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THE DIVISION OF HEALTH OF MISSOURI

FALED OCT 27 1955 STANDARD CERTIFICATE OF DEATH

4.5 o %
REG. DIST. NO.:?l P PRIMARY REG. DIST. Mo £ Registrar's No...:x “?—_Z....

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossad lived. If lastitytion: residence befors
a. COUNTY a. STATE b. CQUNTY adiniosion).
ry Mon: o
b. CITY (! outnid te limits, writs RURAL wad gi c. LENGTH OF c. CITY i, Ir Reshdenc
78 outside sorparsta Hm rommbip)| STAY fio this place) OR “roy "-“"““W:h""’w“"""g
(-3
WN Jsns aburg - TOWN R =N
d. FH(‘)“S‘PP‘FAT_EOOF {11 0ot in bospital or Inatitation, glva streat nddsess or lacatlon) ke A%?FEEESI‘S (H rural, give location) . /L MO
INSTITUTION  Marys Nurseing Home Rural 0
3. NAME OF o (First) b. (Mladle) c. (Lsst) L[4 oATE Geoom @ cvesd
( Type or Print) Julia Ann Scott DEATH (Oet 15 19555
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED -] B, DATE OF BIRTH 9. AGE (In years| ¥ WDER 1 YEAR | o DNDER u BRs.
WIDOWED, DIVORCED (Bmgyﬂ 1ast birthday} Monﬂn, Days | Hourm | Mia.
Female ‘| White widowed | 80 . |
lﬂ:onl.JEUAL Sg(t:gP'ﬁILﬂdu(‘(:s::xngolurk 10b. KIND OF BUSINESSD(I)JETRI‘: 1. BIRTHPLACE (0. 14 Stece or Foreign Casatra) IZCSIIJTE}'IZ'ERI;‘HOFWHAT

Retired Housewife! General duties!| Keckuk Iowa e SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \.\‘é 14. NAME OF HUSBANDG OR WIFE
Joseph Gold Melilisss A - ped
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, mive war or dates of service} NO. -
No None Ferl Friener St ILouis Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION Qz_j ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (g) PP 4 =2

line for {a}, (b}, and {c}

« This does mot mean | ANTECEDENT CAUSES

@Mﬂ-;.g/

b 24

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) siating
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,
ete. It memns the dis-

cate, infiry, or complica- DUE TO (c)

v

QR4 ¥

1f. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling to the death but not
related Lo the dicease or condition cauting death.

tion which caused death.

9 . . . = :

20. AUTOPSY?

13a. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION
vis (1 wo

21a, ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)

" SUICIDE %+ | bBome,farm fsctory,sireet, office bldg.,et0.) k]

HOMICIDE * T . . .

2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' oF ; : WHILE AT[—] NOT WHILE

INJURY = | “WoRK ATWORK

1.9 &8 !hat I last saw the deceased

- | here/%ytfy that 1 /itt;nded | the deceased fro .
W , and thal death occurred at 25

¢ causes and on the date sialed above.

_107,,%/»;,0,,,

- / T )

I 230. DATE SIGNED

|\ 808 /4=

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

DATE REC'D BY LOCAL

Q;Z; 20 REG.

-J“-

Yty /Z%R%ﬂ/z:/éé W _ _, 4

{Licensed Embaimer’s_Statement on R

_Rgmlg} CREMA- | 24b. DATE | | 24c KAME OF CEMErERY VEMATQRY 24d. LOCATIEN {21y, town, or county) State)
AL (Bpecity)
—Burial Oct-18. 19 5 Zion Cemeter -5t Touis - Mo,

REGISI'RAR IRECTON 8§ SIGMATURE ADDRESS




. .

STATEMENT BY LICENSED EMBALMER .

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

DY D€y OF BY «nnveeeeereereeseeomamesesasesssneessssssssssnnseeseneanes Q)ul_ ....... . Student Embalmer No...........

working under my personal supervision..

P. O. Addreas A

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg.

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



