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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

i wﬁg

Registration District No.

73..

m MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Primary Registration District No.... .07 ...

20927
2457

State File No.

Regisirar's No.

1. PLACE OF DEATH;:
{a) County...... iIB-cksnn

(b) City ot town Kongag (Oits
{If outalde tity or town Hmits, witts “RUDAL" end name of towmbkip}
(c) Name of hospital or institution: /

5320 Fueclid Avenus

{IF oot in hospital or iastitwiion, write street, number or location}
{d) Length of stay:

In hoapital or institution.

58 Years

(Specily whether

In this community.
Years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) state M1 saonri (® County..........

(¢} Cityortown ... Ka_nﬂis__ﬁlty et bbb I, . 4
(1f autaide city or town Limits, write ' RU!\AL")

@) StreetNo..— D320 Fuelld Averme. . Z3 ...

{1 ruen), give location)

No

Jackason <
3

(¢) Citizen of foreign country? (Yes or No)

I yes, name country

3. (o) PRINT

MEDICAL CERTIFICATION

tuil. 'name Mr._ Stephen E ... Scotb. .
TR - D ad PRy w— 20. DATE OF DEATH: Month JUNE oy 26th
. e . . e i urity
veteran year__._lgﬂ S .. - S— _2..._. _minuee. 45... P.., -M.
name war. Mo NnN one
21, 1 hereby certify that I attended the deceased from., Maga 43E0..
5. Color or 6. (a)ySingle, widowed, married, 19 to. 19_{(
1 p - Married || . ST e < T /
1 5. Male rcalhitie divorced 1O | that 1ast saw h.ld.t.‘.!.-.-aﬂve on...... L I?K
6. (5 Name of husband or wxfe...MI’ﬂ.l 6. (c) Age of husband or wife it || and that death occurrec! on the and hour stated above Duration
Mﬁ.r.tha.E....Sco.tt alive ... RO . yeara |} Immediate gause of death
7. Birth date of deceased........... o) ._y_ .......... 24, . .....18.4.8 ﬁm
{Month} (Dey) {Yeor}
8. AGE: Years Months Days If less than one day ¥
a3 5 o hr. min.
5. Birthplace_ G @8t1inG. e - Ohio /

{City. town, or county) {S1ate or foreign country)
10. Usial occupat.!oL._.Rm.].....:E.S.t.a.t.e.i..ﬁuilder.....................
1. Industry or business..ANA._Contractor

7

Oghgrrnndlrinnu
(lncludc pre:nnnc'y within 3 monthf of death)

1 / PHYSICIAN
Major findings: —
é 12, Name Jogeph. Scott Of operations l .
= el . R N . hUnderlirtxe
R — ety
{City, town, or oonm.,) (State or toreign country) Of autopsy “ should be
E 14. Maiden name......... =l Nan.Sickle-- 7 ..... m d“ii’.f:ud sta-
tis Y.
§ 15. Birthplace (c“, town. ox con (Suuu forelen country) 22. If death was due to external causes, §ill in the following:
{a) Accident, suicide, or homicide (specify)
16." (a) informant... ._... S —r
b) D occurre rl
(&) Addresa.. 552Q_Eun11d I‘L\Iﬁmlﬁ_...ﬁ..w_.. e || B Dateof nee .
w
17. (a) Buriel o (6) Date thereof... JUNe 28; 194Y Where did injury occur (City or town) {Connty) Erate)
(Barial, cremation, of remaval) (Month} (Day) ( (4) Did injury occur in or about home, on farm, in industrial place, in public Dlafc?
(e}, Place: burial o/c,{{a};,{L.Eor_e ...Hllljeﬁe:‘%- r — —
wype o
18. (o) Signature of funeral director. .\y A A ML el HA). . While at work? Y ‘;p' 5 of injury
® Adgrfess. 1401 Brush C _.ﬁ’ﬁk_ﬁ:gﬁwmm 25, Siimat
19. {g) 2 ¢P7 ‘?L/ &) . *
{Dutafersived locf] recistrar) (Registror's signature} Addresfl A4 ...

{Licensed Embalmer's Statement ‘on Reverso Side) I {4




4

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

- S —— ' ) : . Registered Apprentice No
working under my personal supervision, -
’ - ] f
Signed.....m .. QG lhsmnnns
. Licensed Emba[mer'No.E..,,.§.§ a "

P. O. Address....... K:@J Mﬁ.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ll.ANDWRITING (leure to comply wil
the above constitutes grounds for revocation of license.) . .

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




