ified. Exactstatement of OCCUPATION is very important.

so that it may be properly class
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1. PLACE OF DEATH —_ NN -
('}mun:i'r"q8 rion Registration District No \j ‘)13 File No. J 6 b 7 )
Township......., M_ Primary Regiairation District No...... 4‘ 32 3 Registered No ‘7/ ]

City ‘; Palmyra . . Mo....... Bl e WaEd)

2. FULL NAME. Willie James SCOtt ......................

(8) Residence, No Palayra, Mo. st Ward.

(Usual place of abode)

Length of residence In city or town where death occurred 1 yT8.

maog,

{If nonresident, give city or town and State)

da. How long In U, 8,, If of [orelgn birth? yrs. mosd, ds.

PERSONAL AND STATISTICAL PARTICULARS

s
t-‘( MEDICAL CERTIFICATE OF DEATH

Qctober 9, 1334

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

2, | HEREBY CERTIFY, That I ttuded deceased from

last saw heSrtrtaalive on B S A . 193 yDenth Issald

to have cccurred on the date stated above, aloa‘m
The principal causs of death and related causes of importance were 3 follows:

Dale of onscl

1 e

‘What test confirmed agnosm" /.. Was thereena topﬂ}'-.m, .

3. SEX . 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1orite the word)
IMale white Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
(5% WIFE oF Oneta Johnson Scott
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Jfine 20, 1891
7. AGE YEARS MONTHS DaYs If LESS then 1
43 8 19 |
8. Trl?e& BIUlutit:in. or particular
"3 en asideoeger abmen Hesturant.
E'| 9. Tndustry or business {n which
Sl - e T aopnee @k mil,  Proprietor
Y| 10. Date deceased last worked at 1. Total time (Kearn)
o] this oecupation {month and apentin t|
FEAYY 1ovvvv verr vavmsrsrsrmerasiserentsaeet s steasonni e occupation.... JI’

12. BIRTHPLACE (CITY OR TOWN)..........Eme.r.s...on.,......:(q.o."..........<.,.....,A..A......_..

(STATE OR COUNTRY}
o
3. wame 3imon Sc ott.
=
< | t4. BIRTHPLACE (CITY OR TOWN)......... rion gounty
b ( STATEOR coElrrmv) ! 'M Cgsour
T
W | 15, MAIDEN NAME Jennie Stovall
oy
0 | 16. BIRTHPLACE (CITY OR TOWN)..... 53 otland Co.
3 (STATEOR co(urmtv) - "Mlssouri
17. inForManT... Mr'S. V.J. Scott

(ADDRESS) ral myrsa, Mo,

Manner of injury.

15. BURIAL, CREMATION, OR REMOVAL  Fa lmyra
race O g er n?@Qd_.Qem._ DATE..Ml

28. If death was dun to external causcs (vlolence), fill in also the following:
Accident, suicide, or homicide?......ccovricneaeen. Date of injury..ccccoceeneevreene R 1: O

Where did INJUIy 0CCUTT ..ottt tati e sm ettt st en eennnas sats e bbvmseos remesen vmtmes sren 0ie
Speeify city or town, county, and State)
Specify whether injury occurred in industry, in hotne, or in public place.
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MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

3 R BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
s CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
ap " ' Sy
E Registration District No
o Primary Reglatration District No.....o..cocovecnrivccvncecnenns
14
G |l i oo VN
B Jd )t le. U Qe 2T
e 2. FULL NAME.......0 .. Cft e 2 A A oo rtiore )
ud') (a) Resld B S ﬂ St., ‘Ward.
a (Usual plaue of abode) (1 nonresident, give city or town and State)
E " Length of residence In city or town where death oocurrcl‘l T8, mod. da, How long in U. 8., #f of forelgn birth? ¥ra. mosg, ds.
E‘ PERSONAL AND STATISTICAL PAhTICULARS . MEDICAL CERTIFICATE OF DEATH
=
g || == - COLOR O RACE | . B e howerd ™ || 21-0ATE o omatn wopribarormnJe L T w5/
i > I U~ 2 1 HEREQ?Y)CE\BTIFY That T sttended deceased from
< SA, IF MARRIED, WIDQWED, OR DIVORCED
= - HUSBAND oF G ey 19
5 (OR) WIFE oF Ilastsawh %h)vevnu . Deathiseaid
: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . to have Wﬂoﬂ an the date stated above, at................... m.
= 7. AGE YEARS MONTHS DAYS §f LESS than 1 [| The p%:\al cansk of death and related causes of importance were as [ollows:
F4 L]L /ﬂ R, Daie of onset
2 ? Ad dz
i Bdefemi puﬂc:(iu / T % -
'rade, profession, or
'E 4 kind of work dons. an splnner,
g e mawyer, bookkeeper, ctc
[ E1 Industry or bu.smess in which
= E work waa done, as silk mfil,
4 I~ * saw mill, bank, ate.
G| 8|10 Date doceased Iast worked st . Total timeye
© 8 this occupation (month znd spent idh
) FEALY ottt ittt s eseaen s cypition.
[ H "‘w.’
w | 12, BIRTHPLACE (CITY OR TOWN) A NY
i (STATE OR COUNTRY) PN ARY
14
: u | 13. NAME 4 \% iy
4 E (A M Name of operation..............] LSRR, NS,
W < | 14, BIRTHPLACE (CITY OB TOWN) i . What test confirmed diagnoais?............ %........
9 L (STATE OR COUNTRY) )] b
= @ - 23. Il death waa due to external causes
B g 15. MAIDEN NAME Accident, suiclde, or homicide?........coor...... ...
g '6 - Where did infury 0CCUIT... .o i i b et e st e smeee s s sese g e bras st
= 2 16. BIRTHPLACE (CITY OR TOWN). (S_ecify city or t.own, county, and State)
j (STATE OR COUNTRY) 8pecily whether injury occurred in industry, in home, or in public place.
-1
x 17. INFORMANT
a {ADDRESS) Manner of injury
o 18. BURIAL, CREMATION, OR REMOYAL NAtUre of injury........cccreovererveaserinisermse s ressrens
E PLACE DATE 19— 24. Was disease or injury in any way relatod to occupation of deceazed?................
all UNDERTAKER It 80, specily
E:’ (ADDRESS) (Signad) » M. D.
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