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STATE BOARD OQF HEALTH OF MISSOURI '3 3 2

STANDARD CERTIFICATE OF DEATH State File No

Reglstrauon District Noueoeeeer s Primary Registratlon Distrlet N o{boa RERISIFAr'S NOueuueo oo eeeestinsmseene

t. PLACE OF DEATH: h 2. USUAL RESIDENCE OF DECEASED: ,I
Buchanan

ta) County (@) Stte.. Missouri @) County.... Buchanan /7

(#) City or town

(e)

at., JQseph

(1f outaide city or town limits, write “HURAL" und aawe uf townabip)

Name of hospital or institution:

2421 Frencis

Street /

(! nat in hospital or inatitulion, writs strest nuniber or loestion)

(¢) City ar town st L) Beph

(It outeide cily or town limits, weite "RUHRAL")

) Street No._.... 2421 _Francis. Street

(£ rural, give location)

Length of stay: In hospital or institution o
@ g Y {Specify whather {e) Citizen of foreign country? NO (Yes or No)
In this community o Yebrs /

yaars, months or days) 1f yes, name country.

3. (a) PRINT Florence Ada Scott

FULL NAME
3. (b)) If veteran, 3. (¢} Social Security
name war. HO No. NOt
5. Color or 6. (a) Single, wldowed. matrried,
4. Sex. Female / .—-.”White uad.lvorcedi.dowgd_..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month QCYODOR . day..14the
mrlsg hour. 2 mintte.

21. I hereby certify that I attended the deceased from
614'/} / 1041, toﬁwf(‘:‘. 0.5 4
that 1last saw b €L alive on.. Wf V4 l9..ﬁ.l_.a'

6. (5) Name of husband of Wife..oooo..... 6. () Age of husband or wife If || and that death occurted on the datg and hour stated above. Duration
Andrew J,. Scott ative... years || Immediate cause of degth...
7. Birth dote of deceased July 24 1861 .......................................
(Month) {Day) (Yoor) -
8. AGE: Years Months Days If less than one day Dueto - L
81 2 24 hr, min
Due to
5. Birthplace..BENTY. County Illinois / LW
(City, town. or county) {State or forgign eountry) iI‘
10. Usual " Hgme QOther conditions. . yo 7
- UBHAL OCCUPAtOR eiaasssrsarn s S5 = o (Inchude preguancy within 3 months of death) J
11. Industry ot business i PHYSIQIAN
ajor findings: —
2. Name.....dohn W, Proctor opcrations \ Underline
3 . ar ! - o
. th to
2=\ 13. Binthplace Un(known - : sl...lul i::g':‘ :u Wﬁ . wﬁiggld?a;h
W o, of county, aor t e shou e
14. Maiden name. ﬁfmbwn hird autapsy c}:arg;lc} Bta-
tisti y.

{

16.

MOTHER

15. Birthplace. BRETIOWD

Illinois /

(City, county) {Stats or foreiga country)}
© m:mm% Mai X uied

® address. 3310 _Lafeyette St.,St.. J ogeph, Mo

11_;.‘(',,);,, Burial .

19.

10 -16 -1942°

. (b} Date thereo

{Barial, cremution,or-remaval)

lac cre: on.g\ Aubuz:n Gemtery
T Oy _

. (g) Slmture ol unemld:.rec
()] Addr--u

3th. & Faraon Sgg..St.

(Magth) (Day) (Year)

Jos

(2) le—(¢ “f?"(a-)

{ Do received Jocal registrar)

(Hensu-r » sigoatorel/ ;

22. If death was due to external causes, fill in the following:
{8) Accident, sulcide, or homicide (specify)

b (b} Date of occurrence.

(¢) Where did injury oceur?.

(Cicy or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify l-(w- of place) .

While at work?. ..o (€} Means of IOy

ke - (M. D, orother) ..... -
.t Datedpned...... ...

s r.\ «F & (Liccnsed Embalmer's Statement on Reverse Side}
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. STATEMENT BY LICENSED EMBALMER )
. , -
S e . ‘ )
A hereby certify that the body whose name is recorded on the reverse 51de of thss cert:ﬁcate was emba[me& by me, or DY e s

, Registered Apprentice No -

'wéi'king under my personal supervisi_on.
’ o " Signed. /QPJ) g ________ /A AN
) ; igne ALl

Licensed Embalmer No.. 3%0 mssom

R P. (-).-Address St Joseph Miﬂsouri ..
Note: The above MUST BE SIGNED BY THE LICENSED EW[BALI\IER in: hl.‘.l OWN HANDWRITING (Fal]ure to comply with

the above constitutés grounds for revocation of license.)

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




