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DEPARTMENT OF COMMERCE
BurBEAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28891

State File No,

WSyl

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

Elgeg!straﬁnn Distnct No ..... j /...?, ...... Primary Registratien District No.. \50...6 A Regtstrer’s No / 7 / /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J‘a
{a) County B t.. . Louis . q U.I_i
) Clty or t.own_....._.._._...R.. iénmo: nd’ .HP iehia (a) State..... Miggor . () County.......tlef_fﬁ.r.S.Q.n....?
(It ontsids city or town limits, writs “RUHAL” and name of township) () City or town F S tus

(¢) Name of hospital or institution:

1,

(lfonuida city of towa limits, write *RURAL"™)

/

St.. Maryls Hasnital .
" {If notin ho.;ﬁul or imr.imf.'fnn, ‘Write stroet number or locstion} (d) Street N (If rural, wive location)
Le h of stay: Io h ital institution
(d) Length of stay: In hospital or (Speeify whesher || () Citlzen of foreign country?, {Yes or No)
In this community.
years, months or days) If yes, name country.
3. (2} PRINT MEDICAL CERTIFICATION
Full name__ Ronald Harold Scott 20
o 20. DATE OF DEATH: Month__ ALl day
. teran, N Securit
3. @) Hve No ne ¢ one ¥ year, 1944 haur. 5: 55 minute. P M.
RAMme War. No. -
21. I hereby certify that I attended the deceased from
olor ‘}:‘: . 6. (a). Eingle, widéwed. mirried' ,“,...30-,\9'..__').-1-0_’.___.__. IOCF.,_ to. _.._...ahnal.....:J...J-.—.’......_. 19..’{...‘{
. sex Male «.nite avorced 10X E |1 e e on - T
6. (b) Name of husband or wife..ooeoo—o. 6. (¢} Age of husband ot wife if || and that death occurred on the date and ﬂ;ur atated above. Duration
Alive—— ... yeara || 1mmediate cause of death....] EPJYLM.\— -5
7. Birth date of d March 1 13244
(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Duye to
5 21 hr. min ‘
. 0 Due to
9. Birthplace St. Louis ¥issouri ~
{City, town, or county) (State or forcign conntey) v \
Other conditions
10. Usuat occupation.. & AN (Incleds peegnency within 3 months of death) \ D \
11. Industry or business Mzﬂ y i \./ PHYSICIAN
or findings:
E 12. Name HaI'OId Edmond SC Ott Of operations, \\ Underl
nderline
= .
£l ss. mowsee. _CaibWell © M isgouri . the cause to
A{City, town, or connty, (Stato or [oreign country) Of autopsy should be
E ‘14, Malden name__. D) QT othy Mae__Lent;r-amer.v. ¥, charged sia-
§ 15. Birthplace (C‘w}{En s Veg‘non &tﬁ?ﬁ:jiﬂ}uﬂ 22. If death wus due to external causes, fill in the following:
16. (@) Tnformant.. - H.E. Scott (a) Accident, suitide, or homicide (specify)
@ Add Festus, Migeouri @) Date of occurrence
17. (a) Burial &) Date thereof.__B=24-44 (e} Where did injury occur? erpryve T pvs
* {Burial, cromation, or removel) {Moath} (Day} (Year) {d) Did Injury occur in or about homes, on farm, in industrial place, in public place?
. (c) Plage: burial or cremation___Fe8 T8 % Missouri
- Specily t ol
18'. (cJ’ Stxnatu.re of funeral director... Al‘? e T T‘I, : HODDG While at work? ...,.......H' 3;')"’ M:nns of T WY P
N § .5 O N ... ot

M / (Licensed Embalimrer’s Sl.au:me.nt on Reverse Side)

Date sigged.._ﬂ}.sl:, i
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. STATEMENT BY LICENSED) EMBALMER R

. ! ' v ] !
Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentlce No

working under my personal supervision, . ﬂ W
: Signed M p WZ(

Licensed Embalmer No

P. 0. Address....... Lo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to oomply with
thc ahove constitutes grounds i'm- revocation of license.)

If this body is not embalmed, fa¢t should ke so stated above.




