o, 300
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WRITE PLAINLY—USING UNFADING Bi.ACK INE-—MAEKE A PERMANENT RECORD

"BIRTH NO.

F"EBNOV 28 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I ‘PLACE OF. DEATH* - ¥
WY Tron s

State File No

37127

REG. DIST. NO, _&L PRIMARY REG. DIST. Wm Registror's No..........é......._....-_.

EyE

a. STATE M3 ssouri

2. USUAL RESIDENCE (Where decessed lived.

I ll]ﬁUNTY

I institytion: reidence befors

ad:nimlon),

T

b. ClTY {I! outside corparats limits, writa RURAL aod give

vowy Rural,  Union

|: LENGTH OF

LTS

townahlp)

€. CITY (If outalde corporate limite, write RURAL and give township)

1% Rural, Union Township >

EEER

d. FULL NAME OF (If not in hospltal or institution. give strect address or losstica)

HosPTALSEl mi. north of Annapolis |1 “#PES north of Annapolis
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month) Y
(tvpeor sy HELEN MAXINE SCAGGS o Nove 8 18517
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER ) YEAR | o eogm 3 MRS,
fem | | white TOA = July 30 1921 | £ g ET |t e

10a. USUAL OCCUPATION (Givekind of work
dnn-dwhem of -urHu {ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
own home

11. BIRTHPLACE (Bwite or forelgn oountry)
Fredericktown Mo,

O

12, CITIZEN OF WHAT
RY?

13a.

FATHER' S NAME

. Gllbert Stevens

13b. MOTHER'S MAIDEN NAME

Meadle Stacy ]

{Yes, no. or unkaowa}

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you. elve war or dates of

sorvice)

16. SOCIAL sEcunﬁsr
no

14. NAME OF HUSBAND OR WIFE

Harold Sca
17. INFORMANT' 5 SIGNATURE OR NAME
"|Harold Scaggs, Annsapolis

3
ﬁo ADDRESS
L

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and (c)

*This does not mean
the mode of dying, stch
as heart follure, asthenie,
ete, It means the dis-
care, Infury, or complica-
fion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) mfng

MEDICAL CERTIFICATION

‘the underlying dause lost. S . o o s

DUE TO (c)

NTERVAL

]ONSEI’
D DEATH
& &

-

1. OTHER SIGNIFICANT CONDITIONS.  * +*¥.). iR

Conditions contribuling 1o the death but not
related to the disease or condition causing death.

-19a. DATE OF OP'IEIRO‘?& 1195, MAJOR FINDINGS OF OPERATION Tt - T -t T "t 03 20, AUTOPSY?
e e 34 v [ o ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
CIDE bota, att, actory, streat, office bldg., st - * . -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .. .
INJURY - ‘m. WORK AT WORK s e - . i -

2, I hereby certify that I atte Q the degeased fromu
alive au/.L_I_LI__.

____, and that death occurred at6 + S0P

'zjﬁ«uA—

lo

, 19

, that I last saw the deceased
m., from the causes and on the dale stated above.

3a. SIGNATURE

24a. BURJAL, CRE

TI%&W&&(B

~
LY

{Degree or title)

) ?;f@R
. A .U/. %

7Ab. DATE

"110=20-51

24:, NAME OF CEMETERY OR CREMATORY
Meadows Cen,

Zc. DATE SIGNED

[[~/8-87_

(City, town, or county) -
Minimum Mo,

L . .
24a. LCCAT!*

oo (Btate)

.o

.,

/9-5/

REC'D BY LOCAL

/77

REGISTRAR'S SIGNATURE

White Funera

Al

7§

25 FUNERAL DIRECTOR'S S1GNATURE

Home,Ironton Mo,
Frd VA P

ADDRESS

fcensed Embalmer’s Statement on Reverse Side




RECEIVED

. ‘ MOy 27 1951
DISTRICY HEALTH OFFICE No.©

e No

.....................................

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

Student Embalmer No.

Signed &/JM/J:_ /?:’ﬁ)ﬁ/&

Licensed Embalmcr(Nn SO/ 2

working under my persona! supervision.

Student ...vieavenvansanas [
Student Embalmer

P. O. Address>= Loty e ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.

e

-



