MISSOURI STATE BOARD OF HEALTH Do not use this space.
é BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH C
b d
E' 1. PLACE OF DEATH 32"’33
= !}g County........ JACKSON Begistration Disirict No. 37 f File No |
2R b" Township..... _"BLUED Primary Reglstration District No...( 3. 0., T ...... Registered No.o_¥, ::23
€ y. ANDEPENDENCE No.. 2 3Q..Se PENDLETON T Ward)
2 2. FULL NAME: THOMAS G, SOOTT
(a) Resid 1% 5. PENDLETO st., Ward, e
- . (Usual plme of abode) (If nonresident, give city or town and State)
oo Length of residence In city or town where death oecurred X, yrs. 1 mos. 7 ds. How long in U. 8.4t or forelgn birth? 1 yro. mos, ds,
= :
PERSONAL AND STATISTICAL PARTICULARS /I/ MEDICAL CERTIFICATE OF DEATH
3 SE’;‘ 4 CO"OI} DRERACE 5. gﬂg:&%}:ﬁ;’fﬁ%ﬂ?ﬂfg OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ) OCT° 7, 1953.
MAL WHIT WIDOY 22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD OF - rOROIVORCED DERU’-I‘I---GO&MR’ ......... wor 19
~oa-wire or- ~MARGARET SCOTT Ilastsaw h............ alfve B ............ : w219 ..0nn... Death I said
8. DATE OF BIRTH (MoNTH. oAy, anpvear) 1 = 21 —- 1864 to hava occurred on the date stated above, at. ZSQOMA
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cavse of denth and related causes of importance were as followa:
day, ......... hrs, Date of i
69 8 16 Or.......w.e...mlin. © o oose

8. Trade, profession, or particalar b T g "
kind of work done, as spinner, FA RM ER
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as sjlk mill, FARMING

saw mil], bank, ete
10. Date deceased last worked at 11, Total time

ym)%ﬁ('iﬁgf nd e o] 6
. BIRTHPLACE (ciTy or Town). BRUCE UNTY ONTARIA .

L
OCCUPATION

-y
\}\
=

(STATE OR COUNTRY) CANA
3 SR | N
| 13. NAMEWM,. SCOTT /- -
E \l) . " T ..........................
&
< | 14. BIRTHPLACE (CiTY OR TOWN)........ L RGT AN D vomemermmrrmsirssoms mssssssnneed | S [t Won there an autopay?. /FeD..
' % b { STATE GR COUNTRY) L AND 2
™ o - - 23. If death was due to external m& (rlolence), fill in also the following:
Y | 15. MaIDEN NAMEARGARET BLIZABRTH { UNKNOYN ) Accident, muieide, or homicide?..........ooovoer.., Date ol injury..............y 19,.......
i did injury oeeur?
\ Q | 16. BIRTHPLACE (ciTY or Town)...... UNKNO VN Where did injury oceur {Specify ity oF town, county, and State)
% (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

WRITE PLAINL‘ WITH UNFADING INK---THIS IS A PERMfNENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is

OSHUA C,3COTT,
. INrORMANT, P T o Maaner of tafury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

ruace MOUND, GROVE A "&'19'5‘5 31| 24, Was disease or inj

15, uuoznuxgg STAHL 5 FUNE:RAL HOME I 80, specily
(ADDRESS) ]_ (Signad).

20. FILED.M...Z.W. T- Yo IO,

~Registrar.
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