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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

State File No
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_..1003

Registrar's No........

g 0 <

1. PLACE OF DE}I_.T'H:

e

{a) County X
(4} City or town Sta Louls

1 outride city or town limits, write “RURAL" and name of towaship)
(¢) Name of hoapital or institution: 0

Missourl Pagific Hospital
{[f pot in bewpital or institntion, write street number or bocation)
(d) Length of stay: In hospital or institution..__.___.5.._W.Q_QK.S.M..........
(Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECFEASED:
Hissouri

60

{a) State (?) County.
{¢) City or town Sto LCllJ.ia lLf /,7
{If outside city or tawn limits, write “"RURAL'") .
(4 Street No 6646 Oakland Ave, * v\, 7
{If rural, ghve boontion) \ !0
(¢} Citizen of foreign country? No {Yes or No}

If yes, name country.

JAMES C SCOTT, Jre

3. ia! PRINT
NAME

MEDICAL CERTIFICATION

DATE OF DEATH: Month (/< 61?0 A S

//‘u‘"(

WRITE PLAINLY—USE UNFADING BLACK INK—

20, day.
3. (b) If veteran, 3. (¢} Social Security ?9/ 5~ 7 5 F
ho inut s.r =M.
name war. None No7..02_.-14‘0.0_4’ 2 year U rinute
21. I hereby certify that I attended the deceased from
Color or 6. (6 Single, widowed, married, J?a ea /o wbe . O et A L1085,
4, Sex Male/} race. White dlvomed__Ma'rri_ed/ that I last eaw hs 2 alive on e /7 19‘{{27'_'
6. (b) Name of husband or wife.......... e 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Callle Taylor SG Ot t aHVewoo..... years || Immediate cause of death .
7. Birth date of deceased.... QOctober 24, 1884 ofan a’?/i" @ce 7“"' fre e Stoen S
{Month) (Day) {(Year)
8. AGE: Years Montha Days 1f less than one day Duc to__?ﬁc ufr *'n'? Cortos M,y sccle ws1an f/v.{j
i - N ) o
60 11 17 hr, =i | goC’aﬁoﬁq&v adleny Q/::ease ,//1 Y.
6. Bistholace Yonkers New York / 7 7 4
’ (Cit,.wn or county, . (Stats or foreign conniry) PN f
itions. 1
10. Usual occupation. &3 s't Freight Claim Age at c:i::;‘;:::.i‘;.ﬁ, within 8 months of death) 6/\/7 —
11, Industry or business, 15 80Ur1 Pacific Rallroad N ~ PHYSICIAN
g 13, Name James C. Scott, Sre e (// 4. 1k —
- naerline
2\ 13. Birthplace Fairfield Connedticut / };] the cause to
v (City, ) ! (State or f Lry) houl
5 { 0. Mo e BUETER B, Grodit™=mmTY | ofwwrer , thonie,e
{ tistically.
g{ 15, Birthplace..... G —é—'ﬁ—-ﬂ-’:—%gr mﬁé 22. If death was due to external causes, fill in the following:
16. (o} Informant Callie Taylor Scott . (a) Accident, suicide, or homicide {(specify)
) Addr 6648 Oak land. Ave. (b} Date of occurrence
17. (a) Burial (b) Da‘e thﬂ"‘"f 00 t . 15 [} 1945 (C) Where did i m;ury occur?. prainp tcwn) pros.

{Burial, cematicn, of removal} (Monthk) (Duy)} {Year)
Ptace: burial or cremation...- Oak Hill .Cematery

Signature of funeral director Wm. J.. Robert L.&J. Cok

(e}
18. (a)

(Bal
Dd injury occur in or about home, on farm, in industrial plaoe in public place?

(Specify lrw of B

Means of inj ury_ ............. :

While at k?
® Addrun 1905 8 .ﬁ’ra et | I 5m" ‘@,._\ 4 M (M . acota).....
19. (a} D-u 5(5) e s M (= a—ra-/t-c, ?:._.... Datesi edﬂr-{--{-‘-/-/-?ﬁ

(Licensed Embalmer’s Statement on Reverse Side)




.working under my personal supervision.
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. T hereby certify that the body whose name is recorded on the reverse side of this certificate was' embalmed by me, or by....... e
e o S s . - T e AP S,

~.., Registered Apprentice No . Caf

Licensed Embalmer No . f/f& . —

et T . . N PR L ﬁ-‘.z ro
) ‘ - 77 PO, Address % :

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.) . . .

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




