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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No‘...?{iw...........

THE STATE BOARD OF HEALTH OF MISSOURI

PT&DOHNHIE C"NSQSO 1047 STANDARD CERTIFICATE OF

Primary Registration District No.ia...d.'_

o, 16735
Registrar’s No. / 7d

ATH

1. PLACE OF DEATH

{a) County...

(b) City or town.__._...
{If cutmde city ar town lnnlu. write “RURAL" nod name of wwoship)

{(¢) Name of hospital ot ution;

{L{ not in hospilal ur inatitolion, wnu: streat po
{d) Length of stay: In hospital aor institution .

In this community
years, montha or days)

2. USUAL IDENCE OF DECEASED: E /}L
{a) State _ Al oy O o B (&) County.
() City or town i@ﬂ)—aﬂd
{1f vulside city or town limits, writa "RURAL"™) -&
(d) Street No )

(If rural, give ocation)

N

e ——

(e} Citizen of forcign country? (Yes or No)

If yes, name country.

2 BEE VERETTE SCAGGS

3. (&) If veteran, 3. (c) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month R 4 __.....13.6

vear_ 4 G ‘f‘?._.mhour SO SV 0 e = W05V 8

name war. No
21, T hereby certify that I attended the d < from
0 5. Color or 6. {a) Single, widowgd, married, _f/ 3 5. ‘2(70 5\/ ‘f/ N )
+ < SRS, A Sy o (i A | S
4 Sex D Y e fAL divorced — || that 11ast saw h..kenavalive on - /_ .%... 7 cces 10us ;
6. (b) Name of husband or wife... ... _._.. 6. {(c) Age of hushand or wife if and that death occcurred on the date and hour umted above. Duration
alive._ T . _vears || Immediate cause of death
Y
7. Birth date of deceased....._... - SO UUUTURORURITONY AU S S v A 4
(Den) Yoar) 'WM
8. AGE: Years Months Days If less than one day Due to a
6 3 . | hr, min f
a' I ( y Dite to L
.9, -Birthplace d .- S j
{Ciry, towp, or co ) {State or forvign countey) >
. d “?i< L . _ " || Other conditions. V‘
10. Usual occupation - | " - R - (Include pregnancy within $ months of deat! g}_‘ % N
t1. Industry or business. OQ {< L L PHYSICIAN
OL [ ( Major findings: iav ¥ -
12, Name . Qf operations, L0 2
( ( < q i thgnderli::;
&\ 13. Birthplace r ¥ ttich death
o {City, town, ugt {3tate or foreiga country) Of autopay.. : should be
a 14, Maiden name. e G0 LD - c!mggeﬁ Bta-
P tistically.
E " ) 3
© { 15. Birthplace - d‘ 4 22, 1f death was due to external causes, fill in the following:
= City, town, or capaiy)
. : if .
16. (a) Info £ (a) Accident, n‘uiddc. or homicide (specify)
®) Address ... 1 (b) Date of occurrence.
" e ¢} Wheredidi occur?
17. (a) / —24 @ ajury (City or tawa) {County)

(Burul. cremation, or rnmnva].'j

{c) Place: burial or cremation..

18. (o)

Signature of funeral

__-:_4__.C:!. /,
() Address

19. gj _.; b %z?ﬂkf_
@ (Data ed mlnﬁg “ (Reristrars signatnre)<_9¢

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc phm?
Pl

- . (Spua(y type of place) S
- eans of injury. s

3.
Addrc*:....—.: ........
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. .. ccmrcrecen ,
working under my personal supervision.

Licensed Embalmer No * ;

P. 0. Address.’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

- - - +

, If this body is not embalmed, fact should be so statéd above.




