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F“.E[] M AY “3 1 1956 THE DIVISION OF HEALTH OF MISSOURI 19 4@9
STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. 566 PRIMARY REG. DIST. N0.6_2H-J._., Kegistrar's Na. 3_§
1. PLACE OF DEATH Z USUAL RESIDENCE (Waere desoased lived. 1t insttation: %m
a. COUNTY . a. STATE __ | . b. COUNTY " RN adivisaion).
on Missouri = St, Lou:L
b. CITY (i outaids corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Bmits of
s township)| STAY (in this place) TOR * glty or inerppratad townt
o - l-]
- rth OWN ot. Touis il - St = N
d. FHclr_sLPITALE“('JO?ﬁ(H Tot in hoepital or il:lltullnﬂ give strect address of location) PASDr[?IEEESrS (Ef rural, give loeatfon) L _O } Ul
INSTITUTION 2 mj, Ny"Potosi 2309 Walker Nrive f
3, NAME OF . a. (First b. {Mtddle ¢ (Lest)
DECEASED . (First C ( ) : 4 DATE  (Momth) (Day) (Yean)
(Tvpe or Prine). e  n__°  (lavton Scaggs DEATH 5/25/ 1956
5. SEX 3% ¢ 6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH - 9. AGE (Io years| IF UnEx X m I UNDER 2 Wt
o WIDOWED, DIVORCED (8pecif; . kX last birthday} |Monthe ] Hours , Min,
—M White —_Married W ~32_ . %
10a. USUAL 29_423@:&21‘4 (Gl kind of mork 100 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢\ (0a seace o Foraigs Covatrv) %) 12, CglI}'IHZEh‘}(?)FWHAT
_Machiniat Carter Carburetor Ellington, Missouri U,S.A,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Scapgs Bessie Mabhrey

—1lo

18. CAUSE OF DEATH : MEDICAL LERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION M W ONSET AND DEATH

5 siaN TURE OR NMIE ' - ADDREss

NO.
h88-26-6087 Ja_mes,_s,gaﬁgg Piedmont., Missonrdi

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT" ¢

(Yea, no, or unknown} I (If yen, glve war or dates of servioe}

\ine for (a), (b), and {c) DIRECTLY LEADING TC DEATH‘(a)

“This does mot mean ANTECEDENT CAUSE... - =

the modz of dying, such | Morbid conditions, if any, giring DUE TO (b)
az heart fatlure, asthenia, | rise fo the abooe cause ﬂ) miﬂﬁ' ,

ete. It means the dig. | Uhe underlying couse

eqse, fnjury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions coniributing to the death but not
related to the dizease or condition couszing deqih.

19a, DATE OF OP'II::E)AIG 15b. MAJOR FINDINGS OF OPERATION : .| 20. AUTOPSY?

Yes D Ndm

21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.x.. inorabout | 2lc. {8FR--FOWAL OR TOWN?I?IR-)) (COUNTY)} (STATE) .

. SUICIBE - bome, farts, factory, street, offioe bldg., stc.)} N

B SO A, :
21d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? °

WHILEAT KOT WHILE

INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from ., 19 , lo , 19 ihat I last saio the deceased
alive on 19 , and that death occurred at Z 3 OPm., from the causes and on the date stated above.

Z3c. DATE SIGNED

23, SIGNATHRE . (Degres or title)Z] 23b. ADDRESS o ] .
L D . —| o toa ) P20 | 5275

-

_BURIAL, CREMA- | 24b. DATE . 24z. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, of county)  , (State)
TION, REMOVAL (Bpecits) 7 N
Burial 5/ 29/ v56  { Masonie - P S -

DATE ‘D BY LOCAL

d 257/&!2-:?“1:10&' s S|

$/2¢/ S5

~(Licensed Embalmet’s Statement on Reverse Side)
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Tt TSTATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

B+3 20 o+ TR+ & o+ P [ PR , Stude:it Embalmer No..........

working under my personal supervision..

" Siéned.Z% ----- i

Student ... .oorerirr i itciiiiciisscrsasaniea
' - ‘ Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn -of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

L th:s body is not embalrned fact should be so stated above.




