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MISSOURI STATE BOARD OF HEALTH

Do not use ithis spaco.

BUREAU OF VITAL STATISTICS

JAH 81 1937

1. PLACE OF DEATH
Counlr.u’onitau CO. P

Begistration District No...... 37@ ....................

CERTIFICATE OF DEATH

1553

‘2. FULL NAME

. Fila No,
/JU/’/M Primary Registration District No. f? 7 7314 ..... Registered No 1 4]
?("NT R e s et Bl e Ward)
BOBBY GENE SCOTT .

(a) Resldence, No............ St., WARD. e s b eceme s
{(Usual placs o! abode) {1 nnnrutdent, g'lve city or town and State)
Length of resldence In clty or town where death occnrred 8. mos. ds. How long in U. 8., of foreign birth? ¥y, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
LIale Yih.i te Dlm q-w the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) DeG . ?2 , 13&
Single 222 | HEREBY CERTIFY, That I attended deceased from
5. IF MARRIZD. WIDOWED, OR DIVORCED JDega 11 19.360.... DECOY2 . 1936
- ma
(OR) WIFE oF Ilant saw him aliveon... De Ca.. 1 1. S & 36 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ner.11.10TA . to have occurred on the date stated above, at.. '.Q 1QA.._.

7. AGE YEARS MONTHS

8. Trade, prolession, or particular

F4 kind of work done, aa spinner,
Q sawyer, bookkeeper, et ..o ot SREE Y e
: 9. Industry or business in which
n work was done, as silk mill, hndnddd
=1 gaw Ml BANK, BEC.. ... veirnrrirrmare s it s s e bms b
§ 10. Dato doceased lnst worked at 11. Total time (years)
this cceupation (month and spent in t! rp—
yem')___ oceupation. ....ocvveeennenas
12, BIRTHPLACE (ciTy orTown). . R, T8 . D). -Eroh; L@ ...........................

(STATE OR COUNTRY)

The principal cause of death and related causzes of importance were as follows:
11 ’( onset

_Pre-natal hemmorrhage(G#

......

']&las popemgo; 8 Dadi aﬂ ..

‘What test confirmed diagnosis?,., Lelindecades there an autopsy?.. N.C).....

23. If death wan que to externsal causes (violence), fill in al=o the following:
, or homieide?..... =m0 Date of injury....mmamam...., 19........

16. BIRTHPLACE {CITY CRTOWN)...........
{STATE OR COUNTRY)

Versallles,yMo..e ..

£l nmame AlOnzo F. Scott

I

=

RS Bl(gTr:'ir?B‘:tcc% I(J('::::‘gnrowu) %o JEFFo R B O o F WO . o W

-4

W | 15. MAIDEN NAME Alma Ferguson Accident, suicld
-

y7. nFormant. A1 0N Z0 K.Scobt .
{ADDRESS) E.FP.D. Enon Mo,

18, BURIAL, CREMATION, OR REMOVAL

e Green Ridee Ceoman Dec.i3 .36

(Specify city or town, county, and Stnte)
Spadly whather injury occurred in Indnstry, in home, or in public place.

‘Where did injury occurt........ -~

Manner of injury.... ..o

Natureot injury... CONGENILAT

18 m{ugggmgm -Bteffens—Yndert arergy

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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