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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rgggionl Dtontrict 4l-£ / 3

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Registration District No._i.z.ﬁ_m

s, 28119
Regixirar's Nn__..@?..g___._._

1. PLACE OF DEATH:
(o) County_._COLE

2. USUAL RESIDENCE OF DECEASED; Py .
@) swee_MIissonri . @ coumy Cole o

17. (a)

@ City or town.. 9 €1 rerson City, Mo, =
(2 cutaide city or town limits, wrile "AURAL' tod nams of township) {¢) Cltyor l'.own...,J ei.f.&]:&.Qnmc_i ty _MO A /4
{c) Name of hospltal or institution: (1f outside eity or pamsa. 2 7o Linits, write “RURAL") 7
StE" Mary's Hospital @ Street No.. 1,008 Monroe
not [n boupital or imatitntion, write street nomber or locstion) (It rutal, give location)
(d) Length of stay: In hospital or institution one Week
\ Life (Specify whether |f (¢) Citlzen of foreign country?, (Yes or No)
In this community
years, Months of deys) [#] 1f yes, name country
3. (@) PRINT " MEDICAL CERTIFICATION
FuiL ~ame MABY - JANE SCOTT_ . Septembe z
3. ) I ver 3. () Social Securit 20. DATE OF DEATH: Month p g—:y
. n, . i .
na::e:zr . N’ONE ]:n NON I ¥ year. 1 541 hour. lo minute. 2 5 A M
21. I hareby certify that I attended‘f}e deceaged e .
\ 5. Color or 6. {a) Single, widowed, married, l ot 7 10% /| to N L= 19{-_4/'
r T
4 sex FEMALE| roce WHITE () aiworcea - SINGLE || ;e sod mtdrlitvec Nz 7
6. (b) Name of husband of wife_. ..o 6. (¢} Age of husband or wife if [} and that depth occurred on the d ““‘_‘l bour stated above. Duration
e years (fTm e cause of death -
7. Birth date of deceased JUNE 26, 1940 @_ D e, el Brttcc oo 5,2 At 7
(Month) ! (Day) (Yeary \ 7
8. AGE: Yearg Monthy Days "If leas than one day Due/to - / P
vated bt YA
l 2 7 hr. min = " " / )' /
Due to. a-ﬂj .../—-‘ _—
9. Birthplace..... J.e.fi‘eraon, City.,.. mo ] ZC2-4L L VAT
City, town, or county) (Suu oc foreign country) - " "
Oth ditions e
10. Usual occupauon..wupme (Inzlrudu WUW the of death) (A
11. Industry or business FHYSIGAN
] Major 6ndings: Y\ —_
& 12 Name_Vester M, Scott Of operations : Y Underline
F. - . .
= L 13. Birthplace LOhman 2 MO) ’ T ) ; — <X the cause to
w'u or Ty, tais or for eountry, hould b
g{ 14, Maiden na.me.._.._. .. E.QQK ﬂ) Of autopey. :clhm:lnll .mf
stically.
E 15. Birthplace (cw,auﬂ?ﬁ:ia;le L MC()S;“ s m:nu,) 22. If death was due to external causges, fill in the following:

16. {s) Informant VeSter M SCOtt
(b) Address. Jefferson City’ MO.
Burial

{Borial, cremation, or removal)

()]
19. {a)

Ad _..Q_i.‘_fjg_z AL
54 Ty

{ Dafs received local'registrar)

{a) Accident, micide, or homicide (apecify)
(#) Date of occurrence.

(¢) Where did injury occur?.
(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?

—
{Specily typs of place)

While nrwork?} (e ) Means of inju %
,-r/_*
23, Signd (M. D. or other)..........

Addréu’ —MW"- e"Z:Date smnedj._a‘? “

P 7/,4 (Licensed Esnbalmer's: Su:eman‘éu §ide)

7




STATEMENT BY LICENSED EMBALMER

name js-recorded on the reverse side of this certificate was embalmed-kg=me, or by.......... U

-/"‘46\—‘ , Registered Apprentice No...... } 7.(2' ..............

Licensed Embalmer No )

P. O. Address

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

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




