MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND

E
1)

AMENDED
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Registration District No

1. PLACE OF DEATH

£

ﬁ-__--_-.._..__?rimlry Registration Districi No.

S22

________ Registrar’s No. __

LY

—62~-001380

STATE FILE NUMBER

Z

a. COUNTY H’QKDF“!

a. STATE

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

! b. COUNTY ) dmissl
/Y'HSSOU IC’.KDF“-{ admisslon)
b- CCI’TRY {IF outside corporate limits, gia TOWNSHIP only) Length of stay in b c. Cé'l;l’ L Ingide Limits
’ ’
TOW|
owlypss +/mBERS om Qpsss TimAers vk No D
c f{lJOI.éP?‘TT\TEogF (1f NOT in hospital, give location) U Inside Limits d. J’S«BEEREEES (If outside, give lacation) Reside on Farm
INSTITUTION —— Yesﬁ No O Yes [] No R
3. #AME OF DE)CEASED First Mlddle Last 4. DgTE Maonth Day Year
vpe or print F
JdphN _ ONNie SCRUGaS| o  Fob 2

/76 Z-

5. SEX

6. COLOR QR RACE 7-

Widowed []

Married B Naver Married O
Oivarced O

8. DATE/OFBIRTH

9. AGE (last birthday)

ug 29, 1879

IF UNDER ) YEAR

IF UNDER 24 HR

F.2

iy

Hours Min.

102, USUAL OCCUPATION (Give kind of work done

d&g}oﬂg working life, even if retired)
AN ANRN

o

10b. KIND OF BUSINESS OR INDUSTRY

n_.UmmPLACE (City and state or country)

P«bu-&u‘.u, .

12, CITIZEN OF WHAT COUNTRY

A A A

13a. FATHER'S NAME

W:'//iﬂmHeN rg SCruggs

7

13b. MOTRER'S MAIDEN NAME N

Olioe Eﬂﬁn/s

7l’:.]j.l,«umg OF HUSBAND OR WIFE

MMJ

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or_unkrown) ' (If yes, givevor dates of servics}

MEDICAL CERTIFICATION

18. 'CAUSE OF DEATH (Enter only one cause per line for {2), {b}, and {c}.

INTERVAL B'ETWEEN

PART I. DEATH WAS CAUSED BY: {ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronarv Occlusion i, ';ur- 40 ho

Condifions, if any, pueto)  Left Heminlegia +win vhars

which gave rise to "

above cl:ulo d[a),

tati 1 - -

Iay?n‘;g cau,suunl:s:. DLE TO (c} Voamilar g a3 ATNgla=a eneral ?

PART T1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Gui not refated fo the ferminal | PART 1iT. 1f decessed wai  femila wos

ditease condition given in PART | (a}

thers 8 pregnamcy in last 90 days.

[ow]

] No_l

[ Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
PERFORMED? m} m] W]
YES[J NOOT
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 1 20f. CITY, TOWN, CR LOCAVTION

WHILE AT WORK

NOT WHILE AT WORK [J

farm, factory, sireet, office bidg., etc,)

COUNTY

STATE

21,

Death occurred at

I sttended the decessed from.

June 1958

Sioo

to. T‘.‘p.*ﬁ.'ﬂngry Igéra last saw L'IE,; alive on 97/9,/1969

P-

m on the date stated above, and to the best of my knowledge, from the causes stated.

ﬂﬂnﬁ‘"\"%\

22b. ADDRESS

Urbana,o

22¢. PATE SIGNED

Feb 3.19b2

1962

AME OF CEMETERY OR CREMATORY

2] Prg

/

.

23d. LOCATION (City, town, or county)

/ééaé,w,c,

(Srara)

MIRECTOR

ADDRESS

wﬂ/wa,u)

DATE RECD. BY LO
‘Iib -

&REG

26. REG!STRAR‘SS N

OCig




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed U/@\%//L j @M

Signature of Student Embkalmer
Licensed Embalmer No. 40 gf
P. O. Address WM-]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.”

o]






