.8, No.2
IM---1/47
v, 5-17-39

!

PLAINLY-—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY

Nationat Office of V:t?mt
RcEm)xSthct N i

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....0bL

(074

1. PLACE OF DEATH:

(e CouutyStcLouiﬂ .................................................................
(b) City or town 8t - Johns 9% stion

(If outstds cliy or town lmits, write “RULAL" and name of township)

() Name of boond oy B L Hdpcott Avea

{If not in hospitel or institutlon, write &ireet mumber or location)
(d} Length of stay: In bBospital or InstitUtion.. e smesrsssiionsr essties i teeessens oces

In this community
years, months or days)

. USUAL RESIDENCE OF DECEASED:

(d) Street No

v, (I rural, give tocation)
LI "{ .

{2) Citizen of-forsign countryFo.... ..

If yes, name couniry,.....

FULE RAME oo Luther. 8cott . .o
3. (b) I veteran, ' 3. (¢} Social Security No.
name war No | ... inknown .

5. Color or 6. {a) Single, widowed, married,

ntss

« s Male. (J)
6. () Name of hushand or wife..

Mary. 8cott

. 6. (c) Age of husband qr wife if

alive . ? 2 ........ years

7. Birth date of dl:qeaacd...........!I.une 9 1 87 7
(Month} {Day) {Yesr)
8. AGE: Yeara Months Days If jess than one day
70 0 l?;l ................. {11 S mm.
9. Birthplace......AQQAWALLT.......... _Miseourd_ (1
{City. town. or county) (Siate or foreign wuntry)

10. Usual cccupation.........covomeiieensssisnn Fﬂ_rmer it g e : :
11. Industry or busineas

FATHER

MOTHER
——,

12. Nameoimnmon B GE T RS

13. Birthplace....

uum.y (State or forelgn couutry)

?ayne

TR Payng. o i ,
Unkmo.m ........................................... Y.

City, town, or county) (State or forelsn coutitry]
(&) Informant... HereIt‘SGQtt, .....
@) Address.....04%5 hindscott Ave,

@ - Burial o

14. Maiden name..

15. Birthplace,... i

is.

17. (b) Date th:reof
(B

urtal. crematlon, or removel) - (Month) ar)
B (c) Place: bunal or cr:manrm II‘ OI'J.TJ QIL, MOAP ...................
18. (a) Signature of funera.l dtrector AlbertH HOPPe ...... .. :
(b) Addrggs.iecee RAMNM, ARG AL LIS M AALE]) e ¥
19. (e) £.7°

{Idate received local "registrar)

A i of

MEDICAL CERTIFICATION

June 20,

20, DATE OF DEATH: Month.., duy.
194711911: minute.... M

L2#HT

our stateé/above i

21. I kereby certify that I attended the deceased fram.....,
v U §

that T last saw h.l..m alive on..
and that death occurred on the date and

Tmmediate cause of death....(

Other conditions...
(Include pregnancy hllhm 3 montha of desth)

PHYBICIAN

\Iamrﬁndmgs .........................................
Of operations....

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

:-ﬂ’t’ddrcss....s. 7.20M

22, If death was due to external causes, fili in the following:

() Accident, suicide, or homicide (spacify).....

(5) Date of cecurrence

(e} Where did injury ceeur?

. . T(ctey or town) [County) (Siater
{d} Did injury occur in or about home, oo farm, in industrial place, in public

place?
While at work?..

APRLT

# Signature

{Hpecity type of place)
v (¢} Means of injury

X . Date signed. Z/ ./)17

Jefersor Cliy Printdng Ca.

's Statement an Reverse Side)

U



STATEMENT BY LICENSED EMBALMER

I H;fé_by certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — s

Registered Apprentice No

. Signed.. W w
" Licensed Embalmer Neo iya/&

working under my personal supervision, N

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revnmnon of license.) . .
If this"body is not embalmed, fact should be sostated above. WA




