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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7

Staie File No.

239086

Regisirar's No.

708

lon [ ..

Registration Diatrict No...... L. M - —_ Primary Registration District No.......
1. PLACE OF DEATH:"

{a) County. Buchanan

(b} City ot town St. J Oseph

{1f outside city or town Himits, writs “RURAL" and nome of township)
{c} Name of hospltal or institution:

Joseph Hospl tal 4D

([f not in hoﬂpnal or institution, write strest number or locnl‘.mn)

(d) Length of stay: In hospital or fnstitution ... 2 _D"‘.Y 8._.

. (Spoclfy wlmtber
In this’community. 18 ¥ears

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missourt

{o) State. {# County.

/4

(&) Cityortown . Db d QSE’Dh

(If outside eity or town limits, write “RURAL"}

2020 Union Street

(d) Street No.

{If rucal, give location)

(¢} 1f foreign born, how longin U. 8. A.?

No.

0 an

3. {s) PRINT

FULLNAME._........ Frank Samel. Scobt oo

MEDICAL CERTIFICATION

"WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

/2332

(Licensed Embalmer’s Statement on Reverse Side)

20, DATE OF DEATH: Month... Y W1Y .. . aoy 14th,
3. (B) If veteran, 3. {c) Soclal Security . 1942 9 ot DR A, M
name war, o, No.EO0ST AL AR43MD year 2 hour oo
- 21. I hereby certify that I attended the deceaszed frogi
0 5. Color or 6. (a) Single, widowed, marred, ) & Y ,%pa'f (Y 0l
4. Sex,...mﬁ.;.lx.ﬁ........ - mce__.ﬂm.tﬁ... } divomd..m:xm.e.@_..m.. that I last saw LI alive on ,Cz‘? rd 3 ]9_.5.[_,_ :
6 (b) Name of husband OF Wif€owmmmmmmmn 6. (€) Age of husband or wife if || and that death occurred on the date and hour etated above. Durati
¢
o bdnna Seott . aive..BR____yean Immecuat@m of death 4
7. Birth date of deceased............ Me e 35 e hB86 . ? YMW?j-
{Moath) (Day) (Year) W M
8. AGE: Years Months Days If less than' one day Due to. \‘/ "
I || Ap—— .
55 1 21 T /jm Due to ‘/b F B ' )
9. Birthplace... Bunahwille .. . Missourd
{City, town, or county) (Stete or forelyn conntry) L - L ¥ f
10, Usual cecupation Latorer . - 0?;:;3:"‘“"“ within § months of deatby T
11. Industry or businesa TP " PHYSICIAN
ﬁ 12. Name.....Fo0rge. Scott _ *Of operntions. \\ = =
E 13. Birthplace.. Unknown  Kentuchy / i ! thqga;:e?ce:
{ ny I.ovrn or, unl.z)’ (Stote gr forelgn country) I‘. / 'which death
g 14, Maiden name........8% Blmr Of autopsy ‘,(’ :ll::r:elg s&f
'8{ 15. Birthplace Unknowrx Iowa /[ et tiatically.
= (City. towg, or county) (Stata or foreign country) 22. If death was due to-external causes, in the following:
16. {a) xnromtEMJ s () Accident, suicide, or homiclde ( )
& Address......2020 Union. St..,St. Joseph,. MQa.. .|| @ Date of occurrence 'X/ -
17. (@ Bemoval () Date thereof__ f=16=1342 (¢} Where did injury occur? e . S
(Buzial, cremetlon, of retagval) ) ) . (Mmfﬂi) (Day) (Year) () Did injury occur in or about home, on fann. in industrial place, In public place?
" 1. {9), Place: bystal or mﬂumj;ﬁdicma;&g.&@ﬂﬁgﬁ_ =i
i8. 7 (a) Signature of funeral direct 4 . While at worl®./ oo (Spacily typs °g‘;,“2,f injury T
b) Agdresdl Atha & Feraon. dg88 . ) | .
y E ; 7! YT A 480 .. dgseph,. 33. Signaturé ‘ ™. D%oroth /‘7,/)
- @ ma;.;racm { local m:;u':r [{ thW'ﬂm£+) -A(-ldrm /? M / kd / Date signe L .':!!-r‘yl



w e,

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,orby. ...

Reg1stered Apprentlce No

.

‘working under my personal supervision.

,: Sind. /‘ézp /g M

[

DI : B T Llcenaed Emba]rner No 3300 Missourd
. ' Tt o7 PO Address. 8% J0oseph,. ¥issourd g
Note: The u.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wit
the nbove constitutes grounds for revocation of license.) ¢ RO . N .

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




