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BUREAUY OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County... FOLE oot erars Registration District No........... ,Z/Z ...................
Q'LP Townshtp. C12TK Primary Registration District No. ....52 f.Z

(No........

2. FuLL name.. Charles Henry Scruges

JIAY 28 193

PEtMAI’ENT RECORD

(a) Resldence, No... s 05ferson. Cilty, Lio? ReRaSt, e L S
(Usual place of abode} {If nonresident, give city or town and State)
Length of residence in city or town where death oecurred yra. ds. How long in U, 8., f of forelgn birth? yre. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS —,:/’ MEDICAL CERTIFICATE OF DEATH
3. SEX | OO R RACE | 5. B A rrite tha ey O || 21_DATE OF DEATH (MonTu. DAY, AND YEAR) ApT 29t h, 1932
Male Thite liarried 2, | HEREBY CERTIFY, That I attended deceased from
5A, tF MARRIED, WIDOWED, Q§ DIVQRCED,
Pu)s?'ﬁlggop egle Scraggs Apl‘il lBth ]99330 Apr 29 32 SR £ S
OR oF

6. DATE OF BIRTH (month,oav, anoveanSepts 15t .1880

OCCUPATION

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........
51 6 28 Pr—
8. Trnde, profemsion, or particular
kind of work done, as Bplnner, Fam er I

sawyer, bookkeeper, ete... tereee et rerr———.

B APT.23-32..;

9. Indusiry or business in which
work was done, as &ilk mill,
saw mill, bank, ete........,

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in t|
YERD) ... occupation.......c..e......

-
|l

BIRTHPLACE (ciTY or Town)......Geder Ci L

............................ Influenza. ..o

» WITH UNFADING INK---THIS IS A

to have oceurred on the date stated nbove, nt...?.......ﬂ..-.m.
The principal cause of death and related causes of importance were as follows:

Daie of onsel

Agute Peri card itis

Other contributory causes of importance:

~uration. . Two Weeks.. . o

Date ofoceorrvvniinarein

23. If death was due to external causes (violente), fill in alao the followlng:
Accident, suicide, or homicide?...... Dats of injury..........occereene. ,19.....

(STATE OR COUNTRY) llissouri.
§ 13 NAME__ John H,Scrueps
< B ETATE oh covnrmny. L B OUT L
§ 15. MAIDEN NAME__Susan Hanes
=
g 1 “2?1‘%‘%‘&%‘.}?;3“““"’ Ko Record 3 ’/

WRITE PLAI'LY

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

INFORMANT_ J2mes Seruggs

(ADDRESS) dJarferson CItvy, Lo.Halle 2

Muanner of injury...,

—
o

. BURIAL, CREMATION, OR REMOVAL

race_Dleasant ¥Yalley . oarelay,lst, 82

‘Where did injury occur?

(8pecily city or town, county, and State)
Spocify whether injury occurred in industry, in home, or in public place.

. UNDERTAKER._. G «llaSteffens ..o .
(ADDRESS) NG6Seiiville, 1.0,

i
CAUSE OFT{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

v'i' NO

. FILED /¥ . ﬁtdz%&ézﬂ-ﬂ

Nature of injury.
24. Was disease or injury in any way related to occupation of deceased?................
H »o, specify A AT T, .
(Signed) Ao D L ot M. D,
(Addrem) ....rcvermsrrserren 8211111 Mo .







