5. Mo, 300
v, 10.48

FALED SEP 12 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
81 b PRIMARY REG. DIST. MPAUG

State Filc No,.....

28463
P02

BIRTH NO. REE. DIST. NO. KRegistrar's Na.

1. PLACE OF DEATH 2. USUAL RESIDENLCE (Wher o 1 lived. i R before
. COUN . STA 2 2 X Jdiniwmion).
a. COUNTY + STATE Missouri b- COuNTY V) Ve vd

b. CITY (I outeide corpurate Umits, write RURAL wsd give

c. LENGTH OF

c. TITY (It soudde corporase limite, write EURAL and clve townsbis)

.
\

8

3

omn  Stelouls B wrew|STAVGemsel SN SteLouis / 7
d. FH(I).%PPI‘IAME OF (If not in hospital or institation, give street address or location) STREET (Il rural, give location) _ ,’: .
wstmoriownroute C l'[jy HOSP ital i 3058. Lucas Ave. d
3. NAME OF a. (First) b. (Middle) ¢. (Last) 3. A-,-E Month
Proomy  OPT Scott Reid om_Atigust 26,1519
- 5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, ’ 8, DATE OF BIRTH 9, AGE (Io years|. I¥ unoen 1 vean?| & uncen u pms.
M-ale 0 .w.hite Vﬁ)OWED DIVOR D {Sucﬁ%‘ June 6, 187”’ day) Hum.h-' Dan noml Mia.

IDa USUAL OCCUPATION (Cive kind of work

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

n.ameao'( il an.bllj-un i retired)

10b. KIND OF BUS]NESS OR ‘IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Cape Girardeau.Co.,Mo%/

12, CITIZEN OF WHAT
COWNTRY? -

‘Y-Na. or unknown)
a

(K o0, wive war or dates of service)

Unknown

e
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
- » -
Royal Reid Alice Norton Unavailable
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATIURE OR NAME ADDRESS

Mrs Harold J.Davis, Detroit,Michs

18, CAUSE OF DEATH'

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per
line for (a}, (b), and (c)

*Thiz does noi mean
the mode of dying, such
as heart fallure, asthenia,
efe. "It medns the dis-
eare, infury, o tiea-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rige to the abore cause {(a) xtatmg
. the underlying cause lost. -

DUE TO (c)

WORK AT WORK

tiom which caused death. | {1. OTHER SIGNIFICANT CONDITIONS - g | : -
Conditions contribuling to the death bul ol 4
. P relaied to the disease or condition causing death,
19a. DATE _OF OP_II::%A& 19u. MAJOR FINDINGS OF OPERATION L v 29. AUTOI
: - i YES NO D
|I-21a. ACCIDENT “Boacty) ' |'21b. PLACEOFINJURY (o.g.iinorabout |'2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . ( ATV
SUICIDE . boma, farm, [sgtory, etreet, office bldx., #t0.) R e - R V) J
HOMICIDE e PR .. .
21d. TIME TiMonth) (Day) - (Yesr) (Hous), 2Ie INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T . A -
IN.?UFRY WHILEAT[—] NOTWHILE B " m,& /

alive on

2 I hereby cerufy thal I auended the deceased from

19

, lo

19

!hal I laat saw the deceased

’

: , and thal death occurred al Z-a_d._ﬂ m., from the coauses and on the date stated above.”

23b. ADDRESS

Z3c. DATE SIGNED

éﬁlGNA 2 /é' '&47

Z 2 (Degree or t,l.l-e)

/c?c?&

F- /- 4T

24a. BURIAL , CREMA-

¥)

24b, DATE

24d. LOCATION (Clty, tewn, or county) .

24c, NAME OF CEMETERY OR CREMATORY

L REMOVAL
"Remova

Qu]=

9

3

ryeg

. (Stae),

Bonne_ Te

Bonna' lerpe‘Mb.

DATE REC'D BY LDCA

SEP 1

Rﬁfﬁlsnz“ -

25. FUNERAL DIRECTOR $ s8I

Albert H.Hoppe,

‘E%E)E Washmgt on Blvd

(Livensed Embalmer's Statement on Reverse Side)

e el




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

......................................................... . ey Student Embaleer No.

working under my persona! supervision,

SEUTONt covenenncoaansrsassunnas ceviareaens Signed_....% MW

Student Enbaluer
P. O, Address__ 1.

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

I this body is not embalmed!,fact shuyldbesomdabove. ’ K

Licenzed Embalmer

- E -~



