CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA|

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - ;_3 3 J_ 2 8
CERTIFICATE OF DEATH ]
1. PLACE OF DEATH 1/ TS De not use this space.
{(a) County........... RRV L R Registration District No.......ove i o
(b) Township... Qrrick . Primary Registration District No..... & %0559 Reglstored No/?
(€) T, 100 vt o o S () BLECE Nucerrreeerrrrevsessersrers_ tere0s58128se 35t 1455805801810 R8T 15 RS0 st
(If death occurred i in Hoapital or Institution, write its name instead of street and number)
(e) Lengih of residence in city or town where death occurred yra. mos. ds. (f) Howloagin U, S.,1f of forelgn blrth? ¥yTo. mos, da.
2. PRINT FULL NAME Siles K. Scott oY o/ . o
(a) Residence, No....c...occiiiiiiciins - A D
{Usual place of sbode, if no street sddrus. write county (1! nonresident, give city or town rnd State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) T =27 =38 19
Male White Widoweer 2 ~ 1 HEREBY CERTIFY, T

I attended deceanod f. ?

APy uff,m ................................ R T

(or) WIFE of Harriet Catherine Terwaster

Ilastsaw hm alive on..

37 ............ , 19, 3{ Deathis smd

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Augus t 25 11859 to have occurred on the date stated above, at. lQ p ".m.

1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of desth and related causes of importance wers a3 followu

79 1

CCCUPATION

10, Date doceased last worked at 11, Total time {years)

8. Trade, profession, or particular kind of
work done, assawyer,bookkeeper,ete........%

9. Industry or business in which work
was done, na saw mill, bank, ete, ...

S, 40 W
this occupnuon (month and spent in this S
yenr) oo s oceupation SSUTSIUATPRURRUS WUSVRINS 1) SOOI ST,

12. BIRTHPLACE (CITY OR TOWN) Rav County

(STATE °R coumgv) ........................
E 113 NAME Henry Scott
I
= % ;

14, BIRTHPLACE (CITY OR TOWN) Tenn ) Zzpmre
E ( STATE OR COUNTRY) i Name of operation...........
. What test confirmed diagnosla?Z.-
14
ui | 15. MAIDEN NAME Elizabeth Lewis 28. If death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN).. MissQuri s Accident, suicide, or homicide?........ .50 2 ... Date of Injury....coveveenniene 19,
3 (5TATE OR COUNTRY) hd ‘Where did injury occur? - ot
- (Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in publie placo,

17. INFORMANT. Mrs. G.. Fllis ¥y whe hary c o

{ ADDRESS) :

Orrick, Misgouri Manner of iniu.ry m

18. BURIAL, CREMATION, OR REMOVAL

pace_ R@ffe Cemetery  opare 9-28-38

19. FUNERAL DIRECTOR ........@1bson & Son

(rooREss) Orrikk, Missourd = j
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STATEMENT BY LICENSED EMBALMER

I, C.. XN.. Gibaon , Licensed Embalmer No. 2299 .......

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

T.F‘ . . . : |

No. . OT By E,..C...Gibson , Registered Apprentice No 151

working under my personal supervision.

Signed.... e

Licensed Embalmer No......2299

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply ¥
the above constitutes grounds for revocation of license.) .




