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BLACK INK-—MAKE A PERMANENT RECORD

UNFADING

PLAINLY-USING

WRITE

NLED NOY 2

1951 THE DIVISION OF HEALTH OF MISSOURI - 3559 ?

STANDARD CERTIF
REG. DIST. NO. 31

ICATE OF DEATH fku’ State File No...
03 e, 92!

50

(Yen, 0o, or unknowe) | (It

No

yen, pive war or dates of service)

BIRTH NO. 2 =" __ PRIMARY REG. DIST. NO. —— Registrar's Notiiotivcaiose e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I lostitution: residence before
a. COUNTY . STATE b. COUNTY dinizaion).
. Missouri o
b. CITY (If oateide corpurate lmits, wrlte RURAL snd sive c. LENGTH OF c. CITY {1t ourlds gorporate limity, write RURAL and give township)
R sownsbip)| STAY (En this place) f
o S, Louis [ IPAN St .Llouls 2/ /
FH%PV'F;#.EOOF (If not in hospital or instivation, give strect addresa or location) %"S‘;EE;S {11 rural, give location) 9
INSTITUTION Incarnate Ward Hoap 374la Chouteau Ave.
3, :')quchEE S5 8. (First) b. (Middie) c. (Last) 1 DSE_-E (Month) (Day) (Yea)
{ Twpe or Print) Hugh Lorenzo Scott , oeats - Oct,e 18,1951
5. SEX 6. COLOR OR RACE | 7. mARIﬁEB NIEG’CE,RCPEHBRRIED.’ 8. DATE OF BIRTH - 9.&?5&;3;:- ; u:g.u IDY'EAI ¥ UNDER M HERS.
. {Bpecity) on ays | Hours | Mi=n.
Male White flarvied 7" | Jan.19,1895 | ]
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgs souniry) a 12, CITIZEN OF WHAT
don.dmw orkiu us. wven if retired) . D CQUNTRY?
ate Packing House Crawford Co.,Mo. .S,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Ada 8cott
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS

489~09=8795

Mrso,Ada Scott, 3'?419. Chouteau Ave,

18. CAUSE OF DEATH
. Enter only onecause per
lipe for (8}, {b), and (¢}

*This does not mean
the mode of dying, such
.ok heart fallure, asthenia,
ete, It means the dis-
ease, injury, or complica-
tion which caused death.

M Al CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

f INTERVAL BETWEEN
| _ONSET AND DEATH

Al eocel

ANTECEDENT CAUSES gft ;' : Z ! :

Mortid conditiona, if any, giving DUE TO (b)

b ]

Conditions eontributing to the death but not
related to the disease or condition cousing death.

rise to the ebore cause (a) stating
the underlying couse last.

DUE TO (c)
I1. OTHER SIGNIFICANT CCONOITIONS

2ja, ACCIDENT
SUICIDE -
HOMICIDE

boma, larm, factory, strest, office bidg..e10.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ s (] o OJ
(Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢, (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

214, TIME {Month}
INJURY

[ 2ie. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day} (Year) {Hous}

21f. HOW DID INJURY OCCUR? j7 E X

2. I hereby certify thaf I altended Lhe deceased from

alive on _M@, 1967 and that death occurred a;'Z,_g_Qa,_

19_.‘_[_7, lo M/_L 1987 that I last saw the deceased

m. from the causes and on the date slaied above.

Z3a. SIG, ' %’ ) (Degrea or gitte)
' . W oy

zan(ADDREss 5 2 l ZDA;E;% ‘

EG.

I9ip:

DATE REC'D BY LOCAL | REGISTAAR'S SIGNATYRE
Uers g oo™ | 020 & loacart MO

740, BURIAL, CREMA- | 2db. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or caunty) Aftate)
TIOH. REMOVAL t8peciy’ | M
Somovai ¥ | EO=19-51 Cr ow Stesleville,Mo. .
5. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

\1lbert H.Hoppe,4700 Washington Blvd.

[Z Zyﬁ (livensed Embalmer’s Staterment on Reverse Side}
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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 e

. .. Student Embalmer No..... Ctibedssarat st
working under my personal supervision.

Signed
ﬂgned.s:‘.;dentEmbaIm;; ......... . Licensed Embalmer No

P. 0. Address

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

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




