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t. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
,2’ CERTIFICATE OF DEATH

{(a) Couul.yAS.A.‘.t‘..v IAQ'H.i 8

ﬁ Reglistration District No7f¢0 ...........

(b) Townshi

%)/ Length of resldencein clty or town where death occurred yra,

Primary Reglatration Distriet No.. 2 €10,

. ?‘/

Do !&ngie( li?lpge.
Reglstered No . 754

(d) Street No...... 0040, Gordon. AV . ..................................................... o st.

(It death occurred In Hoapital or Institution, write ita name instead of street and number)
{f} Howlongin U, 8., H of forcign birth?

¥ta. mod, da.

S

mos. da.
7 2. PRINT FuLL Name.. 08 Catherine. Scott, 500
(x) Residence, No... @& Q. GOTAOR AV 4. st Ij
(Usual place of abode, if no street address, write county or elty)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

_Female White

S.

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toril¢ the word)

21, DATE OF DEATH (MONTH. DAY, AND YEAR)

Married

22, Il HEREBY

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
o wiFEor Bert W.Scott,

BaW h.wldery..

ol 2y 135

CERTI__F_Y. TCt. I attended deceased from
134, wm,27 1085

g B2 ... 1943 & Death 1a said

Il aliveon
6. DATE OF BIRTH (MonTH.DAY.AND YEARNOember 4 1880 to have occurred on the date stated above, at. s La i m,
: 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were aa follows:
|
57 4 23
' z 8. Trade, profession, or particylar kind of
.' o workd:?ne.aasawyer.bookkecper.etc. Housewife st . .
" L 9. Industry or business in which work
| E was done, as saw mill, bank, m&thome.
: '3 | 10. Date decensed last warked st 11, Total tima (years) N W 35
g this occupation {month and spent in this b
] 8 year) SR occupation
:' 12. BIRTHPLACE (ciTrorTown) - PEVeTrly,.: , . _ ..
]

(STATE OR COUNTRY)

e Miasmi..»g/i Vs

. mFoamu'r....%a..._. 4
{ADDRESS} st

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state

r{')EATH in plain terms, so that it may be properly classified.” ‘Exact statement of OCCUPATION is very important.

. BURIAL, CREMATION, OR REMOVAL

Manner of injury

: E: 3. name_John Yeida. ,

.

] | - N
. E . B(I gréﬁcgﬂﬂggn TOWN) Ge Name of operstion.........coerenecveeee 8RS, Date of.ecranene
: ny. What test confirmed diagnosis?...........orenrmeress ‘Was there an autopsy?.......o......
{ 14 . ]

,' u 15, MAIDEN NAME Dont Know, 23. If death was due to external causes (violence), fill in alao the following:

i [ Accident, suicide, or homleide?.. ... Dateof injury....

) 0O | 16. BIRTHPLACE (clTY?R TOWN) Where did injury ,

| b (STATE OR COUNTRY) England, pecurt (Specify city or town, et;u.nty, and State)

' 8pecify whether injury cecurred in Industry, in home, or in public place.

Nature of injury

h o WPl aipy
g 50 PLACE » z s LR "_ﬁk_ - (9 24. Was disease or injury in any way related to oecupation of dmned?...fﬂg‘.
* |a 19. FUNERAL DIRECTOR (::Zap% M Kkt 7,"0-« 1 80, apecify o~ i 7 y
" “53 WODRESS) - S P £ b Gaadom.: a‘*—*— : " (Signed) LA 0.2 i .
#O 3 A I d0 A AH . addre) PIRAE. O Ml Ll
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MENT BY LICENSED EMBALMER

. Licensec.I Embalmer No 3 ‘% é—%l .

3.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

» -

L.E

No....... : or by S :

Registered Apprentice No

working under my personal supervision.

. . Lo . Licensed Embalmer No -3415_‘1[

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




