o O e e - . MISSOURI STATE BOARD OF HEALTH + Do not use this space,
2y ¢ 4 ) BUREAU OF VITAL STATISTICS
E L :
W a o CERTIFICATE OF DEATH -
o
'gg- 1. PLACE OF DEATH . . / 70 0 ?’
= = county... BEVIiCER Registration Distriet No. . : File No.
g 8 Tow .”' Primary Registration District No.........ociivmmeenninnians Begistered No
2 g : aw. At Eemont Mo . St. Ward)
Q =o
o Ep 2. FuLt name. 1OUSE Scott
T RE (@) Restdence, No...... i LEomont st., Ward.
b . g (Usual place of abode) (If nonreaident, give city or town and State)
z : 8 Length of residence in city or town where death occurred yr8. 1 mes, 14(15 How long In U. 8., If of foreign birth? yrs. mos, ds.
W
HO
5 E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g X 4, COLOR OR RACE | 5. SINGLE.M . WIDOWED, OR .
E 5 g 3. SEX ol Rl e ek deerted ' 21. DATE OF DEATH (WONTH.DAY. AND YEAR) iy 77 ARG
o “,-_:3'; Tama lo hita 14 Anrin A 2, 1 HEREBY CERTIFY, That I attended deceasod from
-4 : *E 5A, IF ﬂﬁgg::ﬁ\slggm. OR DIVORCED 7 193,_3_ to, }(4?, 19 ¥ g é
g g (OR) WIFE OF Henry S, Scott Ilastsaw b Ze27 allveon 7 . 19.«2..4 Death iz maid
h FH 6. DATE OF BIRTH (Montv,oav.anDYEA®) 0DV, 8. 1865 to have occurred on the date mé above, 0t.0.2. P,
IE = -q.; 7. AGE YEARS MONTHS DaYS [ I LESS than 3 || The principal eanse of death and related causes of importance were na followa:
v A =] day, ... hra. Date of onset
g’ 3 ] 71 2 29 [ O min. W / o
= . % 8. Trade, profession, or pa.rti&.hr 0/ m\s
- z kind of work done, as spinner,
i 5 sawyer, bookkeoper, ete. Home
¢ Zg 1o dus':'y "o business fn which
z B g‘ o . Lo or n whic
g 25 5 athEhene T Bomo
ﬁ ﬁ,g 3 10. Date deceased last worked at 1. Total time (years)
Zz By 8 this occupation (month and spent in . o
§ E year}.... 3 LB S % 5 S— occupation... 4. o
T o= 12. BIRTHPLACE (CITY OR TOWN)...... DOE T 0. BEW 0 | A et oot (ECE e L pid J e aliort Aot A 3
= 2% (STATECR CO(UHTR\') ) ?n nE &ngau to 7 ¢ /5 ﬁ 6
3 %‘2 & m v V//
. é g E 13.NAME JJI1. J. [Wors Name of oporation A7 . Date o -
= g < | 14. BIRTHPLACE (CITY OR TOWN) . What test confirmed dmznmil{ &1.. Was there an autopsy?..7.... O
B
£ <ok i {5TATE OR COUNTRY) ITnanisnn
5 o+ m _ 23. I death was due to external causes {violence), fill in also the following:
z ﬁ 5 4 [15. MAIDEN NAME 1 '35 1" 03 tte ahrw Accident, suicide, or homigideT........couvevesecmnnnnecs Date of i0jury...coenevsensnne. L1
o R, = ‘Where did infury oceur?
o g4 2 e a3 - (8pecify city or town, county, and Stats)
= b E indajong Specify whether injury occurred in industry, in home, or in public place.
8 17, INFORMANT.......} gt g 2 2005
3 :23.5 " {ADDRESS) T TV ealisiin, _NSs011RY Manner of injury
52 12. BURIAL, CREMATION, OR OVAL Nature of injury. !
B0 PLA ae_ LAY, 9 il ; - .
[25] : id [ 24. Was disease or injury in an; releted tHen o ¥ ST
5 z e 0 g e o e
r-!i @ 1. UNDERTAKERZ?,Q.'D.Q..H.El_lrn.._.}l;_IT_n:.f..t.,_.._;;‘.o.,_,_ ........ || 1f 8o, specity /} Z }/ A
oS <*°°’;ESSL He iy j,' in, —do huni (Signed)......o... Al LA é / d W“" o
Qo Catdl
20. Flu—:n.rgﬂt/,cf 19_.&2@ < ﬂﬁ' M‘ﬁx\& (Address) ... /A LA L

v Registrar, |
= —







