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-BIRTH NO.

ALED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\ i@'ﬁ*?B

State File Nt

arte sn s men sna s an et grat S

1. PLACE OF DEATH
a. COUNTY

F3 USUAL RESIDENCE (Where deconsed lived. !f instizution: residence befors

. STA - , COUNTY adwimlon).
& STAg 98 our i i Jefferson

b. CITY (I outaide corpueats limits, write RURAL and give ¢, LENGTH OF

c. CITY (If ouwside vorporate limits, write RURAL and glve townahip)

rawnship) | STAY (ln this plecel
TOWN St .Louj_s TOWN Hercu]_anem dﬁ'/
d. FULL, NAME OF (If not in hospétal or Institution, give sireot address or loostion) d. STREET (I rarul, give boeation} /
HOSPITAL OR ADDRESS
insTiuTioN  Tmtheran Hospiltal (Rural)
3. gE%ME %FD 8. (First) b. (Middle} c. (Last) I ry DA-.-E (Month) (Day) (Year)
(Typeor Pty Arthur Scaggs DEATH April 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yeses| tF uNDER | TEAR | F GNOER M W23,
Ma o WIDOWED, DIVORCED {(Spacify} Last birthday) uenua, Days | Hours } Min
le | White Marriad Anv,23,1894 56 |
10a. USUAL OCCUPATION (Qwwkindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIﬁTHPLACE (Btata or foreign country} 4 12, CITIZEN OF WHAT
danYn.rlnl mast of working 1lfe. avan if retired) DUSTRY S COUNTRY?
ard Foreman - tJFrancois County,Mos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Scaggs Hattie En E S )
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l

(Yea, unknowa) | (If yes, xive war or dates ol service)
0 - Unknown Elsie Scaggs ,Herculaneum, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER‘\M.L as‘mssu
. Enter only cnscauseper | | DISEASE OR CONDITICN
line for (a), (b), and {©) DIRECTLY LEADING TO DEAﬂ{‘(a)
“Thir does mol then ANTECEDENT CAUSES -
the mode of dying, tuch gorbfdmmd&hm if e, giing DUE TO (b) __,[.Q_'LF’
¢ to the above caude (a) stating ~
:bﬁf:fi';:' nﬁt‘:::’ the underlping cause laat. LA '
eare, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disense or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION 7
YES D NO
Z21z. ACCiDENT {Bpecity) 215, PLACEOF INJURY (eg..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bowme, farm, {actory, strest, offioe bldy._, sta)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X . F oY
o WHILEAT ] NOT WHILE M"gif ﬁ X
INJURY = | “work AT WORK &

2. T hereby

ify thai T attended the deceased Jrom _Z\AL_
alive on _Qaaj_D_ 951, and that, death occurred 12 108

195!, e_érgﬂﬁ 1951, that 7 tdst sdw the debeased
- 1 02 m. , From thd causes and on the date stated above.

23a. suwﬂz C\) Q : .- (Zagmaorm!e)

Z3b. ADDRESS

'370(6‘\4“'-1&2 )y

T

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

NBHERMIS\}- CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CYy, ;own,ormunty) (Blate)_
emovﬁ’f’ﬁ A 351 Horcul eum,Miss ouri

DATE REC'D BY LOCAL

APR 1 4 7‘3&

REGISTR4R'S S[GNATUg %

25 FUNERAL DIRECTOR'S BIGNATURE . ADDRESS
Vinyard Funeral Home JLFestus, Mo,

(Licensed Embalmer's Statemetit ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-nre; Y b}..M:f

_________________ , Student £abalmer No.

working under my personal supervision,

STUSENT sarsncrrrrannsss e Signed...., }d-*—? £/ (/(./ M
Student almar
_ . - Licensed Embalmer No.... .:.-2;55 . ; ..... J)

P. O. Addrﬂi*‘-/ /VZ

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

If thm body is not embalmed, fact should be so stated above. ) - T
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- - - ]




