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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-037833 _°

- “DERARTMENT OF PUBLIC HEALTH AND WELFAR - -
R STATE FILE NUMBER
Registratian District No. _________?_1__Primary Registration District ND.‘_:_3___0___0__.2.___REquTTIT'I No.lé-{.z _____
DO ROT WRITE AMENDED - puy oy
ON THIS STUB . hr
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
vsa00 | |a a. COUNTY BUTLER o STATE MISSQURT b COUNNY  DYNKLIN & scmission
Rev. 4/59 2 B CITY (1F outiide corporars limits, give TOWNGHIP only} Length of stay in 1b < cuy Tnside Limits
S town POFLAR BLUFF 2 DAYS rown MALDEN Yes X No [
]0 I ! 2 :E €. l;lg.sl.PNAMEOOF (1f NOT in hospital, give location) Inside Limits d:g)%EREET (1f cutside, give location) Reside on Farm
ITAL OR
. > Nerution. VA HOSPITAL Yes & No O3 11, E. Main Yer O NoX]
03 56zl
3 3. ('_‘I_IAME OF DECEASED First Middle Last 4, DC?I;[E Month Deay Year
¥Ype o int
e or print) LAWRENCE EDWARD SCRUGGS e OCT 7 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married (] Naver Married 45 |[8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 1DYEAR ':UNDER 24 HR
Widowed [} Divorced [J - Months ays ours l Min.
5 o MALE WHITE 2-27-87 75
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& 7] dpri t of working life, even if retired)
3 LAWYEE LAW CLARKTON, MO. U.S, A
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
-
e RILEY SCRUGGS ZORA LASLEY NONE
8 C) W 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, o own) | [If yes, give dates of service}
949 . | TR | WL UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
£ A W R T
10 5 RT 1, t
o, 2 roncorat cause  ACUTE MYOCARDIAL INFARCTION 1 “HOUR
8! Q O
O |a
o *
12.¢™ =4 g =] Conditions, if any, DUE TO (b} CORONARY THROMBOSIS
".5 -0 ln|m which gave rise to
-"—‘—E bid atx:yu :’:un d(a), o
= or-
1 3 f - 2 [ ry?n‘gng cnu‘leunla:f. DUE TO (C) AR’I‘EIiIOS CLEROSIS
‘—_% z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
( g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
L":'" ‘g § I 3 Yes | [0 Ne | O Unknown
" “\L’ J" < E 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
N E o PERFORMED a O - O
el \_, 2 0 YES O NO
,'VU}" > g & | “20c. TIME OF  Hour  Momsh, Day, Year
N 2 & INJURY a.m.
x 9 g o
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201. CHTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., otc.)
Eﬂ, NOT WHILE AT WORK (]
x| S OCT 196 OCT
S (] .ltl ;lf-‘l ZI.ﬁ aVr&ded the dccngd fram b, 9 < C 7’ 1962 antila: mh i livegn
—_ . ™
@ ; fa) Desth occurred ot ¢ Ssm m on the date stated abovs, and to the best of my knowledge, from the causes stated.
w = = N
‘5 E 8 5 22s. sncnnugs/r A -BDWI'% 22b. ADDRESS 22c. DATE SIGNED
g .
= @ S ROBERT 54 HEN M.D. Chief Med Scvy, - VA HOSPITAL, POPLAR BLUFF, MO. 10-8-62
< | “23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
8 Cneci
o) 21 Relitfa <™ |10-8-62 Malden Cem. Malden, Mo.
z i )
= < | “Za FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= ] Frank-Cotrell Poplar Bluff, Mo. (/8- -/F¢%2 M.,.,, a/m—_

{Licensed Embalmer’s Statemant on Reverse Side)




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.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN har\_dwrmng , .
T - If this body is not embalmed, fact should be so statéd-above? - . :

. FI .

l'\ --. P ) ) “ .




