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i T

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\&-

o

PLAI

T

WRITE

o

/

'BLRTH NO.

FILED OCT 3 1948

REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

>3

My
State Fiic No... 2954b
PRIMARY REG. DIST. NO-&.B___Q_I_Q. Registrar's No 3 / J;)‘"

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. II Iloatitution: residence before

. COUNTY . STA . COUNT admimi
» Cape Girardeau * " HMigsourt b O perry SR
b. CITY (1t outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If cutaide carporate limits, write RURAL aad giva township)
waship)| STAY fin this place) }
TOWN Cape GirardeauL_ﬁ . | ) Doy TOWN Perryville Mo, }
d. FULL, NAME OF (It not in hoapital of § thve streot address or locdtion) d. STREET (U rural, give location) !
HOSPITAL CGR . ADDRESS .
INSTITUTIONSt, , Francis Hospitals— |
3. gE?:h&Es%FD a. (First) b. (Middie)— ¢. {Last) 3 DATE (Month)  (Day)  (Year)
(Tvpe or Prine) JOMT1 - Henry Scott pongept. 17 1949
5, SEX - 6. COLOR OR RACE | 7. M%Fgu%g EFQ’IEECEBRRIED. 8, DATE OF BIRTH 9. AGEI:&;::)‘" LI; UNCER | YEAR | W UsDER u mas,
{Bpecify) onths | Days | H Min,
Male 7/ | White MHarmied T | Feb. 28 1884 | BE ’ =

10a, USUAL OCCUPATION ((‘lv-kladu!wurk 10b,

KIND OF BUSINESS OR IN
DUSTRY

11, BIRTHPLACE (State o7 forelan ooantry) 12. CITIZEN OF WHAT
NERY?

doneduring m aven if re
pEhoe “he Tl Upsrator Tenn. VDA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

John Scott Dont. Know Barbara Scott
!3 WAS DECkEASE:) EV?R IN U.S.ARMdED Ii?ggEkS-‘i 16. SOCIAL SECURITY | 17, INFORMANT'S S$IGNATURE OR NAME ADDRESS
or unknown, (If yes, give war or dates
s ” L¢90-22-25§‘6 Barbara Scott,Perryvilie Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b}, and (<) DIRECTLY LEADING TO DEATH* (5

© MEDICAL CERTIFICATION
/. V8 @4{/0-1.{..4

INTERVAL BETWEEN
ONSET AND DEATH

/ﬁlLlaéAgCA#Zf

T~
“Thiz does mot mean | ANTECEDENT CAUSES L
the mode of dying, such Morbid comdifions, if any, giring DUE TO (b)
ez heart fatlure, asthenia, | Tise o the above cause (a) stating -
ete. It wmeani the dig. | (A€ underiying cause lost. - .. . -
DUE TO (c}

eate, injurt, or comp

_.l./"

I, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the disease or condition cauting deeth.

tion which caused death.

AY6d

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o 20. AUTOPSY?
: TION
YES D NO
2ia. ACCIDENT " (Specity) 2ib. PLACE OF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE home, farm, leetory, street, affice bldg., ate} . L .
HBOMICIDE — - = - -
214, Tél\':_iE (Moath) _(Day) . . (Taar) (Honﬂ 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B { I ~ S WI'IILEA'I’ HOT WHILE
~, mJURY'?‘"‘*-"‘tb‘ ™ W ~N m - WORK AT WORK

, that I last saw the deceased
¢ date slated above.

-23a. SIGN?TU R

w U (Degreegtme)

. 2. f-_hercby.q?:riify th I altended the deceased framm_i ! ﬁﬂfLL
. . alive on ;LTLL IQIM_ and thdl death occurred at _tL_*f m., from the causes and on
R +

23c. DATE SIGNED

Z}W?%O I g-17-49

23p. ADDR

ZAn BURIAL CREMA-

Tlﬂ! ?t. (Epwclty)

24b DATE

Sept 19 1949

24c. NAME OF CEMETERY OR &EMKTORY
Home Cemetery

( . LOCATION (OQity, town, or eountyi (_smf

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G—) G-} 511G

7

2

Perryville Mo .
25. FUNERAL DIRECTOR'

8 BLEMATURE TABORE LS
llobesrssrmeia Ymaf«f;%a %M .
(Licensed Embaltmer's Sn%nl on Reverse




" TIEIVED T-26-49
** Health Officer No...J
LI Togber_ 7 % 20

STa R
e s o e g -

N

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 —nmeei

.............................................. eeemeveeenetbaene e s eenny Student Embalmer No.

working under my persona! supervision,

Student coeeenae e eseassesarasanseen Sig'ned./.._.... 4

Licensed E mer No ‘;,/ 3?/ .
P. O AddressW -1

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

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

Student Embalmer

. . - .
RGN ) . S e

nooe
- -




