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. 8- 17-39 /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3SUS

Registration District No..?,Q_‘..___.:._

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.o— e

40969
22l L

Stalte File No.

Regisirar's No...

. PLACE OF DEATH:
(ﬂ) County— ..
(¥} City or town

.._...._..-L.!._...L.Q.\li.ﬁ_,._,MQ; S

{If outaide city or town limits, write “RUNAL™ and nams of to i)

(¢} Name of hospital or institutions
City Sanitarium
(If not in heapital or institution, write atreet nngu or location)
Y.

(d) Length of stay: In hospital or institution r'3.omo.
Syr Se. {Spacily whether

In this community.

2. Usmnm OF DECEASED:

o) sate. MlBssouri
4
(¢} Cityor town......'s3 .Lou..lﬁ L ;
(If ontaide city or town limita, write “RURAL")

City Infirmany

{Ifyural, giva location)

(¢} County.

{d) Street No

years, months or days) {e) If foreign born, how long in U. 8 A.?. years.
3. (a) PRINT Anna Scott MEDICAL CERTIFICATION
FULLNAME
_ - 20, DATE OF DEATH: Month_DBCa ____day 13
3. () If vet , . 3. Sacial Securit
@ lveemn. w0 () Social Sty S 5 o JR VO Y- - S W
21. I hereby certify that I attended the d d from.._-
5. Color or 6. (o) Single, widowed, married, || ] P g..l 38 19ito 12 13%,.4-0 ......... 10
+ s Female | neColordd divorced.... W1 A 0M..... that Tlast saw h..J3€X8tive on 1 ? -1 3— 4o 19_._.;
6. (¥ Nameofhusbandorwife_____ &, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D K
nm..uﬂgxéﬂﬁm..gﬁnbm allve.__. .. . . .  years Imme&l te cause if death uration
7. Birth date of deceased__NOVe 15, 1863 _ onic Myocarditis 1935x
(Month) (Day} (Year)
8. ACE: Years Months | Days If less than one day e brieriosclerosis 1935x
SeRIITEY  1935% g
7 ? 28 hr. min éﬁ] J‘
Due to i
5. Birthpiace_____H18100 Tennessee / e
{City, town, or county} (State or foreign country) f'!\ ﬁ
. .. . A her conditiona ‘
10. Usual mmuomﬁ%ﬁﬁﬂlﬁﬁwww*’l_ Other COndION oo T
11. Industry or business : '\ ﬁ*‘ PHYSICIAN
gf { 12, Name John Bladridge . . /|| Moy odini - AW
S s, Binboisee. UNKROWN Tennessee t mE:.E%ﬂ‘gE
forsign o Lt [ea
14. Maiden name. ﬂihmlgfttg Mcc 6?"“ oustey) Of autopay. N Q. E . lll::!:tlg ge
{ Birthplace. O TIKNIOWN Tenneasee . |cisticatls,
5. 7. town, or county ts or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) momt% Qﬁ% (s) Accident, suicide, or homicide (specify)
() Address (5} Date of occurrence

17. (a)

(Bxxis), cremation, or removal)

{¢) Place: burial or cremation

18. (o) Signature of funeral
(8 Address. ..
19. (a) ... 2 (8)

t
i {Mosth) cju) (Year)

hereof 79' "/?"’4‘:

{Datereceived Incal registrar)

() Where did Injury occur?.
{City or tawn) (County) (Stata)
() Did injury occur in or about home, on farm, In industrial place, in nnhl.ic place?

{Specify type of place)
() f

(Licensed Embalmer's Statemient on Reverno Side)

. —



f e— ey s aw w w - aa

- : . I STATEMENT BY LICENSED EMBALMER-

I hereby certifly that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by.-,_:-_'. ....... R

-

. . . —_ . - : ey Reglstered Apprentxce Np.
- working under my personal supervision. . . . - . e - N R
. . ¥, ’
Sigﬂﬁd . - . P - _.:
~ . - ) -
Licensed Embalmer No.....
P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING . (Fallure to comply
. the above constitates grounds for revocation of license.) .

If thls body is not embalmed, fact should be so stated above. . . - o ) S




