5. No.300
v. 10.48 f

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRIMARY REG. DI1ST. MO. 10.0.3_ Kegistrar's No......... -6130.

LED AUG 12 1953

26885

an e b

State File No.....

354=08=42%7

(Y-.N.&r unknown) | (If yom, mive war o dates of service)

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hved. M 1
a. COUNTY a. STATE MiSSO U.I"i b. COUNTY St Louﬁ:‘é"“"“’
b, CITY (If ooteide corpurate limite, write RURAL snd give ¢. LENGTH OF | ¢. CITY 0.1 Besidenes within Lzt of
= ST OR
TON St .L ouig townehip) AY iin this pizes) TN Le may 2 Noufjmf
d. FULL NAME OF (If not in boapital or institation, glvs strest nddress or location) (1! turat, give location) ) 3 (&)
HOSPITAL OR ADDRE‘;":
INSTITUTION Mi g5 our i Baptigt Hospital] 3901 Mt.0live Rd. 17(
E) DNEACME %i; a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month)  (Daz)
(mmmm Ruth Scott DEATH June 16, 1953
/ 6. COLOR OR RACE | 7. vl\:IARR;.}ED. NEVER MSRRIED.] 8. DATE OF BIRTH 9, AGE ux:i:;;n ;‘r l::::n IDmu I UNDER W KRS,
{8 on!
Female White PUERRPEE" ™ | March 2,1900 | “B5™ | P | oo | M
10a. usu.ru. ggc‘:gm'rlou (ﬂi::.k;nl‘!i:t;:; 10b. KIND OF BUSINESS ogT El‘; T BIRTHPLACE  ((i\\ \ad State or Forsign Countey) 12, cbﬂ%% ?FWHAT
s hoprE b @ffice Chicago,Ill,. eDe
!ssa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Eddingfeld Eva Shlelds George
15..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORM»\NTi 5 SIGNATURE OR NAME ADDRESS

Georgs Scoyt,sgol Mb.0live Fd.

18, CAUSE OF DEATH
. Enter only onecause per
Hae for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® g

*This does mot mean | ANTECEDENT CAUSES

{he mode of dying, such
as hegri faliure, esthenia,
ce. It megns the dis-

rise {o the above cause (a) dating
the underlying couse lasi.

DUE TO (c)

ZCAL CERTI,FICAT!ON

Mortid conditions, if eny, gining DUE TO (b) Vi .bub\u,ﬂ'u

INTERVAL BETWEEN

w.kg DEATH

care, infury, or complicn-

tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul 1 .
rc.latrd t0 the disease o7 condition muﬁwm—m WMM 2*/44

19a. QATE OF OPERA- AJOR FIND{NGS OF OPERATION 20, AUTOPSY?
« TION
i YES m NO [:]
21a} ACCI (Bpecity) 21b. PLACEOF INJGRY (e.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE horme, farm, factory, strest, office bldg., et0.) i
HOMICIDE )
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT 0T WHILE
~ INJURY - - - WORK NATWORK /5‘ 3 X
2. I hereby certify that I atlended the deceased from 6=1-53 , 18, , lo 6=-16-55 , 18 , that I last saw the deceased
alive oo , 19_____, and that death occurred al Mm., from the cauges andyon the dgle staled above.
2. . (Degron or i) | 230. ADDRESS 3 F2 8, 23. DATE SIGNED
244, LOCATION (Olty, town, or connty) tate)

(amd

d

] s REMO\:I'-AL R - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
'ﬁemova f=17-53 . Magnolia Magnolia,Tll.
DATE REC'D BY LOCAL | REGSTRABS SIGNATURE - 5. FUNERAL DIRECTOR' S 5 GNATURE ADORESS

mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No,...ccavna.-..

Licensed Embalmer Noq'/ .
P. O, Address . ... ...ccoivmvacvrnnnn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this Body is not embalmed, fact should be so stated above.




