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1. PLACE OF DEATH:
@) Couny. CB118 Bhton

(b) City or town.,.
(If outsida city or town limits, write "RURAL" and name of tawnship}
(£) MName of hogpital or institution:

Calleway County Hospital 0

1.

(a}
(e)

USUAL RESIDENCE OF DECEASED:
Missouri

Fulton
(If ontside city or town Jimits, write “RUBRAL"}

218 Nichols

Callaway / :7‘
2
e

State {b) County.

City or town.

{11 ot in hoapital o inatitation, write street heror I'E u.B) H g (d) Street No T s
(&) Length of stay: In hospital or institution our . Yo
Twenty qurs {Specify whather || (¢} Citizen of foreign country? (Ves or No)
In this community
years, montha or days) If yes, npame country.
MEDICAL CERTIFICATION
fuld MM James B, Scott
20, DATE OF D : Month, day.. LY . S

3. {c) Social Security
No.

3. (B) If veteran,

name war.
5. Col 6. (a) Singl
Male p| ~“¥hite - ﬂ"ﬁﬁ‘rleﬁ
4. Sex VoL
6. (¥ Name of husband orwn' eeeeemmee—ee 0a (€} Age of husband or wife if

Albertsa Sco

21,

i X .hour

1 \ere y cettify that I attended the d

"3- ,l"' minute.
0

d from

....... S < o SN

that I Tast saw heds=~qlive on
and that death occurred on the date and hour s'f.ated abovef

Immediate cause of daﬁn

Y

Duration
T ¥ r )
7. Birth date of deceased.... De C. a]%e 18 .Tg M"‘-"‘*" W W
{Month) {Day) {Yoar)
8 AGE: Years Months Days If less than one day (?A‘-
72 8| 28 N
mll'l
9. Birthplace. LS CUMDLE Missoufi v i
{City, town, or connty) {State or foreign country)
one T e e Other conditions..{u- e

10.

Usual occupation.

(Inclnde pregnancy wigh

J

11. Industry or busi e .- PHYSICIAN
{2 vome.. ATERUT SCOLY O || e e T
M o erline
<\ 13. BirtbpaeeTUS GUID 18 . Missouri o li 3 li A the cause to
¥ or conn! {State or foreign conntry) of B - ¥ i should b
g 14, Maiden name A(‘a e“Ii e Bo Sb.y_ SO S autopsy v . fhz?{g’eﬁ ataﬁ
. w q istically.
E 15.. Birthplace (&EO:EE“OEII‘IO ST ey 22. i death was due to external causes, fill in the following:
16, (o) Taformant.__. Irs, J. B. S cott () Accident, suicide, or homicide (specify)
{#) Address 218 Ni Cho ls St Fu.lt on N MO o || (3} Date of occurrence
17. (@ Burial ; & D;g‘the}mf 9-3-48 (c) Where did injury occur?.. T ot rerp
. (Durizl, cremation, or removal) Hill (M"’“hft (Day) (Year) (d) Did injury occur in or about home, on }'arm in industrial place, in public place?
() Flace: burial or cremation f i '9}:8 8
18. (a) Siznatur,}of funeral diflec Ll St J\@?‘U Whue at w,_,,p ' ___"&;"f'f ) ‘i&pbm
® i Sty Fultoj liissouris 4/
gnatnrn a ¥ oo
19. () = A ' . -
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
................... wreeny Registered Apprentice No...... ,
working under my personal supervision.

Signed..... L3 Lt K Qo LI Nermarrtorm o

Licensed Embalmer No J‘ 7 ?——'30 (r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tthe above constitutes grounds for revocation of license.)

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




