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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .R-B (9gATH

Primary Regiatration Distriet No.._

13227
Registrar's Na...._._3_4.29._....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

(2) County. 3 Ho.
(&) City or town S t LOU.i S I’IO . {1 e "}a) State * {# County. 2
@ N £ hospt (ar ouu’ldc oity g towa I.lmltl. write “RURAL” and of towsabip) /
6} Name o f éz 7 {¢} City or town St. LOU is 5\
M«—%M (1f outaide city or town limitr writs “RURAL")
{If not in bo-p}‘l.l or instif n, write street n#:ur o locstlon) :
s {natituti (d) Street No..— 50 Kincebhuriy Plgeco
(d) Length of stay: [a hoepital nstitution V oecite whotier oS v.nr TS STy Wb 0
In this community. o Fa W, 14 .
Yyears, months or daya} T 1IoHI"S {e) If forelgn barn, how longin U. 8 A2 years,
o) P q \5 O MEDICA TIFICATION
ls'ULL NAME. Moy Oale Scudder /f/
= - — 20, DATE OF D 1 Month - day.
8. (b) If veteran, 3. (¢) Social Security ._D ’, /0 3_0 A
name war. Nnn o No ?\I a year.. .. e hou £ minute M
- 21. I bereby certify that T attended the’de fro
6. Colar or, 6. (o} Single, widowed, married, 19 A / "
Female White Widowed Tl A
4. Sex ce—. divorced...... i 25 | that [ last saw 5826 alive on 4 3 1020 -
(1)1 Name of husband OF Willovrmroeeeeeee 8o {¢) Age of husband or wife if || and that death occurced on the date and Hour stated above. D i
lisha qage Scudder Ve wration
7. Birth date of deceased Feb L) 29 1848
(Mooth) (Day} (Yoar)
8, AGE; Yeara Months Days If less than one day
92 1 15
hr. min
9. Binhplace..._....._E‘_p.%:E_L{_] M ‘ Pk S - V-V
ty, town, or&uf ié.,. ar me) ’]
10. Usual occupation ousew / Other conditions /
. Us (loclude pregnancy within 3 montha of death) h U
11. Industry or business_ ’; PHYSICLAN
ﬂ: I Major findings: . A
12. Name. TTmn) Of operationa -
E UITEITOWIT Underling
2 L18. Birthplace Inknoyrm UQ the cauee to
- {City, town. or county) - - (Stots or foreign countiy) Of antopay _ :Fhoul%ﬂg‘g
s { 14. Maiden pame [INMMOWN [ebarged st
Unknown _ tistically.
E 15. Birthplace e 22. If death was due to external causes, 61l in the followlng:

{City, jown, o rounty) (Btate or foreign country)
16. (;) ‘Informant 7 M"@
&) address 22 _Kingasbury Place.

burial () Date thereol
Beaxial, cremation, or removal) -

17, (a)
{Month) (Day) (Year)

18. (a) Signature of funeral di Wagoner 1ind. (a.

(¢) Place: burial'or mmﬂm,_ﬂﬁllﬁﬁmtﬂilmm{

19, (a) [1)]

(Datareceived bululM-rlr)

(a) Acddent, suicde, or homicide (epecify}
(3) Date of occurrence.
{£} Where did injury occur?
{City or town) {Coun: (St
(d} Did infury occur in or about home, on fa.m. in inaustrial p].me. in public place?

(Specify typo o )
e} M of
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by
- , Registered :Apprentice No...

working under my personal supervision. o
. ; / t

. -_ o . - ] _ . Lmen.a;ed Embalmer No.... 4 ﬂ;f’.ez ....................
| P. 0. Addresa . 6.2/ /-,Q—Cuf{ _(Lz‘

INotc- The above I\IUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING (Failure to comply wit

ﬁe abave constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. .




