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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED MAY. 1L 1980,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofﬁl_q_.f

Stale File No........ L4.6"32_._
Registror's No. ¢/

1. PLACE OF DGEATH“E

entry
(a) County........> W‘ S
() City or town K-I“ng"e’i Ju0 K.K/;° \ w/ﬂ 1t }“-
(If outalde city or tawn limits, writs *RURAL" and name of township)
(¢} Name of hospital or imstitution:

Farm Home.
{If not in hospital or institutjon, Writo sireat pumber or locelion)
{d) Length of stay: In hospital or institution

£1). Life.

{Specily whether
In this commurnity
years, tnonths or days)

(a) State
-~/

2. USUAL RESIDENCE OF DECEASED:
Mo.

=74

Gentry

(&) County.

(¢} City or town.....

(If outgide ciLy or town limits, writs “RUAAL™) 7
(d) Street No £)
(11 rural, give location) -
{¢) Citizen of foreign country? No {Ves ot No)

)

If yes, name country.

3. (a) PRINT
NAME

Scott Estlll,

MEDICAL CERTIFTCATION

20. DATE OF DEATH: Month MBY'CN  ay 30 .z

Unknown.
{City, town, or county) {Stale or foreign country)

L

Birthplace

14.
15.

16. (a)
1]

17. (& Burial T (5) Date lhp_rmf 4 . 2 - 1944
{Burial, crematinn, cr removal) {Mcuth) (Day) {Year)
© .Plaoe' burial or mmﬁom..%%mo e —
18. (a) Slznalure of funeral director - Ly T
(®) Agdress King CityMo. 77

1. @FE~ L~ /7¢9’ Mﬂ*m—-—-“

(Drate received Yoca) registtar) {Plegistrar's gignatire}

3. (b) If veteran, 3. (&) Social Security
@ No 2 vear. 1 9 4 4 hour....c.coeeeee __3
name war. hd No. :
21. I hereby certify that T attended the deceased from,
5, Color o 6. (@) Single, w ied to.. APl 20 19 ;;L ____ ;
Male ) G ﬁ Tied) wg o Pt ze 55 S
4. SeXuiii d o s s e that Ilast saw h.2.. m aliveon_.—.. W/ —_— 19074
6. (b) Name of husband or wife......... 6. {c) Ageof lz.ll'sband or wife if || and that death occurred on the date and hour stated above. .
Hellen E. alivew.-T L * .. vears || Immediate gruse of death
7. Birth date of deceased................ DBC- lo ] 1 879 . ki
{Month) {Day) (Year) 3
8. AGE: Years Montha Days If less than one day Due tn\Meﬂ”"?;_d"t-
64 3 20
. hr. min
Due to
9. Birhplce. D@FrNegvilie Mo. /)
{City, town, ar county) {State or foreign counlry)
diti [/
10. Usual occupation Farmer s T ' Oshelr con itiona within 3 s of deathy //-\ i 4
11. Industry ot b R J PHYSICIAN
=<1 ar in mgﬂ —_—
E{u.wa ..... Moges HiEetill.- . . . || Ofopcrations... Undertine
own the cause to
& { 13. Blrthplace Un_kn ; ' ey which death
o PR AL Nk, 5L ofautogey..... ol be
' tistically.
=

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

(8) Accident, suicide, ot homicide (specily)
(&) Date of occurrence.
(¢) Where did injury cocur?
{City or lown) {County)
(d) Did injury occur in or about bome, on farm, in industrial place, in pubhc pface?
(Specily type of place) -
............. g () ng of :mury.........‘.. - _._
——- %.% ......... ﬁ D. orother
ot Sth, o4 A ]j d Date signed. JM%

Je ¥

{Licensed Embalmer’s Statement on Revcru Side) 4



‘ T . v
. . N

STATEMENT BY LICEll\’SED EMBALMER

-~ .
I 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....... -

Licensed Embalmer }%?563

v P.O. Address King City Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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



