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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' {férﬁ 9’:55-“*@

BUREAU OF Tt CENSUS . STANDARD CERTIFICATE OF DEATH State File No

Sy L

Fl{!e-zEtPatio‘nj &strict No._.... __&.g.,? Primary Registration District No.__._jéa_a 2_ Registrar’s No 5358

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; S/f
Jackso
A(a) Connty kB n {a} State........ Lﬂ.ﬁﬁgu?j___ (b} County, JBOkBOll =2
(b Cityor town.. _MB.B. Git)t Mo Ka g8 Cit M. -
f sutsids eity o town lin:ltl. “writs "RUNAL" and oame of townabip) {¢) Clty or town nsa Y MO —
{¢} Nameof hosmta] or institution: / (If outaide clty of town timits, writa "RURALY) &
-_...._.._.1%"2..15...s.t.,.sl..Qm (d) Street No... ‘4218 t_ J
(I Dot In hoapital or instilotion, write strest nomber ar location) #??"m“‘ ‘give looatian)
(d) Length of stay: In hospital or institution
{Specify whether |} {r) Citizen of foreign country?. (Ves or No)
In thls community ... ..
yoare, menthe or daya) If yes, name country
MEDICAL CERTIFICATION
3, (o) PRINT
Fuli Name_ Bather C Soott Dec. 16
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢) Social Security 1943
H year. hour. minute M
name war. - No...None®
21, 1 hereby cenrtify t ten d d j9 £
5. Color or 6. (a) Bingle, wido; s ot £ 19
o F il B iarried |
4. Sex race AVOrced. e 1l that Tlast saw b alive on oy 193
6. (b) Nameof husband or wife......— .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Martin Soott alive. 74 years || Tmmediate cause of death.
9, 1876
7. Birth date of deceased sept . »
{Maonth) {Day) (Year}
8. AGE: Years Months Days If lesy than one day
68 3 8
hr. min. 7
Due to 2
o. Birthplace_ MROON Mo. I/ gy
{City, town, or county} (State or foreign country) = i [ Y
) Qther conditions.
10. Usual occupation Homemslrer (Lnctude pegnancy within 3 monthe of death)
11, Industry or business at Home p— PHYSICIAN
el Aror Gndings: —
S (12, Name___Miohsel Halpin Of operations
= . Underline
- P Irelamd é/ the cause 10
~ L 13 Birt - which death
i (ﬁlt_r. Luwn, or Wu‘nt:) X {State or forsign conntry) Of autopsy! should be
=] { 14. Maiden oame | ! rged sta-
= SRR 113 1= 113"
5 We Va_ - / =
o | 15. Birthplace L 3 Py
= e P —— (State or Forelyn country) 22, If death was due to external causes, fill in the foHdC.hu.
16, (a) Informant.. MBEEEN 8oott {a) Accident. suicide, or homicide (specify)
) Addren___ 4216 8% John (3) Date of ocrurrence

17 () —— Bur8aY ) Date thereof. D88 18=43

{Berial, eremation, or removal} (Mooth) (Dey} (Year)
{c) Place: burial or demal]an_..__i.m £t Haﬂs cemtery

18. {a) Sigrature of funeral director. Sheil F\meral Home
Address _ﬁﬁQSMIuiep VO ool
& . %

oo f2 1743
e rectived Jucal hmmr n o

{£) Where did Injury occur?.
(City or tawn) {Cotnty) {Gtate)
{d) Did injury occur in or about home, on farm, in industrial place, in pub[lc place?

{Spe l'.ytrpool'p pre)

(Licensed Embalmer's Statement on Reverse Side)




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, or by

Registered Apprentice No S — ,

working under my personal supervision. . .

. " Licensed Embalmer No... J (‘(. f
- 2p, O Address /(’(ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING., (Fallure to comply with
the above constitutes grounds for revocation of license.) s .. . .

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




