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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

985

Registrar's No.

LTE.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKI

() County G 01 £ {a) State Mi as Ouri (3) County- C 01 e °2, é
(b City or town (IIH f;f'Pqu OTI} icd ;'"“"THUBM : Foeis I ff C 1]5 B j_
oulaide city or town limits, write " ond nome of w P, (‘) City or town.. e erSQn -v-
{¢) Name of hospital or institution: / = (If cutide city or town limits, write “RURAL")
924 Jackson Streek y - @ Street No....... 224 Jackson Street f’
{[f not in howpital or inatitution, writo street number or locatiun) (if rarel, give location)
(d) Length of stay: In hospital or {natitution
(Specily whetber || (¢) Citizen of foreign country? {Yea or No)
In this community. 21 yaears :
years, moaths or dnys) If yes, name country.
MEDICAL CERTIFICATION .
full fame._George.. James..Sc ott,. dr. ~z
= - 20, DATE OF DEA’ : Month & &t Ll day .
3, (¥ H veteran, 3. (c)- Social Security q, )
name war. %:410498?18?6883 T forrmrronr et minute M.
2. I hereby certify that 1 he 3! from
( 5. Color or ) §. (o} Single, widowed, married, cpt ___________ £l k{'
swsemale O mewhite! ¢)avorccd.SIRGLew || i oo
6. (¥ Nameof husband or wife._..... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralion
alive.... ...years || Immediate cayse of death 4
7. Birth date of deceased June 28th 1921 ...... -
(Month) {Day) : (Yoar)
8. AGE: Years Months Days If less than one day
21 = 24 SO .1 ...min. -
s, prnsice.. e fferson City,. Miasourio '
{City. town, or county) State or foreign munu, e .
Oth QILEOTIA. oo ccencreeraneanrerenesemssemaanasseoms cemeefueafbmracnsonsfossiresggresensns sommmmens [ sremsncnscineansns

10. Usual occnpation Radio Te ohn'i cd ;1 n (lmﬁ:dc:;et:::y within 3 montbs of death} I / LL e—

11. Indusiry or business Fan PHYSICIAN
= Mayor findingsa: -
g‘j{ 12, Name... Gﬁorge J n.. SCO t t = Of operations - ' : Underline
= . v "
= . place. St.. . Tonis. Missourl ... the cause to
& \ 13- Birthp (Cli1y, towp, or county) So(éénll:}rfmmnﬂgkv) OF auto - % W t ﬂ’ﬁﬁm&
;‘5{ 14, Maiden name. Annﬂ }4 8e qf‘h.q f‘PP P3Y .- Y dmégtﬂ'm
= F tistically
g 13, Bhrthplace....., 4 I|:Y ula;l‘%- ?r{lo:;l;)Mi's 80 Sm:!e or foreign country) 22, If death was due to external causes, fill in thedollowing: v ‘

s 16~._- {0) Informant 7 . s o Eahs rmierenrere: || (8) Accident, suicide, or homlcst_le .-(swdfy) . ‘éebu—x_ “< fL -
& Address.._ Je€f s.cn__.i ty, Figsoupi..||® Dateof ccumence L2 Z
17. (3) Rurisl fhereof.. .Jul T 23 =1 982) Where did injury occur?...
. (Burial, cremation, of remoy. {Month) (Dﬂ!) {Yenr) (&) Did injury occur in or
. {¢) Place: burial or cremafion
u?. {s) Signat i (Sr-:lfr(t:)vn- {; e;l;:ezj ¢ ey 2 Al
() Address..._. MJ e. ﬁfe.rs A 1. B or other)........
19. (a} 7‘;«3 é(i,_ A Iﬂ/[- Date nigned.._ ___________
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" * ' 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, ondyy

£l

N;)te. The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HJ
the above constitutés grounds for revocation of license.)

‘ " If this body is not embalmed, fact should be s0 stated above.
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