FILED MAR 23 1949 THE DIVISION OF HEALTH OF MISSOURI

. Mg, 300 9 e P e
c e A STANDARD CERTIFICATE OF DEATH Stee File Novor DT e
ql-,' BIRTH NO. /9\ LTZ . REG. DIST. N.léé_ PRIMARY REG. Di18T. mré_clhfffmmmr-lh'n q /
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. If insti +* reaid befors
A, UNTY a. STATE b. COUNTY = o lmion).
O 8t Frencois Missour] Bitiss /ol
. b. C|TY u.kou om;‘r‘ntu Limits, writa RURAL and 'li'v:.b lg'I'ALYENLqu OF c. Cg:{ (If ogtaide porporata iimits, writa RURAL and give townakin) 7
armington to ip} ; plare!
. ToWN AT St.Francois 13 ;11M;8djs, oW Poplar Bluff, <
a d. FULL NAME OF df nct ia houpital of Institution. give siigat-addrem or losaticn) || d. STREET Gf rarsl, give kestion) ) / el
‘ : 8 ' instTuTioN Missouri State Hospital No.4 || - Unknown. .
ﬁ 35&%{2%5%% a. {Plrst) b. (Middle} e, (Last) 4. DSTE (Month) (Day) (Year)
K (Typeor Print)  'JOSEPH . - EARL : SCOTT peary March 11 1949
é 5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If OER | TEAR | ¥ GDER N Kas,
= O WIDOWED, DIVORCED] (8pecify) : Last birthday) Momh, Hours | Min
Male White Married June 18, 1893 55 ¥ a3 I
g 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINE.’SS QR IN- | 11, BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
[+ dona during most of worldng lifs, sven if retired} . DUSTRY N COUNTRY?
i Laborer Railroad Centerville, Missouri U.S.A.
< $3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q J. D. Scott . . Ida E, Mos SAlly Floren
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (v ,or usknown) | (If yes, give war or dates of service} NO. T,
= own None Records State Hospital No,s, Farmington,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
i i Enteronlyonsenuse 1. DISEASE OR CONDITION -
Z  { tnetor (o, (o, and (o | DIRECTLY LEADING TO DEATH®(g) _ 4 M/{ Co b s |7 |
-] “This doet not mean ANTECEDENT CAUSES
. 2 the mode of dying, such | Morbid conditions, if any, glving | DUE TO (b) - —
3 | a5 beart fatiure, asthenia, | -rise fo the abooe cause (a) sating ™ - - P -
B e, It means the dis. | he underlying eause last. ~ |
o case, infury, or complica- s+ DUETO (&) - . i ™
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS e
E Conditions wntrihuingwmdcamt.ﬂ:tﬂ
. a . related to the dizease or condition conring d G-"r¢ S.-(a O Q’M,;S’I/ . -
| 18a. DATE OF OF_FE]API 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B [ 3-8-19 ") B ilorrienl v Jf5t0 be*-m-*—/ 0 ol
o |2 AccioenT (Boacityy ¢ | 21b. PLACEOF INJURY (e.g..inofubom | 2lc. (CITY, TOWN. OR TOWNSHIP): -, (COUNTY) - -~ -= (STATE) .
> alghcl::glEDE bome, farm, factory, sirest, office bldg., e10.) :
z,
g 21d. TIME (Mocath) (Day). (Yesr) (Hour) 2le. INJURY DCCURRED 21f. HOW DID INJURY OCCURT .
- LR : WHILEAT[] NOY WHILE] R e
J_. IRJURY = | “work nwoax
: E 2, [ hereby certify that I tended the deceased jrom , o Mk IS_Y_.? that I lasl saw the deceased
= alive on , rsﬁ. and that death occurred al ., Jrom the causes and on the date stated above..

) 53 ‘3. SIGN ui:: e)c 23b. ADDRESS _ Z3c. DATE SIGNED
T f 9y ‘Fermington; Missouri - °° jilé -49
g %a BgERMIOA\;xLCREMA. 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY -| 24d: LOCATION (City, town, or county) ~ (Stnt.a)

. {Epedity)
; urial March 14,1949 Woodlavm Cemet ery - - -| Poplar Bluff, Mi ssouri -
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
1A ) & - P, BA Greer—Croy—Flt ch, Poplar Bluff, Mo.
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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.

....... : -7 ., Student Embalaer No. =

working under my personal supervision.

Student sicescnresne .:..-...-... tecamnas Signgd M/d

Studwt Embalmar
Licensed Embalmer No %Z 4

P. O. Address ..Jéa.‘_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ure to comply wi:h:
the above constinites grounds for revocation of license,) ’

chubodyunotembdmed.fmxhouldbeiouﬂedlbt:we.




