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

-DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

17&714. ,,9,

c

illamjﬁoﬁmi Ay STANDARD CERTIFICATE OF DEATH Stot Pl No<. 7

ﬁé : ; . (oo ] ieirar's < = e
Remstra.t!on District No...... ereemem e ceeen Primary Registration District No. emenreadloareenen Registrar .t;_No. . W
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
(a) County Buchanan Missouri Buchanan

: Seint_ Jloserph (e} State 2 At 7

(%) City or town {1t outalde city or town iimiis, write "RURAL" and nome of townahip) (¢) Cityor town Sa i n t J 0S eph a3

(¢) Name of hospital or institution:

1005 South 12th Street /

(11 outside city or town limjis, write “"RURAL")

1005 South 18th Street 7

{d) Street No

(If ot in howpital or institution, writa stréet number or lecetion) {If rural, give location) J

{d) Length of stay: 1n hospital or institution Foniir oo 1 @ Citizen of forei o O v No)
poc] what [ itizen ot forelgn country. es8 of INo
In this community, Th irt.V years
years, months or days) If yes, natne country
MEDICAL CERTIFICATION
3. (@) PRINT . :
FullName John, William. Scott Ma 3rd
TS 3. (&) Social Seeurt 20. DATE OF DEATH: Month J day,
. veteran, . AL 1 urit.
v year. 1942 hour. 8 minute. . P ' M.

No. lT..Qj‘.T..."?

21. 1 hereby certify that I attended the deceased from..

- 1948 1o

that I last saw hoaWdalive o -2,
and that death occurred on the date and above.

Immediate cause of death

name war, et srmarrrTen———
5. Color or 6. (a} Single, widowed, married,
vseMale 0 | o Wnitd [/ awce Maxried
6. (5 Name of hushand or wife.. 2022 % 6. {¢) Age of husband or wife if
........... Resesie. B.,.....SGO t t aﬂve...,....5.4.............yen.rs
7. Birth date of deceased AT 1] 2 1884
L (Manth) (Day! (Year)
8. AGE: Years Months Daya If less than one day
5 8 1 O hr. min
9. Birthplace.. G111 0c0the, ... .. Missonri @

{City, town, or county} {Stats or fareigo country)

10. Usyal oocupauon.....C..QHlUlQ.n....Lﬁh.or

1t. Industry or business

g{ 12. Name.....}. 01‘&&1‘1 Scott
= 15, BirmotecinkNOWO . ~Lowa / )
Seats or loreign counts
5 14. Mailden name ﬁgw ‘S"ﬁ?” er ‘ i .
=
S{ 15. Birthplace JAKNOWD . ... ..Hﬁh::aska.m-/(,,
= (City, town, or county) {Stata or fornign eountry)
16. (a) Informant Lire . BeSSie bell e Scott .
@ address_ 1005 South 12th Street
17, @ . burial () Date thereof, M&V 6,1942
{Burial, cramatjon, or removal) onth) (Dly) {Yerr)
(¢} Place: burial or cremation.. . -
18. (s) Signature of {uneral direct .EE B i :
(5) Address. 5 Oa%iou 1%11 s‘} eet
g $73~ 32 éﬂ-‘-t________ 9 g
19 )(Daurweivnd Tocal rexistrar} ® (Ruiur

Other conditions,

{Includs pregnancy within 3 months of death)

J_'_./*

PHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Maijor findings:
o

operations.

'\/——")

Of autopsy.

22. 1f death was due to external causes. fill in the following:
(@) Accident, suicide, or homicide (specify) //

(b) Date of occurrence
(City or town) (County) (Btata)
Did injury oceur in or abo e, on farm, in indestrial plm in publie pInce?

(¢) Where did injury occur? I /
- (Specify type of phact) ¥
While at work?..__. k::._.__.. (:)“ ﬁéns of inju.ry_‘f‘_( :.......

(d)

/235

(Licensed Embalmer’s Siatement on Reverse Side)
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working under my personal supervision.

l . Licensed Embalmer No. 'f - ¥ 3 . A\ 5 .......................

PO Addres 2 it tJoseph Missouri
. Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING. (Failure to comply with

_ t.h.e above constitutes. grounda for revoeation of lncense }

Ld -

. ’ If thls body is not emba]med. fact should*be so stated above.
. - \




