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WRITE PLAINLY—USE UNTADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 30 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1828

Siate File No

Retistration District No.— 89 .. Primary Regietration District No.______ 3007 Registrar's No.. 483
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .
v
. (a) County......Butler . M Butler
(b) City or to » Bluff fo.= (a) State.... NiOe (% County. utler .3
tedde city or tawn limits, write “RUHAL" and name of townsbip) 7
(£) Name of hosmla] or institution: (&) City or town POU]_&I‘ Bluff
/ (If guteide city or town it write “RUBAL") i
(If uot in hoapitsl or inctituti weite street ber or L ton)
{d) Length of gtay: In hospital or ipstitution (4) Street No. 1812 Robertson -
{Specily whother (I raral, give locatior)
In this community. . . 0 .
yours, montha or days) (e) If forefgn born, how long in 1. 5. A7, - years.

S e R mE__Thomas Milton Seott ...

3. (b} If veteran, 3. (&) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . €Cae . day 23

yearﬁ_lm_“@mhourmlg.____minute__ﬁm_hf.

16. (a) Informant ._Ad& Scott
) Address____Poplar Bluff Mo L
{Monsh} (Day)” (Yeas,

17. (8) (b} Date thereof.

{Barial, cremation, or removel}
{¢) Place: barial or cremation PODl&I‘ Bluff »

18. (o) Slgmature of funeral director. Watkins

name War. Nao
- 21. I hereby certify that I attended the d sed from
) 6. Color or 6. (s) Single, wlduwed: marrled, b ="y, ! 1981, to 0 e 2 7% 19)5,[;
4. Sexlﬂaﬂl,ez_‘ » race COLOT . . divorcedm:.m that I last saw b alive o et/ ° 19 %4
8. () Nams of husband or wife.. 6. () Age of husband or wife if i and that death occurred on the date and hour stated above. o
. uration
Ada_Scott alive years I/gtdmte cause of death........ WD
Atrtt) W
7. Birth date of dmm Lo h ¥4 7- e
(Mnn (Day) {Year) ‘\/""-“ . M ¥ 3 ey
8. AGE: Years Months Days If less than one day Due to <
g7..| 7 | 15 . .
Due to.
9. Birthplace FOT1S '{_.._Tﬁmh___ ..... -
(City, town, or county} (State or forelpn country) ; ,’ 1
Other conditions, g
10. Usual occupation_LADOYET e o oot of don) NG - g
11, Industry or b i PHYSICIAN
=] Major Andings: . —
g 12. Name Yliillie SCOtt' JOE operationa AAA ot .
nderline
E 18. Birthplace__ DecCataursvi lle/ Tenn, the cause to
X (City, of county) {State o1 forelgn conatry) FIA A e o ich deat
& [ 14. Maiden mmdﬂ&nm Of autopsy, (:ha‘;:cdd sth:
=] tistically.
E 18. Birthplace FEito wown. o owanty) /i o fovelgn country) || 22- 1 death was due to external causes, 6ill in the following:

(o) Accident, suidde, or homidide (specify)

(i) Date of occurrence

{¢) Where did injury occur?.
(Ciry or tawn) {County) (Stata)
{d) Did ‘injury occur In or about home on fa.rm in ingustrial p!,m;g. It public pla;e?

(3pocify type of plece)

28, Signatir

() Address o ./
1. @ LS4 _ )
{Dato roceived Toca! registrar) P {Registrar’y gignature} Address, Date =
L - (Licensed Embalmrer’s Statement on Reverse Side)




RECEIVED ' o
District Health Office No. 24

District File Number /H-?‘__---_.f_
Date Filed ! 2/7" 2

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Registered Apprentice No
working under my personal supervision.

Signed

Licensed Embalmer No

‘P, O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not emhalmed. above space should be left blank




