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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT‘RECORD

STANDARD

ra|§1u "”“m MAR ! !! 1355 REG. DIST. NO. é

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

4395

S1828 File No..ow.ooorreirireremresssss em

PRIMARY REG. DIST. uo._/é[_lL.z_ Regitirar's N,,/‘ — /7N o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residence befors
. . . . diiseion}.
a. COUNTY Crawford s STATE Misgouri b. COUNTY ¢ eawBprd™ ™"
b. CITY (I outoide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate Limits, write BURAL and give townahip)
Q! townahip) | STAY (ln this place}
TOWN Cuba 20 yrs TOWN Cuba o L
d. FULL NAME OF (If not in bospital or § &ive sirest address or locatlon) || d. STREET (I raral, ghve location) Q
HOSPITAL OR ADDRESS 7]
INSTITUTION:
3. NAME OF _(First b. (Mlddle c. (Laat)
DECRASED 8. (First) [z : ) ( l 4 DATE  (Month) (Day) (Year)
{ Type or Print) Augusta Henrietta Scott DEATH Feb, 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE (In years| IF UROER 1 FRAR | IF DomER 1 Wik,
WIDOWED, DIVORCED (Bpecityi~ Inat birthday} uamh, Daye Emml Mia
__Female White Feb. 25, 1872 81
104. USUAL OCCUPATION (Ol kisdofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Homemakeyxr At home Stolp, Germany U, 5. A,
1348, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Schulte 1 Wilhemina Len
15. WAS DECEASED EVER IN U.S, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes. 0o, ar unkoown) | (I yes, xive war or dates of service} : .
no none none lLeslie A. Scott, 5219 Winona, St. Louis, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIDN Im:nvum
Enter only onecamseper | 1. DISEASE OR CONDITION C . ONSET AND DEATH
i DIRECTLY LEADING TQ DEATH®(5) OVOnEVY s

line for (g}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
dge. It means the dis-
ease, Injury, or compliza-

the underlying cause last.
DUE TQ (2)

Morbid conditions, if ang, giving DUE TO (b) &MMFA&&:&L
rise to the above cause (a) staling .

/fﬁ&

I, OTHER SIGNIFICANT CONDITIONS

" Chnditfons contributing Lo the death but not
related to the disease or condition causing death,

tion which coused death,

19a. DATE OF OPTE%Aﬁ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tsctary sirest, offics bldy.. el
HOMICIDE At
21d. TIME (Month) (Day) (Yess) (Bou) | 2le, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
. WHILEAT ™} NOT WHILE
INJURY - = | work AT WORK
f F a1
2, I eby cemfy that I atiended the deceased from “BO 193 tp__ Rt , 102 T, that I last saw the deceased
on__ 1= 3% | 198Y% and that death occurred at 13100 Pm., from the causes and on the date stated above.
23a. IG ATURE (Degren or mle)a zab.ws . ' ATE SIGNED
g . M Neollon a 3—/|9o4
L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) f(sums
TION ALCBnd!r) )
Feb, 6, 1954 Kinder Cuba, Missowri
DATE a—lsa‘o BY LOCAL | REGITJRAR'S SIGNATURE 35 2. (% FPNERA pBigEcToR” s ‘51 GHATURE ADDRESS
7 }< ”, > .
13-1- SR oW Y, == 1100 Elm Rolla, Missou
e = T TR T s =

ement 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 embalmed by me, or by

.......... , Studant Embalmer No.

working under my personal supervision,

Signei.MKf
$tudent Embalmer .

Student cu.iirssvansevanae ‘e

Licenséd Embalmer No

P. O. Address— . R

Note: The ahove 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.




