THE DIVISION OF HEALTH OF MISSOURY

58-041195

Heolth,
L, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi !
S:n::. I'. -t N UV 1 8 Igsagls!muon Dlsmct Ne. -____éZ,CQH_“Hn..“,,,anmy RB?I!II’GEE_DIS"i_CI No. ‘3_9...._..w?.__“..- Rg?isf;qtii’&’w“ﬁ__a__j_____
[
. PLACE OF DEATH 2. USUAL RESIDENCE (Where de::msad lived. If institution: Resldence bssfo
- * mi
‘30 4| o CONYot, Francois o STAHigsouri > 8%, FrandBry
1-57 b. CITY (If outside carporats limits, give TOWNSHIP only) Inside Limits <. CITY [ Inside Limits
10w Bonne Terre Yes [ Ne[] om  Leadwood Yeos [ No [
¢. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in Ib STREET {li outside, give location} Reside on Farm
HOSPITAL OR O?Vo ADDRESS Yes ] N
insTTuTIoN Bonne Terre Hosw, o2l Noid
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
- . OF
{Type or print Cella ICa_‘theI‘lne Scott DEATH Oct. 30 ’ 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEr L'.T.K:Z;; ;:‘r‘«ﬁsn ;:;EAR !::;:osn 2;_:{!5.
Female White wooweo¥] 2\ oworceo(J| April 15,1894 | 6% |

10e. USUAL OCCUPATION (Give kind of wark done
during most of working Inlc. even if retired)

ousevite

INDUSTRY

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond stote or country)

Washington County,Mo.

4

U

12. CITIZEN OF WHAT COUNTRY?

aS.A,

139. FATHER'S NAME

Solon Vance

13b. MOTHER®S MAIDEN NAME

Etta Smith

14- NAME OF HUSBAND OR WIFE

Frank Scott

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y.Nno, or unknawn}| (Lf yes, give wor or dates of aervics)
(4]

16. SQCIAL SECURITY NO.

None

17.

INFORMANT

Willjam Vance

Address

Sst. Iouis, Mo,

S SYmpiems Wik ba h3ied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oo iE Ry BTy WA TR VAN Ay ST MVIMRRLIIWTR 1 Tl o,

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
BY:

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSEJ AND DEATH
IMMEDIATE CAUSE {a) Arteriosclerotic heart dlsease anknown
Conditions, if any, DUE TO {b}
which gave rise to
above ::uu gu), }
tati o=
g l‘yingﬂue::u.uu?n:. DUE TO (¢) 42'00
E . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to_tha terminal disease cendition given in PART'I {a) 19. géé:gggggg’
£ chronic malnutrition and multiple avitaminoals YES[] NORG.Z
S| 20a. ACCIDENT . SUICIDE "HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
8 O O O
S| 2c. TIMEOF FHour  Month, Day, Yeor -
i INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, - factory, sirees, office bldg., etc.) .
WORK AT WORK . . E p P
21. | attended the d.eceuscd from 1()/2?/5ti ) 10 30/5 ond last sow hl * alive on J'U/ jU/bU
Death occun:,i at 3: J P.M,. . m on the date stated above; and 1o the best of my knowledge, from the couses stated.
273, SIGNATYRE ; Degrae or title) ¢ | 22 ADDRESS 22¢, DATE SIGNED
p7 Bonne Terre, Missouri 11/7/58
.| 23b. DAXE 23e. NAME OF CEMETE&Y OR CREM.A’TORY‘ 23d, LOCATION {City, town, or caunty} {Stats)
Nov., 2.1958 Masonic Cemetery Potosi, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 24, GISTRAR'S SIGNAT
Bert L. Boyer ILeadwood, Mo. Novr 10, 1458 XMZJJI)M

{Licensed Embolmer’s Statamant on Reverss Side)




.k

gsel 6T AON

STATEMENT BY LICENSED EMBALMER

4% 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by et et eeeatentarrantataeeaearearear et etarenteaee e eanaenaes I ., Student Embalmer No. ....ocvenvnirnnnnes

Signature of Student Embalmer

- P. O. Address

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting, o

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




