No. 300
10.48

ha

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD __g\
. ) <,

- BLRTH NO.

FILED APR 17 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &Z_é_mmmv REG. DIST. ms—w -Real'slrai-':h’a....../...é‘_‘

140'76.

, State File Nonitaitin ML 81

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decossed lived. If lmsth drncs befara
8. COUNTY  Phelps a. STATE Missouri b. COUNTY Re mal 5/7'25‘?)“’5"

b. CITY (I outeids corpurate Limits, write RURAL and give

¢, LENGTH OF

¢. CITY (I outslde corporate limita, write RURAL and give townahip)

Town St. James owstinl| STABA: gl 1Sin Ruble, Missouri, /
d. F}ll.l(l)_lgpir 'PAT_EO%F at not in hospital or institution, :ln.-trom. nddress or location} d.ASI;I'!I)RREESTS (1f rural, give location)
stirution  Ferpmdale Nursing Home - - - e = e e e e - - - -
3 NAME OF a. (First) b. (Mlddle) ¢, (Lest) 4. DATE (Month) (Day)  (Year)
(Typeor Prim) LS SAC {none) Scaggs pearw March 14, 1950
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | [ UMDER 3w
MeleD | white | NP REFRITEY)| 1874 ol e o e

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Stats or torelga country)

12, CITIZEN OF WHAT
NTRY?

. Enter only onscause per

f working Lifs, if ratired) . . N
oA e morking e even Common Labor Renals County #issouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N:AHE OF HUSBAND OR WIFE
Unknown Unknown- Hone.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yn.ne.oru.nknown) I a r‘?.ﬂn war or dates of service) 0.
WO No None Ferndale Nursing Home,St. James, ¥o
MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH .
[. DISEASE OR CONDITION

line for (8}, (b), and (c}

*This doer not tean ANTECEDENT CAUSES

the mode of dying, such
a2 heart faflure, asthenia,
ee. It meana the dis-
eare, infury, or complica-

the underlying cause lasl.

DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, gising DUE TO (b) W
rize to the above cause (o} slating _ )

DUE TQ ()

ONSET AND DEATH

/a/%

tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related fo the disease or condition consing death.

Chérvrre %Wz‘v—p

@ LeecniH,

194. DATE OF OF_lEFO.D\N- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ no

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST

SUICIDE bome, {arm, faotory, atreet, office bldg., ete.) .

HOMICIDE o
21d. TIME (Month) (Day) (Year) {Hour)'@ | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF ] WHILEAT{—] NOT WHILE]"

INJURY o | WORK AT WORK

2z I hereﬁy certify that I attended the deceased from 219 80 1o Pentts / 5 g9ﬂ, that I last saw the deceased
Pdnstt /3 occurred &1 44

alive on , 195D, and that dea m., from the causes and on the dale stated above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS ﬂ 23c, DATE SIGNED
4”1,"Z¢4 N -y o,
- é~"ﬂ , T | ? 7 & ‘ S 5D
24a. BURIAL. CREMA- {,24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conuty) (State)

DA

TIONFEWPUY y8l T2~14-1950 | Hemals County Renal County, Misaouri.
"let LocAL | R RAR'S SIGNAT . 2 25. FURERAL DIRECTOR'S &|GNATURE ‘ADORESS
/,/?.ZZ@MZM jp O-E. Licklider, St, James ug

(Licensed

mer's Statement on Reverse Side)




RECEIVED 5 o
Phelps County ,Hé!alljtﬁ 2 N

County File Number___
Date Filed .. -8~ 5p

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 oo

. e W .......... ,  Student Embalmer No. —

working under my personal supervision. : Aéé’l’vw
ot a @ } Pe

5’ gnud ------------- f:—:_./--— ..................... L icen:—‘.ed Embalmer NO 4 7_@77

Student Embalmer

—

. (Failure to comply wil

P. O. Address Lot e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

- If this body iz not embalmed, fact should be so stated above.




