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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

s 175

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

24071

State File No

Lof

1. PLACE OF DEATH:

(a) CoumyCHAR ITON
(& Cityor townBRLW_S‘NT 0K

IT outaide city or town limits, write “RURAL" and nams of townahip)
(¢) Name of hospital or institution: /

(If mot in hospital or institution, writs street number or location)
(&) Length of stay: [n hospital er institution

(Specily whather

Registrar's No., oovivcacneen. ettt e
2. USUAL RESIDENCE OF DRCEASED:
(@ sate MLSSOURIL e {5 County....C HA?ITON“Z/
BRUNSWICK

() City or town,

{It outside city or town h:mu. write “RURAL™) J

{d) Street No.

(If rural, give location)

{e} Citizen of foreign country? (Yes or No)

In this community. g )
years, months or days) If yes, name country /
] MEDICAL CATION
3, (0 PRINT LyRTA JANE SCOTT JHEY 1371
- L ]
20. DATE OF DEATH: Month day
3. (&) If veteran, 3. (c) Social Security FQA g b ol
year. hour. minuto 7’ M.

name war No

6. () Single, w:dow:d married,

MARRIED

6. {¢) Age of husband or wife if

5. Color ar

4+ sex FEMALE 3 _..CoL,

6, (#) Name of husband or wife.......coeeeences

JOHN SCOTT

divarced

21. ereby

at lIast%..... i
and that th occurred on thed

Immedj cause of death

. AV FEATE P
7. Birth date of deceased AUGUST 28TH,. 1866 | —To@A cleg =
(Month) (Day) (Year) ‘. W
8. AGE: ,fg.n Months Days If [ess than one day || Due to... ettt G Al O Q. o oo,
hr. min.
|3 d H . 2
+ wom.  BRUNSWICK, MISSOURI. () |
. (Gigy. sepunty} (Statn or foreign country, 7
' A?ll.f %ﬁb Other conditiona =7 = JSR U IS,
10, Usual occupation HOUS VJO‘:{K d within 3 hs of death) ———————
11. Industry or business i o Vs \ é&j PHYSICIAN
% ( 12, wame PORREST MAUPIN S o, .... e RZ AL N\
. ‘ T Underti
: "DONT KNOW 4 7 A e
13. Birthplace.... e which death
- ng’or @r@w (State or foreign country} Of auwmy._.ﬂmd/ should be
= 14. Maiden name : T - OW c{la.ti'geﬁ sta-
. DONT Ki . tisicaly.
5| 15. Birthplace 22, If death was due to external causes, fill in the following:

ity, tawn, or coun tata or fofdign country)
=;6 (6) Informant MR(SC. HLRBEﬁT qICﬁARDrS(SN

(#) Accident, sulcide, or Momicide (specify)
(5 Address. BRUNSWILAY Lo, \ {& Date of occurre
17. (@) BURIAL. * (8 Date thereof.. ‘T=15=-1242 (¢) Where did inffliry dgcur? @ ; (s S
- Ly or to nt tate
{Burial, cremation, or remaval) . +(Monih) (Day) f“‘“’ (d) Did injury occur in or about home, olnyf;}m'::: industrial ;lnge. in public place?
(¢} Place: burial or cremation BRUI\ SWI CK MO I
18 ()] ng:na.tl.u‘e of funeral director... A 4 e T While at work?... i, (Specify l;’m of pIa:a‘),‘ injury... _i\\_
® g BRUNSWICK, M TR
19. (s /..é_ ,(Zm '2 7{446\4./‘? ' - 4D
. e e  Date signed.. /{, #
(4 V {Licensed Embalmer’s Statement on Reverse Slde‘{

[O0HAE




RECEIVED R o
District Health Officer No. 8, - -- a B

Districf F#’! Num.r"ﬂ" © v v —————— . e

Date Fited . & /L~ ff__,____

o

"'STATEMENT BY LICENSED EMBALMER®® .
- @ . .o :‘ " .,
LY N

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

working under my personal supervision.

P. O. Address {:ndS A
Note: The ahove \IUST BE-SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Fal]ure to comply with

the nbove constitutes grounds for revocation of license.}

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




