o o THE DIVISION OF HEALTH OF MISSOURI - L
e ] ALED APR 28 1859 STANDARD CERTIFICATE OF DEATH State File No 12_'?‘33
! BIRTH NO. REG. DIST. NO. I i t PRIMARY REG. DIST. m.m Kepistrar's No...........s.......................

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decesssd lived. 1f institution: residence before

)42/9 a. COUNTY /0 , 2. STATE 7 s Ay, g, b COUNTY ZQZ aduinslon,

b. CITY (1t outside corpurste liggfta, writa RURAL snd sive . LENGTH OF c. ng (If outslds eorporate lmits, write RURAL and giu township)

towpship? eo) TOWN 7/ . & y i’{"

d. Fﬁ!léls.Pv_lﬁAhliEo%F { tlon) dASE;rgFEEESrS (H rural, give location) Uy
INSTITUTION L & el
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED 8y)  (Year)
tweor pi) JDS EPH.  THOMAS SCROGHAM | o 129, 0 90, /95>
8. SEX £ | 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3, AGE (In » I¥ UNDER | TEAR | IF UNDER 3t WAS.
. WIDOWEE), DIVORCED 2Bpaciiy) last b?a. Mondu, Days | Hours | Min,
v CZM— 2 /6K 4 |
10a. USUAL OCCUPATION (GWwekiad of work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (Btate or o esun 12. CITIZEN OF WHAT
wuﬂ 'DIHD! lite, sven if retived) DUSTRY . W COUN'%?
M/ 7 o //.S
1348, ,FATHER'S N m/ 13b. MOTHER™S MAIDEN NAME (4 14.” NAME OF HUSBANG PR WIFE
Ed e o M__ QZLM« L et
I5. WAS D ED EVER IN U S/ARMED FORCES? | 16. SOCI ECURITY . ADDRESS
{Yea, no, urun nown) | (I yes, Rive war or dates of service} NO. ~
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only one catiso per 1. DISEASE OR CONDITION [
e tor 33, (69, and (& | PIRECTLY LEADING TO DEATH®(s) _ gt ctompn, ooy ‘Z’(,\_a_va-{a-w /

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
an heart fatlure, asthenia, | rite o the abore cause (a) sating

T cte. 1t meanis the dis=| Uhe umderlying caute lagt. - T T et I T
tase, injury, or complica- — DUE TO (o) . _ i
tion which eansed death. | 1. OTHER SIGNIFICANT CONDITIONS. *~ . o [
Conditions contributing lo the death but nol
related to the disegre or condition causing death.
15a. DATE OF OP_F%IN 15b. MAJOR FINDINGS OF OPERATION ° YA T ke Tl ~ W00y -, . ey |20, AUTOPSY?
N #2e/ ves (] wo [f)
21a. ACCIDENT " (Boucity) 21b. PLACEOF INJURY {e.q..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taatory. street, ofics bldg.. eto.) - R Y O S RS
HOMICIDE ) - '
21d. TIME (Moath) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE .
TNJURY WORK L==1 AT WORK e

[ - - . 1 -
22 1 hereby certify thpt I.gtiended the deceased from ‘;ﬂ'u-—- / , 19\5'2’ to M, IQL.W I last saw the deceased

alive on 1,2:‘__7_-, and tha! deatg/ occtirred at M m., fromfthe causes and on the dale stated above.
2. DATE SIGNED

2. SIGNA E 0 (Degrae ortily | 23b. ADDRESS
/C’lm | uiwzﬂv- g 2202
2. BURIAL, CRENA |24c meav OR CREMATORY | 24d. TION (Clty, town, or county) . _ _ (Btats)
Weiwyry a 'a/ A2 52 ¢ ZM Thvadbeon
DATE REC'D BY LOCAL l’ 3.2 25. FUNERAL DIRE ron L3 1] “Aj ADDRESS
RES, ; 2 »w;
arIL 6 MM. Ly

'dembalmuSutmoanSldt)

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




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, 'ur*byj_,...

Student Embeimer No.

workirig under fmy personal supervision. \

SEUAONE veunnvnnereansraas Ceesnrrerasanans . S:gneLku__W._M_mw_

Student Embalmer
Licensed Embalmer No 5' é 9/ ;:P

P. O. Address WMM 77&0—‘

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:‘lu:e to comply with
the above constitutes grounds for revocation of licenss.)

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




