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DEPARTMENT OF éOMMERCE
BurEAU oF TEE CENSUS

H' R Y MAY

Registration District No.g %..,! ;..._.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

15439
.84

State Fils No.

Registrar's No

1. PLACE OF DEATH:
(n) County ggggji:g&
(¥ Ciwyor town.._
{I{ ootafde city or towp limita, write “RURAL" and name of township)

{¢) Name of hospital or institution:
12321 Sso.0hio /

2. USUAL RESIDENCE OF BECEASED:

() State Migsourd..-. — (5 County
) Sedalia

(I outsids city or town Jimits. write “BURAL"}

1321 go.0hkio.

Pettis

o
ya

City or town

7/

(I oot in hospital or institution, write stroet nomber ar Lloention) || {d} Street No, (If rorel, give location)
{d) Length of stay: In hospital or ingtitution
24 years (Specify whether || (&) Citizen of foreign country?, NG (Yes or No)
In this community
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol miNTElizabeth Ruth Scott
20. DATE OF DEATH: Momn__ ADTil 4,  18th,

3. (b) If veteran, 3. () Soclal Security

1944

N year. hour. é_- @_anuLL_ H S—
name war. ©.
21. 1 hereby certify that I attended the deceased from Sote U{;tuu.‘_-
5. Color or 6. (o) Single, widowed, martfed. 19 1o £ I8 1084
emale / . o “Ld
4, Sex F rnr-white azdlvorcex‘_(.l.d;g.gggw_._ that I iast saw b &4 hve on [8 &' ‘M—
6. (4) Nameof husbandor wife ... 6. () Age of husband or wile if {| 8nd that death cccurred on the date and holir slatr.-d above. Duration
Morgan Scott alive . wo.......years || immediate cause of death_. /) .
7. Birth date of deceased..__J By 2 1878 Voo,
{Moath) {Day) {Yesr}
8. AGE: Yeara Months Days 1f leza than one day Due tn__.w.‘.:..%_’ 7 .ﬂm
66 5 16 ) hr. min.
Due to___eL— a‘D : ‘% ,M
9. Birthplace Summer GQR JTenle. ... /_ .....
. . {City, town, or rounty; {State or loreigo country) ,; 'f
Other conditions . o EBadq
10. Usual occupation At Home iher eonditioms _Mh Fiui Ty //, e —
11. Industry or business ' PHYSICIAN
Maljor findings: b
& ( 12. Name____ ROANEy J,Durhem O e At y/ —
g / [ Undetiine
=l Birthplace_..___(....__smﬁr_.cﬂg_.. “ L the cause to.
- Ci State or rnninn conatry, Of aut _}4.‘,_‘_ hould b
& [ 14, Maiden name SEMA " Whves Sutansy eharged sta
£ L Sumer Co. Tenn, 7 : listically.
% 15. Birthplace T — T G et e || 22 If death wns due to external causes, fill in the following:
16. (a) lnformant A].'IIE Sco‘l:'t {0} Accident, suicide, or homicide (specify)
@) Addrens... Sedalis , Missouri () Date of cccurrence
1. @ .purial (8) Date thereof.__ .~ 2.0 ~ 4 ¢|[ () Where did injury occur? '/'Lo«-u-m e
. ’ Ly ™ town ount Late)
(Barisl, cremstion. or removal) {Month) (Day) {(Year) (d) Did injury occur in or about home. on innn. {n industrial pla,ce in public place?
(¢} Piace: burial or cremation...Grown.-Hill
18. {a) Signature of fl.meral d.lrectur...._.__G 11.]-9@.15 o ol S While at w @ (Ef:ﬂ_{, o °"$$’ of injn.ry.....c_) ...........
@) Address _SEDALIA, Ma. uo1§ Qa ‘g, 2
1. (o) /J/D/¢¢ » N gin 23, Signature . D.'E?oﬂ?_.___
( M‘ 2..,..- Date dgned.. ..':‘.(?

(Tontr ricelved lofal registrar) (Reglstrar's cipnetnre}

Addres..........d e

00 A

(Licensed Embaliner's Statement on Revorse Side)




-2
2

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmcd by me, or by

n o

working under my personal supervision

...... . Registered Apprentice No.

Slgned /%M‘ -
Licensed Embalmer No ? fzﬂ 7 ...............

P. O. Address.... et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

A\

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

7
(Failure to comply 3

S




