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INF—MAKE A PERMANENT RECORD

BLACK

UNFADING

FEDERAL 'SECURI'I' T AGENCY

tional Office of Vita] Statistica
FLEGRUC 78 Tl
Registration District No... WL W.........

MiSSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No... 88205
1003

t. PLACE OF DEATH:

(8 COUDTY tititmarertoe et siecaeesees tsrnt semveeramre s boremsassmsreres “

(&) City or tow‘nStQLonJ- ﬂ ...................................................

outside ¢lty or t1own Units, write “RURAL™ and namé N township)

e eMiSa0Nk1. Baptist. Has

Pltal
{If vot in hospital er lnsmunan write Bireet oumber or X
(d) Length of stay: In hospital or institution......

In IS QOB LY e ittt st st san s e a et arasaast esebes aaasras sraaerasson sasameeres sesrs
years, months or days)

Registrar's No...... 7.325
2. TISUAL RESIDENCE OF DECEASED:

{a) St;'ne Mi$$0uri e {B) (,‘cu.n.‘lt)-'FPa':n'k]--ln'Qé
() City or tOWDee v cerrernrrscsenns Sul]...l. .....

(I ouiside city or l.own imits, write “RURAL')
() Str e,%p
el i

(e) *Citizen of TOrefZO COUDIIY Prniiiiivisisissssssssss sevesess seessmsssssrsrsrssense (Yes or No)

{)f Tural, give location)

If yes, name country

3. {a) PRINT
FULL NAME

"JohnMShotwell 260tt

3. (b) If veteran, . () Joeial Security No.

1825687

DaMme War,

6. (a} Single, widawed, married

rrle&
. 6. (¢) Age of husband or

5 855

5. Color ot
4. ScxMa']-e ..... d) race.. Whlt4

6. () Name of husband or wife...

Hallie Scott

diverced...

7. Birth date of deceased..

WRITE PLAINLY—USING

8. AGE: Years Months Days

65 8| 28

10. Usual 0ccupation ..ot
11. Industry or business.......coveericcnicans : netessemnere sttt envntt
B 12, Nome.owon Henry. LeSeolf .
S ———— i Penns; %l?ﬁi%’
& i 14. Maiden name.. E ry B:YIIQ ld ...........................................
z naBmmmmw3§hlngtOD Co. Missouri..f.
- City. -town, oounty} {State or forelmn counmiryy
16, (a) Informant emuelsco .....
() Mdm......;,.....S.ullur.a._n Mo..
REATE- 1) o X A

9. Birthplace.. Wa.ShlngIAO l’LCO.

or county)

{State or rurelxn coumry].

Retired Farmer .. ... ..

(&) Date thereof
{Burial, cremation, or remoral) {(Month) {Diy) (Year)

{c} Place: burial or cremation, SUlliY&n,MO ..

18. (a) Signature of funera ectorAlbert HQHOP 2.
( N 1"&700 ashinston BI

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......4h L1 1< SR PC S 9 .................

19 ............ T TET O— 2 ............... minute.. 5 ..............

d

5t saw b\ alive on..,
and that death occurred on the date and

Immediate cause of deatlt...oiiiniing i sty

Duration

Ao

Due to.
Due to.......

Other conditions.....
, {Include pregnancs

PHYSICIAN
Underline
............................ the cause of
which death
O BUEODEY vroremtvsrernsirsrers e rarrssss resssart sreams s asameress sess svay srnssrenes svssses srsarenar abould be
charged sta-
.......................................................... tistically,
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(B} Date OF OOCUITEOCE o ieeee e creeseeraseseres s s e ses b ersresessressaenemenmenssmme saeasoes e areas
{c) Where did injury ocCur?.....cmesiens - hererereanreens JRSIN
{City or town) {County) {3tate)

(d) Did injury occur in or about hgme, on farm, in industrial place, in public

pAclfy t¥be of pl n
LA Ke) Meang of Injury. Ul L
- o (M, D, o=ather)...

White at wark? L.~

ety B dBa. 0o a3
{Date recelved local reglstrar) (Regisirar's signature}?

23, Signa -
Address.. 'Y -

.. Date signed...

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Revzru S@'Q




T

S-'J'I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or hy_.

................................ . Registered Apprentice No.

s,@m - Nisiay

- L:censed Embalmer, No 37%7 v

P. O. Addrequﬁfi .... L) el I

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.) . -

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

.




