No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 18r?31
i anl (:mean Vital Swf i STANDARD CERTIFICATE OF DEATH . State File Noromsrer e .
-
Registration District No, v e s ]8 Primary Registration District No...cccovrnnnemnicninee 1003 Registrar's NgSﬂ_SQ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} Count). . (b} County &‘L‘d
(by City or town....... St.. Touls pr pr ol (e) City or luwu..........?f.t.‘f ....... LO UlS L7
o @ ¥ . hm “]m de clty or tonm limits, write “RUTIAL ﬁ zame of townshin) (it “outaide olty bF town ilmita, write *RGRAL ) :
] ¢} Name of hospi o ign:
< — Homer & P 1¢1p3 Hospital &7 ... (@) Street Noa..... 2328 Sheridan mf
&} (If not In hospi!.a] or lnst!:ntlon write strect_number or location) . (If rural, give locatlon)
= (d} l.ength of stay: Jn hospital or institution.......... 3d L= S ' {)
o] Yr S (Bpecity whether 3} (o) Citizen”ol foreign country?...... e AT eAe e E s pa v gasn ot seanpaan (Yeaor No)

MARKE A PERMANENT

INK

K

BlLAL

UNFADING

PLAINLY—USING

WRITE

00 th8 GO U L Y etiss sseisinmiee ettt s T cee et vhem bbb b e ba e b0 840 e 00 A RS e ch 2 b 10
vesrr, months or days)

3. (a) PRINT
FULL NAME

g

10. Usual occupation

DVALIE WK - 1eccmssemememttsbemebse hesemsmbsom bbb At e IEs S LLAFLSLI o] E1PRE 1L TERY 2bryoy rr b sym st sme sant R p ey sayny 1=
v rS ~Color or e‘ 6. (a) Single, wxdowed m.xrne%
rd
4, Sexl‘em’ale/‘ raceCO]-or d divarced... i(low s
6. (b} Name of husband or wife........coeeerrires 6. (¢) Age of hushand or wife if
.............................................................................. aAlive ieritisesere e YEATS
7. Birth date of deceased.... Anril. a8 1890 .............
{Month) (Day) {Year)

8. AGE: Years Months Days If less than one day
57 l 12 .................. hr. s min,

9. Birthplace Missouri . . . (ﬂ

{City, town, or county)

Nil

H Industry or. busmcss ....................................... Sy et s
A L 13, Birthplace.. .o Mo .
- ’ * {City, towm, of county) (State or foreimn country)
= i 14. Maiden name.. (irandson.. L TR,
5
E 15 Mo
A

. Birthplace..

(City, town, or counfy)

Harola‘

‘Scott
2928 a Sheridan

. (@) Infurrnzml

(b) Address... Ave, ',.

17. (a) Burial . (b) Date thermrs-zé_zl'?
(Burm. cremnuon or Temoval} amthi {Da ) (Yean)
Greenvoo
{c) Piace BUTIAl OT T AL OM e aee St eees teentevesrerans enn semmems sta peseer s aatabnem bansa
Fun, Home

b St ot
Y236 ()

19. (a)
{ate recelved local reglsirar)

e 23, Signaturel

Tf yes, NAME COUNLTY v rasarsrieiasrsesscavavan sies
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......... ;ﬁay day 20
year.... 194711011: 7 minute

85.4A.M.

21. I hereby certify that T attended the deceased from..
to...

that I last saw h.. N
and that death oceurred on the date and hour stated above,

Immediate cause of denth

Due tom il

Due to.......

Otber conditions....... HB. t—H'KPertrn nhV -
{Inchidle pregnancy within 3 menths of de
et sm e s sttt stnsennsssenssessnnssias s ssensnes | PHYSICLAM
\T:uur ﬁndmga : . . T .
Of pperations... - .
. hUndc:rlim{:
et eree e U e g 48 b et Aot s e et ee e bm e ek AR ke b4 bbb m the cause o
. Yas : b which death
[0 11 £ PPV ve Sy o § . 1. 310 1 I .7
. charged sta.
tistically.
22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (SPeCiTy) i e
() D0te OF OO T T IICE ot etceerus vt e ecetcrains s vemmersasmens ese et s amenasme saanas s assmssepessavarst pecepersasarens

{r} Where did injury sceur?

“{Clty or town) [(County) {state)
{4y Dhd injury occur in or about home, on far, in industrial place, in pubtic

PHACE? T st s s s e
tSpeclfy type of place)
. (£) Meawm of injury

While at

Address

Jefferson City Printing Co,

(Licensed Frubalner’s Statement on Reverss Side}




2 g
: ' . ki B
Fl
a5
i, '
N n, v "
EUERAES
A
. N
'?s.'-
-~
- STATEMENT BY LICENSED EMBALMER

1 herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by

oo e e ettt e s ear e senen e , Registered Apprentice Nox,

working under my personal supervision.

P. O. Address, .1/ M

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

the above constitutes grounds for revocation of license.)

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



