 e,

Registrar's No.........

1. PLACE OF DEATH:

(a) County......
(d) City or town

{c) Name of hospital or institution:

Marion
Hanni

{17 outside city or town timita, write "RURAL" and name of wowaship)

{d) Length of stay:

In this community
years, months or dnya)

Lgverlng dj/()‘ﬂffa .

(If vot in hospltal or institution, writa street oumber or la'al.ion)
In hoaspital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

24

(a) Stateo..] Missouri. . .. o comyMarion =2
{c) City or town Ha.nnlbal ‘5/
{If outaide city or town limlts, writs “RURAL™)
() Street No.o........ 105 South Levering
{11 rural, give Jocation)
{e) Citizen of foreign country? {Yes or No}

i

"

If yes; name country.

MEDICAL CERTIFICATION

3. (g} PRINT
FU FN -5 « ~Scott ' .
ULL NAME Franidin : ' 20, DATE OF DEATH: Month. .. ApLil sy 11
3. (b} If veteran, 3. {¢) Social Security vear 1943 hour inute 55 A. M.
name Wwar. No.
21, T hereby certify that I attended the deceasad from...... w
5, Color or 6. {a) Single, widowed, married, 9\, (p 19_‘1_'_._3__' to . 1A 19+ ?;.
4. Sex.... M&le d race..White . divorced......... fiidowed that I last saw h.1.0.. alwe [ | ISR aﬂuv 1.8 194 3.5
6. {8) Name of husband or wife___ 6. (¢) Age of husband or wife if and that death occurred on the date and hounstated above. Durali
. . uralion
Adellne Truitt alive. .. ...years Immedlate cnuse ‘of death A‘/f
7. Birth date of deceased November 20,18 52 // M e,
(Month) {Day) (Yeer) .
8. AGE: Years Montha Days If less than one day Die to
- Al
<0 4 21 hr. min. || . )%
ue Lo o
6. Birhpiace. RELLS County Missouri & . V]
—~ {City, towa, or county) - (State or Foreign country) = A A
. Other conditions
10. Usual occupation. REtl red R R MaChlnlst ude pregnancy within 3 mentha of death) %
11, Industry or b 7 /&ﬁ/{d/& , /6-4"147 PHYSICIAN
. ajor findings: .
5 12. Name Milton Scott : Of operations.......... ,/
B - 3 / N tl.‘Uncler!h:e
; 13. Birthplace Kentucky “ﬁgﬁztg
@ (City, 1o M‘ "ﬂ (State or foreign country) Of autopsy.... should be
&2 { 14. Maiden name... ichardson c[:;:a:lgcx:ﬁsm-
=] ﬂ, ia: Y.
§ 15. Birthplace G “mun“)entucw B s 22. If death was due to external causes, fill in the following:
ity, lown, .
16, {g) Informant rercy Scott (a) Accident, suicide, or homicide (apecify).... MM/A_?_
%) Address 311 Olive &) Date of occurrence... Z bkl 25050 9.4 8 o
. . Where did injury oceur?.. j&‘a‘ﬂ/ﬂ‘m “hastos? —
LA Burifl. .. () Date thergof... () Where did injury ey B e S
(Burial, cremation, or- “’°“ l D:d injury occur in or abott home, ot farm, in industrial place, in public place?
{c} Place: burial or cremat%n QA(-
Specify t !' lnce)
t8. (a) Signature of funemal dlrcctor J— While at m,,k; { "pocily (’,‘r 'i;';;ﬁ injury___ L)
() Addregs / - . .
23, Signature. £ o7 ... ol A 7. (M:D, erether)._
5. (@ . (7‘__/'2 9[3 ® /['/# L-a'ru—w _ : tf-/ "
D-u reccived local registrar) (1tagistrar's signature) Address...#.ﬂmmM.m. ....... Date slgned

T

{Licensed Embalmer’s Statemenl on Reverse Side)



STATEMENT BY LICENSED EM.B‘A.LMEB

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by.

. George T.Bond ... e : ' i . Regist'ered Apprentice No...... 35.0

"working under my personal supervision.

-

- P 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fai]ure to comp]y with
the above conslitutes grounds for revocation of license.)

M T

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



