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. No.300 T . ¥4
e ’ BEDFEB 28 i952  STANDARD CERTIFICATE OF DEATH State Fite Nov RS
! BIRTH uo.______________'u:c. DIST. NO. _ZLrnluuv REG. DIST, uo.:_ié‘_%i_ Registrar's No af_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f instituticn: remkdenos befare
;Lﬁo * CONTY crawford »STATE Missouri b m”"rﬁ‘rawford nimfoat.
S T .b. CITY (1! outelde corpurate tnilt, wtite RURAL sod eive .. | ¢ LENGTH OF c. CITY (If outeide sarporate limfts, write RTRAL and rive townehin) J o g
"OR AY u. u-s place)f| R Q
t TowNRural (Meramec Twp N TowN Rural (Meramec Twp.) 5
g d. FI!lJOuS.'Pr'IBhI‘.EOOF {I Bot in hoapltal or insthtution. glve strect add or' th dAsl;rDRR : J_(l'_.l mnldﬂhﬂttcn) -
3] INSTITUTION 2 miles E. of Steelville 2 miles E., of Steelville
ﬁ 3. gE%’EEs%E a. (First) b. (Middle) ' e (Last) - ‘4 DM-E (Montd) * (Day)  (Year)
f (Twpeer Ping)  Carrie Catharinez Scott ofaH  Feb. 20, 1952,
é 5. SEX | 6. COLOR OR RACE | 7. MIAR%!'EB BE%ECESRR]EE,; 7| 8. DATE OF BIRTH 9. ..“.GE,&';.’:,‘" o T | Fian YR | O UNoR 2 wEs,
B8 . - t oa Hoei .
E femald | White widowed ™ J.P;é:. 27, 1878. 7 11| o% || =
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR_IN- ‘BIRTHPLACE or torsign oou
E | ESEmmE o | Y | o i ng Bluf fyim eour e O
, "' . . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Vieten Harriet Martin John Scott
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yoe, 2o, or unknown) | (If yos. glve war or dates of service) RO.
no none rs., Walter Robinson, Steelville,Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION mhgm
. Enter onl .
":Bzr"(‘)’" '}i‘;”ﬁ‘(’g DIRECTLY LEABING TO DEATH® (5) (Luam NiMA &SFE 57"{);0) AcH U 1TH _P-1A MO,
ANTECEDENT CAUSES
*This does not meen
the mode of dring, such | Aforbid conditions, if any, gieing DUE TO (b M e TASTASES
o heart foilure, oxthenia, | rise fo the above cauae () dating e e B : : oo

[ oete. 1t menns the dia | e underlying cavae last,
ease, infury, or complica- DUE TO (c)

tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not A +er erct H'Eﬂ‘ D ASKE
rdatc:i to m?gmm fgﬂmdi:{o;amuﬂng death. r 10 S d { < RT s E -

19a. DAT%OF OPTE'IFEJAI‘J i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7-2-9 (p. of Stomsctr wiTH Mems‘rkses ves [J o
2la, ACCIDENT (Bpwelfy) 21b. PLACE OF INJURY (s.g.. inorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
CIDE - M . bome. farm, tastory, strest, office bldg., w10} - :
HOMIC[DE
21d. TIME (Month) {(Day) (Yest) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAY HOT WHILE] / 5- / X
INJURY = | “work AT WORK

2. J hereby cmify thaé,\I attended the deceased from _l_ﬂ_"z_ Iﬂ_ﬂ lo e — -~ 2~ A9 I&s- = that Ilast saw the deuased

alive on , 19_Sud.and tha! death occurred at8:30a 3 0a .m. from the causes and on th.e dale stated above.

23a. SIGNA R . or titly Z3b. ADDRESS 23, DATESIGNED
: Ut Chorlor Bocibed ) 5y " s lataitle, o . |5FE%
19N, R \

E PLAINLY—USING UNFADING BLACK INE—MAKE A PE

s .

| E 2 24b. DATE 24, NAME/OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) * (Btate)-
§7 2/23/1952 |Cave Spring Cemetery [Franklin County, Mo.‘
DATE REC'D BY-L%CEAGL REGIST S[ £ 74 25 _EUNERAL DIBECTOR'S 81GMATURE ‘ADDRESS 7
| R-36-5 ‘ g — Steelville, Mo.
o D - (Licensed Embalmer’s Statement on Reverae Side}




STATEMENT BY LICENSED EMBALMER

e

I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer NOssessasssusscosvesannaassse

working under my persona! supervision.

Licensed Embalmer No 4332
P. O. Address_ . Steelville, Migsour:

ieh

a'gnod..--.....J......------..-o-o..-.....

Student fmbalmer
Note: The above MUST .BE SIGNED BY THE LICENSED MAIMBR in his OWN HANDWRITING. (Failure to comply wi

Y

the above constitutes grounds for revocstion of license.)
If chis body is not embalmed, fact should be so stated ebove. )

i




