THE DIVISION OF HEALYH OF MIGSOURI

. Mo.300 i . . - ¢
o0 FILED SEP 1 1943 sTANDARD CERTIFICATE OF DEATH e e e 26A80
‘V(\“ BIRTH NO. _ REG. DIST. NO. :ZL PRIMARY REG. DIST. m.m Registrar's No. g 0~5—J
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where Jeceassd lived. If institution: residence befors
S a. COUNTY a. STATE b. COUNTY adoision).
Cole Miasourdi Cola —~ /
b. CITY (it outeide corpurate Limits, write RURAL sad give - | ¢, LENGTH OF €. CITY (If outalde corporats limits, write RURAL sod give townahip) _r_
OR townahipl| STAY (in this place} OR . )
TOWN ( Towmn Jefferse City 2
d. FULL NAME OF (If not in hospital or iﬁwﬁm xive stront addrost of location} d. STREET {11 rurs!, give iocation} ' )‘
HOSPY ADDRESS .
INSHITOTION St. Marys Hosgit,gg 434 Vetters Lane 9]
3 NAME OF 8. (First) <. (Last) 4. DATE “(Meutt)  (Dsy)  (Year)
{Typeor Print)  Epmaniiel Se ott pEaTH Auge 23, 1949
5. SEX { 6. COLOR OR RACE | 7. VP;“ADRO%!'EDD g]E\\;gR IESRR!E':I‘)!., 8. DATE OF BIRTH 9. :.?Er&mn f UNDER | YEAR | oF GxoRR i Hes,
. (Bpecify : Houre | Min,
Mele! White ferriod / Aug. 29, 1887 1 |
I%U?ﬁOCC&PATﬁ&GMHn;dwm; 10b. KIND OF BUSIHES 0%1_21- 1. BIRTHPLACE (State or forelzn country) > 12, CITIZEN OF WHAT
most of worl avan if retired TRY?
Shoe worker Tweedie G0, Cole Co. Missourt (
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NMME.OF HUSBAND OR WIFE
John Scott INancy Scrivner Ella Jane Scott
Ig WAS DEEkEASE)D E':ER IN"U.S. ARMdED TRC?S: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Bo, OF BOWa. you, X: Ive war or tom aorvide,
no no 490-09-614 1l Ella Jane Scott Jefferson City?Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICAJJON Igpl.‘gggn;‘gsrﬁ\xﬂu
 Enter only onecausaper | |- DISEASE OR CONDITION R A TH
line for (8), (b, and (o | DPRECTLY LEADING TO DEATH® (5 -‘W

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (&)
as heart failtire, asthenia, | ~rise to the obove cause (a) stating .
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢} )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . & s
Conditions contriduting to the death dut not ’e o 3 % ,‘;X
related to the disease or condition causing death. %M
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - ' 20. AUT )
TION .
I — O]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offics bldg. e} )
HOMICIDE —_— —
21d. TIME  ° (Month) (Day) (Year) (Hour} 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT NOT WHILE
INJURY WORK AT WORK

Za. SIGNATUR (Dm’m of title) 23c. DATE SIGNED

22. I hereby certify that I atiended the deceased from 19# lo hat T last saw the deceased
alive MQ‘?@; 19.&,? and that death occursZ8 at L 3bam., from i causes and tKe date stated above.

24c. NA\!E OF ¢ ERY OR CREMATORY

iverview Cemetery
Ia FUNERAL DIRECTOR'S 5ISNATUR

. BURIAL, CREMA- | 24b]
m (Bpealty]

-

»Jéfferson City, Mo,

" ADDWESS

WRITE' PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D LOCAL




g¥e 6¢ o

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 coceoeeee

....................................................................... ey Student Embuleer Mo. ..~ D

vworking under my personal supervision.

Student .lsfi‘d? ........

Student Embalmer

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN
! the above constitutes grounds for revocation of license.)

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




