URI DIVESION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 4 1959

Registration District No. __

l_ﬁf’______-___anary Registration District No, %‘AJ ﬁ_--_lng-urar ‘s Ma, Z____é ___________

59-036045

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived. |If institution: Residence before
a. COUNTY Iron a.mTé souri b, COUNTY Iron admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COILY Inside Limits
o Tronton Tr, Wi P1lot Knob vegd No D
¢. FULL NAMEOOF (If NOT in heapital, give location) Inside Limits d. .EBEEEEES (If cutnside, give location} Reside on Farm
HOSPITAL
instiumioNn: DOA St Maryi <] Hosp. Yc# No O Yes 0 NQX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type o print) BOBB{E PAUL c S DEO»:TH 6
SCAGG 2 -5?
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married ] 8. DATE OF BIRTH | 9. AGE (last birthday] | IF UNhDER 1DY'EAR H UNDER 24 HR
Widowed Divorced (] Months ays ours Min.
male white owed D 10/26/41 | 17
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during Txl f warking life, even if retired)
aborer timber @Bnnapolis Mo, Usa,
13a. FATHER'S NAME 13b. MOTKER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁﬂleg agaﬁgs nga ##
15. WAS DECEASED EVER IN U.S. A D FORCES? 16. SQCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown}] {if yves, give war or dates of service}
ne Harold Scaggs, Pilot Xnob, Mo,
|t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (2) Shock and loss of blood
3
O Conditions, if any, DUE TO (b) Broken neck
which gave rise to
abave cause [a),
stating the under-
lying cause last. DUE TO (¢}
F-4 PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female was
g disease tondition given in PART | {a) thare a pregnanty in last 90 days.
5 'D Yes ] No ] ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART II of item 18}
.:‘.“j PERFORMED? x ]
C|  vesd nolx . hile rideing in car Driver lost control
& T20cTIME OF  Houl Month, Day, Year
a INJURY a.m.
¥ I2,30w 10 25 D,0,A, at St, Marys Ho
20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] x {arm, factory, stroet, office bldg., etc.)
AT WORK
A NOT WHILE Highway #49 Near Gads Hi1ll = Wayne  Me
h
21. | attended the decessed from to. and last saw hiar:1 alive on.
Deasth occurred at m on the date stated above, and to the best »f my knowledge, from the causes stated.
6 22a. SIONATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
s é‘/,({ /M Coroner Ironton . A2
-y 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) (State)
[a] REM VAl. &3 )]
& rial 10=-27=59 Meadows Cemetery Annapolis Mo.
L 24, FUNEIU\L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
o White Funerau'_lﬁHome, Ironton, Moe, -2, . s IHre Laie 3

wm

(Licensed Embalmer’s Statement on Reverse Side}




- 6c61 02 AON SA

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

$tudent i Signed_ﬁgeu;?\::um__—
Signature of Student Embalmer PR . - .

Licensed Embalmer No. &/ Z

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes groeunds for revocation of license).

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

JIF this body is not embaimed, fact should be so stated above. .




