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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
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THE D1YISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

r

- £ 1< § £7 N—

STATE FILE NUMBER

Rugulrulmn Dlsrrlcr Ne. i e 3,,]:8°rimary Rerg'islrrur'wﬂ pisfri_c! NO-.__I_Ggg __________ Regiah'or'_s N0125_5._8.-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence before
o. COUNTY --—- a. STATE Mo . b. COUNTY - e Odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits 2. CIJRY Inside Limits
TOWN St, Louis Yos ] Mo [] TOWN St. Louis Yos[JXNe (]
c. FULL NAME OF {lf NOT in hospital, give lecation) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
Ip/ NSOk 5841 Cabanne Avé. 17 Yrs,|{%0°°fE684] Cabanne Ave Yes (] No[R
| s
3. NAME OF DECEASED First Middle Last 4. DATE Maonith Day Year
(Type or print} QOF .
. James . Scott DEATH 12 27 1957
5 SEX 6. COLOR OR RACE| 7. ‘ #. DATE OF BIRTH 9. AGE (tn yaors JFUNDER | YEAR] IF UNDER 24 HRS.
maRkiED[yNEVER MARRIED[] 5B (in years L o T
Male White wIDOWED ] pIvORCED[_] 2/1/18 96 Izt Sirthday] [ Honths l e * ]

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, aven if retired)

INDUSTRY

Agr

10k. KIND OF BUSINESS OR

culture

/

11. BIRTHPLACE {City and siate or country)

New Hampshire

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Joseph Scott

13b. MOTHER'S MAIDEN NAME

Mary Joyce. Lella

14. NAME OF HIJSBAND OR WIFE

15. WAS DECEASED EYER IN L. §. ARMED FORCES?
(Yeus, no, or unknq-m)| (1§ you, give war ar dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

no

18. CAUSE OF DEATH {Entar only ons gouse per |i
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {a)

Z?M)maﬂhn
[« B IO S W D PP

42525£4¢4zuaézzz¢uéa

Lella Scott 5841 Cabanpe Ave
INTERYAL BETWEEN
OMNSET AND DEATH

Deulh occurred ot

Conditions, if any, DUE TO_(b) - - .- - .
whizh gave rise to -
above cauvse {a}, } )
i h der- .
z Iying “couss lesr. } DUE TO () 420/ ya
= - PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disease condition givan in FART | {a) ., 19. wgﬁ: RSEPg;'
o<
E NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE- | 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) . *
w
8 o a O
O[ 20e. TIMEOF  Hour Menth, Day, Year - -
a INJURY  am.
E3 . p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _STATE
WHILE ATD "NOT WHILE D farm, foctory, street, office bldg., etc.) S . -2
WORK AT WORK . . .. v -
21. { attended the d d from ? /J ond last sow 2:’;‘ alive on
45 1

m on the dote stoted cbove; ond to the bast of my knowledge, from the cavses stoted.

2¢. SIBNATURE ' - ee or ml 5 22b ADDRESS - 22: DATE, SSGNED-
Lé éw,ZA/ 7 DEL 29190(
230. BURIAL, CREMATION, | 23b. E 23¢. NAME OF CEHETERY OR CREMATORY - 234, LOCATION {Chy, town, or cuun!y) N {5rare)

REMOVAL (Spacify)

As;

12/30/

Calvany_

‘emetery .| S¢. bouis

Ho.

ADDRESS

3840 “indell

25. DATE RECD. BY LOCAL REG.

GEc 3057

BlVd <

FUNER DIRECTOR
Konwetl.,

(Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
l'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............. reererererra— Penteeeteretsrsreseetsnsrasieevrereecenenaniattitiiernernns .» Student Embalmer No. _.....c...ocounnue

working under my personal supervision.

Signature of Student Embalmer .
Licensed Embalmer

P. 0. Address =22.7.C '

- : Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply w:th the above constitutes grounds for revocation of lxcense)
If embalmed‘by @STUBENT, he also'SHall' Sigin histOWN bandwiitiag! \ %€\ 01 ITriqu8l

If this body is not embalmed, fact should be so stated above,
A WovED Jiobpit GRBL




