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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

E

FILED SEP 7

BIRTH %0.

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. Z Qg PRIMARY REG. DIST. NO. 2’2___..3 (/ Rtguimr.an

State File No.. 2%04 ....... M

1. PLACE OF DEATH 2. USUAL RESIDENMLCE (Wbare d d lived. If {awtl kel belore
a. COUNTY STATE b. COUNT adinimio
. Iron . Missouri Reynolds 57"
" b, CITY (M cuteide corpurats limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY {15 cutaids corporste Limits, writse RURAL and give townsbip) / a
townabipt| STAY (in this place) OR
ToWN  Tronton 7 Oe 1DMJRura1, Lesterville Twsp. J
. FULL NAME OF in | ar iom. -
d oS Of (If not in hoepital or institation, give street address or location) d. Asnglg (ll-mzs! give locatlon) /
INSTITUTION 5S¢  Mary!s Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Doy)  (Year)
( Type or Print) James Whilte Scudder omnlAug. 25 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIEB. ISFJEEC!&!SRRIED. 8, DATE OF BIRTH 9. AGE (In years| = Unotr 1 YEAR | o R u pms.
N (Bpecify} day} Ma H in.
male white dowad eZeP | July 3 1861 | “BE® 1| | v | M

10a. USUAL OCCUPATION (Givekind of work
dong during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or farelgn countey) 12, cng%sgr ?FWHAT

U

(Yea, oo, or gnknown) | {1 yes, give war ot dates of servics)

no

SOCIAL SECURITY
NO.

grocery wholesale St.Louls Mo,

"lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF Huseanp or wrpCLAdET
John A. Scudder Mary White: ~ Harriett McKinley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

J.A.Scudder, 15 Clearmont Lane

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (1), and (c}

*This does not mean
the mode of dying, such
az Aeard fallure, esthenia,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () /J

- ANTECEDENT CAUSES
2Aforbid conditions, if any, giving DUE TO (b)

rize to the above cause (a) stating

MEDICAL C RTIFICATION

(z layton IV DINTERVAL BETWEEN
, ONSET AND DEATH

de. Jt wmeana the dis. | B¢ underlying cause last. .. IETIN 2
case, injury, or compli DUE TO ()
tion whlch cawsed denth. | 1. OTHER SIGNIFICANT CONDITIONS f/ .
‘ _ Cwnditions eontributing to the death but A0t . . 7
: related to the disease or condition causing deafh. ,M . - v
9a. DATE OF OPERA- o . .« | 2. AUTOPSY?
R TION

19b. MAJOR FINDINGS OF OPERATION

v O &

a. ACCIDENT
: SUICIDE

. cMi 21b, PLACEOF INJURY (.., inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-~ HOWICIDE - - L : -. 4‘[ Al
ha, TIME (Mowth) (Day) (Yeur) - (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT !
OF : mm.u'r NOT WHILE
- INURY AT WORN
E'I“ﬁefcby "jram - ! Iﬁf to 9 95 19_7 that I last saw the deceased

alive on

éy that I 4 auendedﬂt

and that death occurred al_r_S_P m., from the enum cmd on lhe date stated above.

_‘ hz:'n.'.s'?y?m;ﬂ D Wﬂom ) -

Z3b. ADDRESS

3. DATE SIGN
g M. Marn J?’/w/,,:fm-ra,, //71 5-26 '?%

| Pl

2Us. BURIAL, CREMA-
(Bpwcify)
urla

24b. DATE

8=-27-49

24e. /KA'HE OF CEMETERY OR CREMATORY
_Bellefontainﬁ

St”Louis Mo.

DATE RECD BY LOCAL
REG.

REGISTRAR'S SIGNATU

129 |3

s

|

|

24d. LOCATION (City, town, or connty) (Stats) - ‘
: |

|

 FUNERAL DIRECTOR"§ & , ADDRESS
ton Ho.
fﬁgagpn ia; gme “Ironton

1 Eobaloras?,

<

()

ot Reverse Sidel/




RECEIVED 9-2.v9

J; VR Health Officer Ro. V

: _ ‘ . “Bi et File Famhar C]_(f 9_, ” Ss
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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 .o vreeeeeee

....... . Stuq-nt Embalmer Mo.

working under my persona! supervision.

S58UdENY caveanrrecoatsacsartarrsssnsrnns . Slg'ned. A/«/L@:&;— P4 //X/g( .......... s
Student Embalmer ,
. . Licensed Emhalmer No. 1\7? ) S

P. 0. Addre-c‘\?/ﬂw/ rnds e

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

+ -

_l! this body is not embdmei fact sho_uld—be,so stated above.




