DEPARTMENT OF EOMMERCE . STATE BOARD OF HEALTH OF MISSOURI
Bumnav os e CENsUS
I 104 STANDARD CERTIFICATE OF DEATH it 7 ... SOR'P
Ecm‘m{mu Eie:rlct Nowoo. 3 T Primary Registration District No.... BQ Q 7 Registrar's No. / / 3
rg) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g._
= {a) Connty. _Butler )i . . /
N (@) State.. Mi8SOUri
’/ g () City or town POD].B.I‘ Bluff e e e (D) County.....§ Carter .~ .
&} (It ontaide city or town limits; write “RURAL"™ and name of township) (¢} City or town, Ellisnore
}k} (¢} Name of hospital or institution: ’ S i cutaie o ; T - 2
& ¢ Luoy Lee Hospital ety s omn s minThuRaLy
- a3 - (d) Strect No /7
E (i oot in bospital or institutisn, 'I‘i.ll strest number or location) (1 raral, give Toeation) 7
é (d) Length of etay: It hospltal or Institeton.... et e -
2 {Spactfy whether 1| (¢} Citlzen of foreign country? Ho {Yes or No)
< In this community b _Yeara .
5 years, munths or days} If yes, name country.
[ MEDICAL CERTIFI N
b= 3. (s} PRINT CATION
& Full NaME... SCOTT ALCORN s Maroh -
< F— _ 20. DATE OF DEATH: Month ' 0 day -4
3. (d) If veteran, 3. {¢} Soclal Securlty 19&6
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D 5. Color or 6. {s) Single, widowed, married, 1 ar
v . s lale White e T rried sMbo... P an, 2l 10kl
’ ..M . = - - ra vorced... St | | that T last saw h.d,u... alive on.. m 2 ,/ 19. A ‘
o4 6. (8) Nome of husband or wife....meeeeceee 60 {€} Age of busband or wife if |} 324 that death occurred on the datc and hour stated abpve. .
J 4 || _Delis Amn Boxx aive.... 32T year || Immediate canse of death_. 4 Durotion
? - A, 1
1 7. Birth date'of deceased.._ O0tOhAY 1891 :
5 (Month) {Dny) (Year) y;
-]
o 8. AGE: Years Months Daye If less than one day
é 5‘} JURURRIN S OTpUPO min.
B 9. Birthplace..... BOlgrade  Mgsouri D -
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(Burinl, cremation, or removal) {Mooth) (Day) {Year) () Dd Injury occur In or about home. on farm, in industrial place. in publlc plaoe?
=t Place burial or cremaﬁon__.mutnp “Gemﬁtary_..u.w -
18. (a) Slgnature of funerat director._F T anb-COtrell Chanel While at work? (Specity rA "L&g’ of Infury..
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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 by

working under my perscnal supervision

- Registered. Apprentice No

"™,
",

. P, 0. Address JFPoplar Bluff, Missouri . .
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



