THE DIVISION OF HEALTH OF MISSOURI |

'
N ]M MAR 17 1850 STANDARD CERTIFICATE OF DEATH sate e o LRSS
’ ' BIRTH NO. REG. DIST. NO. L].Z PRIMARY REG. DIST. m.M’__ Registrar's No 270
) // 7 I. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1f instl denes before
0 8- COUNTY Buchanan a STATE  Mjissouri b-COUNTY  Fychanafbmmem.
b. CITY (If cuteide corvurate limits, write RURAL and give ¢. LENGTH OF | e CITY (U outids corporate limits, write RURAL and give township)
TOWN St. Joseph tomeabin f"’*"d"‘jw"'“‘ voin  St. Joseph oI T |
d. FHOLJS_PTF;%.EO%F (If oot in bospital or insti ive street add or I d.AsDrSIEETE (If rursl, give location} O 1
iINsTITUTION St. Josephs Hospital 810 So. 13th St. -
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Ds enr |
e piny Helen Elizabeth Scott oS March 4, 1052
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n yeans| ¥ 0om 1 veix | # vaoen o i,
female vhite MOREPTLGA T =/l August 15, 1906 G |Momes| e f Toum | 2
108, USUAL OCCUPATION (itudofwork | 105. KIND OF BUSINESS OR IN; | II. BIRTHPLACE (tate or terlen vouniey 12, CITIZEN OF WHAT
1IOUSCeWL ovwn home Tarkio, Missouri 0 o
138, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. A. Berg unk. James B. Scott
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME AODRESS
Y nggteeme? | Hrm DRI oltemien none "o [Mr. James Scott, 810 S.13th, St Joseph, Mo.

CERTIFICATION

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
o hear! faflure, asthenia,
de. "It means the dia<
ease, fnjury, or complica-

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

ANTECEDENT CAUSES
MMorbld conditions, if any, gising DUE TO (b)

tion which caused death,

rise to the above couse (e) :tatiﬂq
the underlying cause last. - o
DUE TO ()
‘o, 7‘

Il. OTHER SIGNIFICANT CONDITIONS + »’

Conditions contributing to the death but not 4
related Lo the dizease or condition causing death. 1‘-{

W

19a. DATE OF OPTE_E)AP; 190. MAJOR FINDINGS OF OPERATION - 0. AUTO%’Y?
. 21X ves M w (]
Z1a, ACCIDENT " (Bpwdify) | 21b. PLACE OF INJURY ta.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) (STATE)
SUICIDE bome, fart, factory, slrest, office bldg., e1e.) . . . . e
HOMICIDE - . - '
21d. TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY wore L] aT WoRK .. e C e N
2. ] hereby certify that I qttended the deceased from _/.A__LD____ 19&4[ to . IPﬁ_/, that I last saw the deceased
alive on _.5_,‘@._ 19:C_., and thal death occurred at 7:00D o ., from the causes and on the datle staled above

ARy

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

2. SIGNAT, (Degrgogr title) | 23b. ADD
2 A/ /v S X2

24& BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY TION (Olty, town. or mty) . (Biate)
Y] TIONRRMPYY @t 1 3 /7 /1952 Memorial Park Cemetery ¢, Joseph, Missouri

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

([Maf.i2, 14

9“/(?\\ 25 FUMERAL DIRECTOR'S $|6GNATURE
%@Zo‘—;/-

(Licensed Embsimet's Statement on Reverse Side)

S .




- - e . - . - - FS - g—

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, of by omemeca—

_________ , Student Embalaer ko,

working under my persona! supetvision.

Student coeeasmnanncass cevsasevasvratrvaree Signed......5 M%. A —

Student Embalmer /
Licensed Embaimer No. 29 2.5

P. O. Address_iz;zx.xz.i%:%?

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

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




