15 VEry Lmpo.

sified. Exactstatemento

CAUSE OF DEATH in plain terms, go that it may be propetly clas

RECDJUN 15 1938

1. PLACE OF DEATH
Comnty. LEMiSCOt

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

V CERTIFICATE OF DEATH

Registration District NnéJJ .......

Do not uso this spacs.

© 19105

Flle Ne..
Townlhlp....B"Ra'ggc)do ci90 Primary Reglsiratlon Disiciet No...... -S 8 7{ Registe'rjq;d No. ‘7‘ (7‘(
City. ; . (NOucevevverec e rees e A B e Ward)
2. ruL name. Robert Lee Scott )) £ O,
(8} Bealdence, No.. .o rorecrcecareraerarcsmersasemssseens resesmseasmynanarssmsessmsnsrnisrmsss St., ‘Ward.
(Usual phee of sbode) 0 (If nonresident, give city or town and State)
Length of residence in city or town whers death ocenrred 2 T mos. da, How long in U. 8., if of forefgn birth? yra. Hos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CER'i'IFlCATE OF DEATH
3. SEX 4 c°'~°“_°t“ RACE | 5. BIvoRcEn Corie the wardy OF || 21. DATE OF DEATH (MoNTH.DAY, ANDYEAR)  Magpay 2./ 19 3%
Male white married 2, ,1 HEREBY CERTIFY, That Iu;tumded decessed trom
5A, IF MARRIED, WIDOWED, OR DIVORCED y
HUSBAND OF Scott A 193X o, Ay AL TR
R WIFE o Ka te coO Tlast saw b benad alive L-F- SO cbnosoens. .oyt (RN /? ......... 19..'3 " Death insaid

6. DATE OF BIRTH (monTH.oav.anoveam April 141880

to have occurred on the date stated abbve, lt

wd - m,

7. AGE YEARS MONTHS DAYS If LESS thnn 1 || The principal cause of death and relatsd causes of importance were as follows:
day, ... hrs. ~
5 8 1 7 OF oirrrerransnd min
8. Trﬁde& p;ofes.:t:;l. or pn;ilcuhr
nd of work done, a3 epinner,  fmaemrm g [ v
‘.E sawyer, bookkeeper, ete. fa-me r
Y| 9 Industry or business In which
o work was done, as aitk mill,
=] saw mill, bank, ate......ooooee
§ 10. Date deceased last worked at 11. Total time (ﬁ
thls occu |2$: b ﬂpm;.ia:nfﬂ_lf e Other contributory canses of importance: .

12. BIRTHPLACE (CITY OR TOWN) Bloomf ield 0

(STATE OR COUNTRY) Mo,
B [sname WilliamiSeedd | )
II- Ky Name of operation............cooivivnevriicniiossiens . Dateof....
« | 12, BIRTHPLACE (CITY OR TOWN) * || What test confirmed disgnoais?.. 3K ‘Was there an nutopay?...
b { STATE OR COUNTRY) T
z t ﬂ 23. If death was due to external causes (violence), fill in also the following:
4 | 15, MAIDEN NAME dont know _ Accident, suicide, or homicldeT.....oooo..vnnn, Data of Injury......oooveeverer., s 190
k Where did [njury vecur?
g 16. BIRTHPLACE (CITY OR TOWN) Speciy ity o town, county, and State)

(STATE OR COUNTRY) Specify whether injury oecurred in Industry, in heme, or in public place,

17. INFORMANT........ n;r:} 9 R S

{ ADDRESS) o C % /(P Manner of injury
13, BURIAL, cnm.mo% jc.m ﬁEMOVAL & Nature of njury.

O

PLACE Hay L4 DATEL. . 2.2 '9’3"8 24. Was disease or infury in any way related to oecupation of decused"M{D.

1. uunmaxl-:n.._...ﬂay Undﬁ,ﬂ..cgc ¥ 1f 50, apecity P [
1l L0, (Signoed) a’%ﬂ ...... § , M.D.
.18 ﬂ' M. e e (Addrem).......... INAo .

20. FILEDS / 3 [?VV{ agisiar, 5'3? t(




. A -

-
- - .




