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“WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’\\“

FLED 35 59t

Registration Districi No...

FEDERAL SECURITY AGENCY

£

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nodop./ e

28428,

State File No o sinisiisee

Registrar's Nq.................................. .

1.

(e} Caunty.
(b) Cityor tcuw(:;i .............. J Plln .......

(¢} Namc of hospital or xﬁe{ﬁ:ou.

PLACE OF DEATH:
.Jasper

outside clty or town limlts, write 'mmu." and name of townshlp)

l.Byars /

(d) Length of stay: In hospital or institution,

In this community...o...... 50 ears

¥ears, mohths or days)

(If not in hoepital or insttution, write street number or kooation)

2. USUAL RESIDENCE OF DECEASED: - -
@ sacidi8souri (5) COUNYrrrrmrerrrr o

Jonlin 5

I outside ity or town lmits, write “RURAL™"

(¢) City or town

(d} Street No.

(It rural, give location)

() Citizen of foreign country?......,

If yes, NAME COUNITY vmimoiiarrrenrsranas

POKE NAME .. Howard Leon Scott
3. (b) If veteran,
name war.
5. Color or 6. () %mgle mdowgd rr/(
4. Sexmaf ;LQ ..... Q . cmlte dtvorgprrle ..............

(&) Nameof. husb:md or w1 e

Stella..

. 6. {e) Azc nf husband or wiie if

, -

vinsen YEATE
7. Birth date of degeasedz......... Jane:. . 1878
{Monoth) {Day) {Year)

8. AGE: Years Months Days If less than one day
69 l 6 -------- hr. min
5. pisawtace.. PLeBSant Hi1L ... Migaouri. C
City, town, or county » (State or forelgn country)
10, USUAE OCCUPALIOT 1111 reeeeenerresterermrme st b ais s s A s A RS bt dre s bR s aREE0E

—
-

e e,

MOTHER FATHER

. Industry or busmeus I‘et irﬁ d

MEDICAL CERTIFICATION

20, DA'.[‘B OF DEATH: Manth, A‘llg%%t

e iour

that T last saw h.LI0. alive on ]
and that death occurred on the date and hour stated above.

Immei‘atc cau;c of death

Other conditions,...
(faclude pregnancy within 3 mumh.u ot deatl) a{

12, \amc...: .................... J A Lﬁ. SCOtt

13, BirtBplact. rmirireisaremmiresnserrosssrsonssemsassnse
"7 {City, town, or county) {State or forslgn couniry)
14, Maiden name.....oomsenes .
15, Birthplace.. S ?
(Clty, town, or ecunty) {State or foreirm r.-ountrn
16. (a.) Informant Gerald‘ L' Sco.bt ......................

() Address........... 905JaCk80ﬂ Ave

(a) v
(Burlsl, crematlon, or remofal) {AL onm) {DaF) (Year)

(e) Place: burial or creBb LV 1 0W, Comebery

1s. (a) Signature of fun:ra.]‘«ihgnnh ill-= -Di 11 On
(b) Address JODl i l’l

19, (a).. N b

17.

-

-
“(Date recetred local “registrar)

PHYBICIAN

Underline
the cause of
which death
fsbould be
charged ata-
tistically.

Of autopsy....

If de:nh was due to external causes, €] in the foJInwmg

() Accident, suicide, or hamicide (apecify)}.....

(&) Date of occurrence

(¢} Where did injury occur?

. . {01ty or town) {County) [Stater
(d) Did injury occur in or abput home, on farm, in industrial place, in public
Place 2 e e s

While at_wur!:':’.

. Sigmat)

Address.....

Jefferson City Printing Co,




T Ly P -Esp

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

. Registered Apprentice No

Licensed Embalmer No._-..ﬁ.f..i.ﬁ’. ...............................
P. O. Address e ..._:- %- ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of ficense,)

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

working under my personal supervisioh.

I . -




