00 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

37 || National Offce of Vital Statistics e Fie Mo 1 BOOR;
> Il AEDJUN 1 194 STANDARD CERTIFICATE OF DEATH State File N 4530
Registration District No. .o dm Primary Registration District Now.ee..... —ad n ’;{ Registrar's No. :

1. PLACE OF DEATII, 2, USUAL RESIDENCE 3;' DECEASED: 7
a {a) County {a) State l{isaouri l {#) County. M(‘
o () City or town.ce.... m._&aniB St.L 3
O {If outside ulymh-’n limita, writs “"RURAL" pod name of township) (¢) City or town t'o 01.118 / /
s} () Name of hospital or institution: City Sanitarium O i atide ity or tows Lmits, wiits “RORAL" ’
£ A ® sy 2035 Franklin g
; {If not ix hospital or institution, write -Lr-;tim 11 uun) Wiake Ahtdm (If ruval, give losatiom ' 7
E (¢) Length of stay: In hospital or institution O . @ “ try? No (Ves or N *)
(Snodyvhﬂber ¢ tizen of fo ooun (Yes or No).
< In this community not known
E yeora, months or days) ) If yes, name country. - S S
MEDICAL CERTIFICATION
£ || Full Name. ALMA SCOTT . o : o
< || 3. If veteran, 3. () Sockl Security No. _ || 20 DATEOF Dw Month.........=% 9“30
houtr. minute M
a name war. —None year .
21. I hereby certifg that I attended deceased from... A L
E ﬁ Color or 6. (a) Single, widowed, maried, |l.g > 19 %ﬂi to ﬁaa 28 :55 .
| ¢ s Female 71 neCol | divorcedSingle Jt‘hat Ilast ;aw h_ QX alive on__.. MAY. 20 e 1y é'
E 6. (5 Name of husband or wife..—...___ 6. {t} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Dxration
v alive. e e years || [mmediate cause of death
© || 5 Birth date of deceased... . JARMAYY. ... 12 1909 . .
< |l (Month) {Dey) (Yeus) -
2 8. AGE: Yeats Montha Days If less than one day Due to.. _?BJ_-!BOIHI'Y Tuberculosis /g{f 5; :
2 390 & | 8 - i || __With Gavit«at-:.m..-_-._.__._..;..,...ﬁv.‘, [I/L8 ...
ue to
22l 5. Birthplace... T . _Missiseippi. . / f T N el LT
% {City, town, or county) {Stats or forcign country) é’j
= 10. Usuzl occupation L il L4 RN c:'l"h“ mnmﬂom, i 3 i ety oy
% 11, Industry or business. TP PHYSIQIAN
rl ' - P or n n_n: - . N . . o , b o—
- l g 12. Name S Seymmr'Scott R + " Ofoperations.... il duitliit Aol i — : ‘Underline
E E 13. Birthplace HisBiSBiDDi / v 4 glmla:tg
. (Cuw to or foreign country) Of auto; - as should be
B { 14. Maiden ame ‘sap‘t%ﬂia wilfs autopay . —-—-jthould be
ﬁ . _— Lt Jristically.
= 5 15. mi”"‘"‘"" : praree w?vn pupimore T " Gutaget ey} || 23 1 death wan due to external causes, fill in the following:
-l » adm .
E 16. (a) quomnm___Richard Scott - () Accident, suicide, or homicide (spesify)
E o Rt 5400 Argenal St. () Date of occurrence
1. (@ ...ouelal @ Date thereof MBY 22,48 || ) Where didinjury occur? Wity or town) - (Comatr)
.. (B W’-“‘“‘“‘“‘-“““"“’J (Moath) (Day) (Y'”) (&) Didinjury occur in or abont home, on farm, in industrial place, in pubhc pla.ee?
{c) Plaoe barial or cremauo wash}_l_l&t_o_._ﬁrk - -
. pam— . pocify TN
18, (a) Signature of funeral director DOMONTE. &_._S.Qn. ‘While at work?, ot G t(?)” fim)of imunf.._‘....' -
® Address_. 2620=3]1 Cole_ a8 t_———_ 23 Stcusture. 7_/& I ot D ot ot
o 0 . MR 22 1055 M 2 Stematore.. £ g T "ﬁm/u
{Date received local 1 Address e ns

(Licensed Embalmer's Suument on Reverso Side)




: wiede. g

- N . Leenipd e Iy
DAL s 2EUS S . .
o . wneloond
) ) if o SWUEL . Jui
T .l R . R A

s e . -
, E.et Hae.f

- . . St . .
_ ~ l'::idh e " . ) R e . _ -
W L 2 L -
3. JS O ah 13 : - slunte Liou Losliagn

- . 2uPL L vr1auasl
[
Lo soeoluored® yisnoindsl o - . T
et . . .- ) . '

SR e o ¥ = . !

LR v a rofdstivad it | . i . .
WA . - . - P (.
N b feo oo ~
S - . STATEMENT BY LICENSED EMBALMER_ .. . £L7
,: . ' . .
I ‘hereby cert:fy that. the body whose name is recorded on the reverse side of this cemﬁcatenwas ernba.lmed byme, or by.
= - Iotigatess
i : ) aragin . Registered Apprentlce No
e erLlisn sinotiigo.

workmg under my personal supervision.

- ‘ ' C .ir;ia-"‘;'-
" . . ngned_,,_,,,_ AP AN o 3

S dd Leroeat w0y
.~ -r. . -Licensed Embalmer No

T C Ty POS Address.-...& 6-7 ;
] Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pmlure 10 comply with
the above constltutes grounds for revocation of license.) c el s ; are

JARTNN \\_If this body is not embalimed,:fact should be so stated above; . -

e e

- I3




