5. No. 2
M—5-43
. 5-17-39

1 X3&sT

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BUREAU OF THE CENsSUS STANDARD CERTIFICATE OF DEATH

FILED MAR 16 1344

Registration District No._,._.\.-.}..! ...(,)m..m.... Primary Registration District No._ﬁ.._a_k_s,:.g___

1. PLACE OF DEATH: : E b i
(s) County . Sx . f\fM!&/‘——.
{¥) Clty or town St . C-.h alr le S

(If ontside tity or town Limits, writs "RUJRAL" and name of Llownahip)
(¢) Name of hospital or Institution: /

725 Clark Etreet

{If not in hospital or institution, writs strest nomber or location)
(d) Length of stay: In hospital or institution

{Specifly whether

In this community
years, months or deys}

T4 .
119in
State File No
Registrar's No. 4/
2. USUAL RESIDENCE OF DECEASED;: 9 F@
(a) State Micsscuri ) County £t, Tharles ?

{¢} City or town St . Chrll"

les

(I cutaide city

@ Street Noo. 1900 _Clark ¢

or town limits, writs ~RURAL") 3

treet

(If rural, give location)

(¢) Citizen of foreign cotuntry? N

9]

1f yes, name country "

(\ﬂaﬂr No)

30i% FRINT  Milton Curtis Scott

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . 8D .. .. day.. 21

3, (¥ If . 3. Sccial Security .
.. Nonme e87-0hoprod . e d9EL o L0 minuie 30__B .
name War. Ni : o
21. I hereby certify that I attended the deceased from.,,(j.l_.c_,..g...:.fl.'.?-(_._...
sd.gotor or 6. (a) Sigate. widowed, marrted, [| Ve vz 0 10 O
wsexcMale.  |Un=¥hite. Givorced AT TT €A | 100t 118t saw bakess, alive on N D L ‘ 19"!"..1‘
6. {#) Name of husband or wife... ... 6. {c} Age of husband or wife if || 2nd that death cecurred on the date and bour stated above. .
- Duration
o lUMA_ Nieman . alive._8.O . years || Immediate cause of death
7. Birth date of deceased... .D_e_c.emh.er 16_,,__18 74.__ i, SR
ur)
8. AGE: Years Montha Days If less than one day
69 | 2 | 4 )
T. min
o. Bithphee....Llincoln County Mlssourl_é
{City, town, ar toonly) {State or foceign country)

10. Usual occupation RBarber o Vi BeiE m ge g s

11. Industry or businesa

,Other conditions

{Loclude pregnincy within 3 months of death}

E { 1 Name..Michel Scott . . ___..,-M,..p/
& Birthplace. Unkno_wn . Virginie

E . Maiden name__.fw Q.._. ll __(_S-t:ta_m::mfn:m:mtrr_)
§{ s. mspiace. Lincoln County. . kil ssouridd

or coanty) {State or farcign country)
6. (a) Informant. {(FEtes |\ m_ﬁa‘m o SE e e

) Address.,..__ﬂ_ _______________ e .
17. (a} Burial (&) Date thereof. Feb.22,1944
{Buarial, crematicn, or removal) {Manth) (Day) {Yoar)
() Place: burial or cremation () G _Q.‘.Leﬁm.C.e_m.e.tﬁIymu

18. (a) Slgnatu.re of fnneml director.

®) Address_ S ¥ C N ¢z /;‘ o Bfakles, Y@
19. (@) Lfﬁfjé,m ®) —= ﬁgy/ (722

{Dute receive ioml reristrar) {Regisirar's siynature)

Py D PHYSICIAN
HE Soarnitons L 5. LA

: AN Underline

the cause to

~

Of autopsy.

Iwhich death
should be

charged sta-
tistically.

22, If death waa due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{c} Where did injury occur?.

{City or town) {County} te)
(d) Did Injury occter in or about home, on farm, in industrial place, in pub!.lc p!:me?

. (3pecify type of place)

o amb,

While at worL?_......... remmrmancenmrneee (€) Means of injury..

g
Mm (M. D. orolhﬂ)_u_"bs—

23, &mtm__j.u;wkﬁ/
Address.... DM oAb,y o

I 5 P10 signed.gr_‘__ﬂ."‘:“

Bcj" a (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

- District Health Offlcer No 9 | - ‘f
Dlstnct File Nomber___; - L
Date Fited . 2- )5 4o . |

(Y
.4

ar P

f
STATEMENT BY' LICENSED EMBALMER .

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

working under my personal supervision

t
, Registered Apprentice No

Licensed Embalmer o.."e; ol L

P. O. Address..AZ, H( .........
the above oonstltutes grounds for revoeation of license.)

.......... o
If this body i’ not cmbalmed fact should be so stated above,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with




