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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L]
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NOV 15 1%0’5

Registration District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..» 9!...5..

State File No 3 5 1 2 1
Registrar's No 2 J /

1. PLACE OF DEATH: 1
(a) County. C oL

Jefferson City, Missouri
(If outside city or town limits, write "HURAL" and name of township)
{c) Name of hospital or institution: l

t.. Maryls Hospitsl

(Ir not in hospital or institution, write atrest number or location}
(d) Length of stay: In hospital or {nstitution o
. pecily whetl
In this community. 5 YT 9 mor » .L9 day@

yeara, months or doye)

(¥} City or town

2. USUAL RESIDENCE OF DECEASED:
{a) State I‘ﬂissouri (&) County. COle
R. F. D, Jefferson City, Mo,

(If outside city or town limits, write “RURAL™)

Q,SMNO 3 miles west Jeff City,udlo

{If rurn), give location}

(¢) Cityortown

(e} If foreign born, how long in U, S. A.2

MEDICAL CERJYIFICATION
3. @FPRINT  Delmar Scott, Jr, 7 Z Lon) o2l
20, DATE OF DEATH: Mont day.
3. (&) If veteran, _ 3. {c) Social Security year / - 2740 5 e /c?
name war. No _— 1 / Y-
21. I hereby n:eruf y that I attended the demsvn
Mal 5. Color Whit 6. (o) Single, widéw{d mT-Ie Pid cloton J-G
e =
sex 8 divorced ..o "“‘g that I last saw hefestesraiive on A6 19.. 4£C1
6. (b) Name of husband or wife—....—.__.__ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ——_Years y cause of death /
. Bi ¢ deceased__dANUAry 7 1935 P
7. Birth date of dec i » tDas) o w&l//’" Pardl A o W, S R R
8. AGE: Years Months Days If less than one day ’to. i /_"__' - 57 /Lﬁ —— /
5 9 |19 ) ; M/) "’Z C@//f AL 024
T. min r
. Lok - n
o. Birtnptace. COLE County, Missouri £ . i /0-/7-440
{City, town, or county) (State or foraign country) /} o ; /
10. Usual occupation gt home - 0 Dtg:;]’:‘d:ﬂ' na prreny Ll M
11. Induostry or business 3 i (fs; m PHYSI
E{ 12. Name De:Lmar Scott, Sr, “morg:gl—::tzi%m_.- _._FJ ........... "
< L1a. Birthplace E,J.aon, ‘Missouri 7 {/ ;z . /03 mgm mé?'é"EE
W [t}
g { 14, Matden came L1 DA~ BEPLe MITIEF™" || of sutopey nouid be
Miller Count Missouri thatically.
§ 15. Birthplace..... P p—— A% &% {Bvate s fsign coamtey) f| 22. If death was due to external causes, fill in the following:
16. (o) Informant De Ilmar 8cott, Sr, (2) Accident, suicide, or homicide (specify)

r. b, 1, JolIT City, 06 -

() Ada
. {a) burial

(Burial, cremation, or removal)
(¢} Place: butial or cr:mation...qg."
(5) Signatare of funeral director.
o address 9L fErso

{1 =) = ¥d.. w
{Dateraceived locs] registrar)

(¥} Date thereof._.

u:) (D- Yoar)

13.

19,

{a)

.Lc.’? 194ID) Where did injury occur?

(&) Date of occurrence

¥ of town) { nty) tate)
(d) Did injury occur in or about home. on !arm. in Ind place, in pnbhc place?

{Specity typa of

? - fam) (e) M mo)f lnjtym_m. wﬁ)

(M.D.oro ther)

G Datedsn /028

(l.ieonlea Embalmer’s Sul\e@ ReVersn Side)

e T




e . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, of by ..... tene)

, Registered Apprentice No

working under my personal supervision. ;

Licensed Embalmer No2825

P.O.Address. d€fferson City, Mo,

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING . (leure to comply ¥
the above constitutes grounds for revocation of license. )

If th_ls body is not embalmed, fact should be so stated above.




