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

TPy

T
Registration District No....................s_..l._.s

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reg;istradun District No. .__.___r..l_OD 3

.'{‘211 {b

State Filse No.

Registrar's No...__.. —9{).{;2—

18.

19.

. _w,,(c\ '*Place burla.'l ar, crema:i

{a) ng'nature of f
(a) 943

(.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: (y"',&fj‘ 5)
(@) County.... SE Tonis i (@ Swate . JASsouri @) County e
{#) City or town ] ul3, Qs . {
{If outside city or tows limits, write “HURAL" and name of township) {¢) City ot town., L Lous g o L
{c) - Name of hospital or i;mu_tuuon: . &y (11 otaids Sty or town limits, write “RURAL")
.. Homer G, Phillips Hospital (@ Street No 2220 Franklin
(lf not in hn-pdul or Ilntil.utlon. write street number or location) (I raral, give location)
(d) Length of stay: In hospital or lnsﬁtutlon__._l__.r.g_o- _13 Qa\lﬂ__. . .
{Specify whether i} (¢) Citizen of foreign country?. e {¥es or No)
1n this mmmunityhh..h.ﬂm.lj..Jﬁarﬁ (/ j
yours, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (o) PRINT .
FULL NAME Hattia. Scott .
— 856 '; Y —" 20. DATE OF DEATI: Momn. OCtober ., 8,
3. If veteran, . {c a. urity
& v ytar.l&_lb3 hour. mintite 10 PO‘M’
name war.
21. I hereby certify that I attended the deceased fmmM«Aumt“.........m.mm..
/ /45 Colm?V J 6. (a) Single, wed marrj D3 19_1!,3_. to Uctober 8, 19.43;
7R wrace di""" that T last saw h8Y.__ qlive on October 8, 19,4 %
6. (5) Name of husband or wifew.....f. 6. (¢} Age of hushand of wife if and that death occurted on the date and hour stated above'-‘,’ j Duration
live .. [Immediate cause of death ‘;‘ 4
7. Bintb date of deceased... Q M‘l ; "|| .chr.. @ Gherulonephritia -rﬁj’ Fndef,
(Monl.h) {Day) (Year) ' .
8. AGE: Years Months Days If fers than one day Due to - i
) g9lg -
hr. min.
lﬂ ‘d Due to A ¥ {L 3 ‘
9. Birthplace . \ ﬁ 31
iyf, town, or county) !.ula or, !'unl(n country) ‘ Fi"
Other conditions T
10. Usual occupation. J= U S edm-wf »e-y -------------------- {Lnclude pregpancy wlthin 8 mooths of death} l :
11. Industry ot b . PRYSICIAN
Major findings: .
& 12 Namc.éa (78, /Z_/.,Q__./:",m[-/ J.é .77 o yR— Of operationa
& - ) / - hUnderline
1 13, Birnplace . — A/ ihe cause to
o ( ? z ; cponiy) 5"""“" forejf countey) Of autopsy whould be
ta { 14. Maiden xp.. m.......... - .. . . ed sta-
E . ) /[_--_. - tistically.
g 15. Birthplace s [] 22 If death was due to external causes, fill In the following:
{a) Accident, suicide, or homicide (specify}
14, (a) qugrmant
(b Pate of occurrence
y ; :’ {¢) Where did injury occur?.
11, (5? - > {City or town) {Coanty) (State)

Did injury occur in or about hotue, on farm, In industrial place, in public place?

¥ type of place)
¢) Nns of injury.....

(D.h rectived local reglatrar) iﬁ:gi-l:lr'-:i-lmtnr-)

{Licensed Emhalmer’s Statament on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER '
¥ " \; . "
A [ T "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e eemeeeeeemeeer e

LN

i, Registered Apprentice Nowooooiren -

working under my personal supervision.

P, 0. Address.iZ, f /‘:&1{{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA\'DWRITING (Fanlure to comply with

the above constitutes grounds for revoeation of license.)

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



