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HLED APR 20 1%4,2

Regigtration District Na‘

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/ Primary Registration Distriet No...%

11177

State File No,

1. PLACE OF DEATH;

(@) County..... LAWrence n

(3) City or town.... Aurora. .!5_ A
(lf oulaide cily or r.ovn mits, write “"RGRA

{c) Name of hospital or insticution:

38 West Pleasant stf

(If not in hospital or institution, writa streat number or location)

(d) Length of stay:

In hospital or inatitution

Life

(Specify wh’n;lmr
In this community.
yenrs, months or daya)

80 Regisirar's Nogil
2. USUAL RESIDENCE OF DECEASED:
(@ sae. MISSOUTL . o couny..... Lawrenc: 45{
(¢} City or town._..... A. uro ra :
{If outside city or town limits, writs “RURAL") F 4

o8 _West _Pleasant St

(d) Street No..._..._._.o.
(If rural, give location)

No

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

If yes, name country.

(o} PRINT

vul? Kamne.... i.eQY.&.l....E.....S..QQ.'.tv.‘.b.....S R

3. (&) If veteran, 3. (<) Social Security

name war.

5. Coler or 6. {a) Single, widowed, married,

0

No.493~16=877D

MEDICAL CERTIFICATION

12

mintte

20. DATE OF DEATH: Month. MAXON aay

2

21. I hereby certify that I attended the deceased from

20A. M

hour.

year.

DS PLP Sl i T R 5 .| o T ol S ST .
6. (b). Name of husband or wife.......cvc.coceceeeer.. 6.4(¢} Age of husband or wife i{‘ and that death oocurred on the date and hour stated above, ]
Duration
Grace_Scott. i .years {| Immegiate cause of " gl /
7. Birth date of d i..Sept 26 1889 LA ¥ M I?z/f
(Month) (Day) {Year) /é
8. AGE: Years Months Days If less than one day Due to. / l
52 5 14 ISOURORIION |- . ( ,
Due to. 4
9. Birthplace......... ARTOTE, . - MQ .
{City, town, or wunl.y) (Suu or forﬂ.u'n muutr!)
10. Usual occupation.... B WYX ng.he_rt.:o:.i:ﬂnom‘ within S menthe oF deaity
11, Industry or business Saior i PHYSICIAN
= ajor findings: _
2 [ 12, Name.; Wm H. SCOtt Of operations._... Underline
B
;: 13. Birthplace (;rllr:" I | R :thejggtéaétz
~ tate or ign country] Of auto should b
& { '4. Maiden name... Hfiiii ﬁeﬂn ’ amtopay char:cd “ne.
i o M D tistically.
g 15. Birthplace G rre --(Sn“?r ;‘m‘n PR 22, If death was due to external causes, fll in the following:
16, (a) Info . Mrs Grace Scott. (s) Accident, suicide, or homicide (specify)
® address.__Arofa Mo, (&) Date of occurrence
17 @ . BUARial . ® patewereor /.. l. (A8 |[ (@ Where did injury occur? e (s oy
(Burial, cromation, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
~ {¢) Place: burial or cremation.__ A‘ul‘OI‘ HO.
18, (a) Signature of fureral director............ AN S (ﬁffr’(limﬁgl;:") 1njury.__f.?) -
& Address._BUTOTA Mo [
M.D.
1. cu)ﬂ?a&. Lof T2 o) M %é ¥ ( ﬁ""’/ ”
(Date received I registrar) {Registrar’s aignatare, - m;mne gigned 3 /jlf(

15072

(Licensed Embalmer’s Statement on Reverso Side)

Vs 4

7/’




RECEIVED" - R .
. District Health Officer No. 6, B '

_ District File Numbor-..ﬁ“f’.;'.-_;’.fd
Date Fliod APR 1.5 1942
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. 4 STATEMENT BY LICENSED EMBALMER:
[ . . . ¥
.+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, OF DY
e . . » Registered Apprentice No... pomoreooeececreceecccceaenanee ,

.+ *iorking under my personal supervision.
> e .

LAY B

J Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!ure to comply with
the abovc constitutes grounds for revocation of lxcense )

If tlns.body is not embalmed, fact should be so staled above.




