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FEDERAL SECURITY AGENCY
National Office of Vital Seatigjics

FILED SEP

cgistration Bistrict No.....

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH soerii 30003

Irimary Kegistration Ul:trlcl No... 10 Od : Reg-i.r!rar'.: Nv..........z ;4‘;:

1. PLACE OF DEATH:

(@) COUMIY ettt et et e e
(b) City o1 t0OWNun i S t.

114 oulslde cltr or xo“n

limizs, write “RURAL™ and name of township}

(Ir ot In hospital or Institutlon, write street nutnber or location)
(f} l,ongth of stay: i hospital or institution........

T Specity whether
I this commumtleDays

yeard, months or days)

HulD RamE _Celia A.Scott

2, USUAL RESIDENCE OF DECEASED:

. IS |
(o) State, STBXBEIL Ao (B) COUBY oo e
(c} City or town.. Hons t’ On

{Ir outside clt) o; !a

(d) Street No, 2519 Lorraine St KT

FM .......... e pre s
(e} Citize fo iwn country ? No(lcs or Nu)

11 yes, name country...

3. (&) If veteran,

| 3w bocml Secun:} ’\n

IULINLE WILFrarsverssurs rirssnsrimerssemseresmnsesasssasss sisssresns sssas sasmats] | sessssscensabsssbinsmimssssniasssoas st sesnsens
5. Color or {a) Single, widowed, married
4. SewFﬁmale chﬁgI'O duo"cedw.jr.d...gwgq ......
6. (&) Name of husband or wife. 6. (¢} Age of hushand or wife if
P Hm.eHe 3008
7. Birth date of deceased.....

8. AGE: Years Months

! Abt 75

Days If less than one day

.................. hr. ccocoreconnmin,

9. Birthplace Bognevills Tennesasee

{City, tovym, or coubiy) {Stale or foreign countrs)

0. Usual uccupﬂtion....m.,...”.H,Q.na.

s

. Industry or busincss.,

{12 Name..... Phe 1p3
t3. Hirthpiace.... Newberry . N CaI'OIj.nE

|Ll!y n, or cm{tn
- Maiden name...e armn et'-

15, B,nhphce Unavailsable Tennes see

OWILO i

ﬁamr{nr forelan countryy

(City, town, or county) {S(ate of forelim country)

Uxenia Livingston

Vi (@) TnEOTMANta. e enreenss

() Address........... 2200 Enright Ave,

17. (@) Removal

{Burial, erematlon, or removal)

(c) Place burial or crcmal:on

18. {a) Slgnature of mncni director... Charle S J Gate S

I9..18) L s
iDate received local registrar)

. {B) Date 1hereu!’9 6 -4 7

(MunTh) (Dag) (Yeart

07

nney"Ave

1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. S8DY e day b
)‘ear....l.g.&.'z ............... hnur......g..:.QQ ............. minutc....P_,M...........\1.

21 . 1 hereby ¢ fy that 1 attended the deceased fromu o inimenmmn ..
7”/ o 19647 16, ..i?lf s 19T

that T last saw ho&.Xe.. alive oftoe., 5# 7.4 A ) LY. / .............. N 19‘;{7
and that death occurred on the date and hodr stated above, ' Duration

Immedigte canse of deatho e e

Neranaty Oeel q;_z.a.,4'.'.'.'.'f.f_'_'.'.'f.'ff.'.'.'.'f.'f.'f_' Terrm cun )

Due tui}fCrrR?G/"—’SIg

Other conditions...
(Include preguancy ulthin I mumm or demh)

PHYSICIAN
\lamr findings;
Of operations,.

Underline
the cause of
which death
O BUEOIFAY 1o tcracreeareresn cmsrsstatescssns sasseasans smemsnenssesmmscs sneremrememsereraeeensee | BHOUTA be

. charged sta-
tistically.

(Iu.;htrlr 3 Flgnature}

,'.’. lf death was due to external canses, All in the fgllowing:
{2} Accident, suicide, or homieide (speciiy)

(b} Date of nccurrence

(e) Where did 000N OCCUT T oo ettt et e e e e
{Citx or town) (Cannty) (Srater
(dy Did injury eccur in or about home, an farnt, in industrial pince, in pulblic

place?

While at work?

23, Signature..

Jefterson City Priniing Co.

{Licensed Embalmer’s Statement on Reverme Side)




or

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address... 2107 Finney Ave, . .

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

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




