. 300
T

e

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

{BIRTH NO.

THE WIVIRIOUN OF REALIR Ur MIDJUURN

STANDARD CERTIFICATE OF DEATH

FILEIJ JUN 22 1955

REG. DIST. NO. QQQ

10?52
Suf:‘ File No.
PRIMARY REG. DIST. KO. éé_ﬂé Registrar's No?.g ‘:?. oot

1. PLACE OF DEATH
2. COUNTY Reynolds

2. USUAL RESIDENCE (Whers decessed lived. I lnatitition: residence befors

a. STATE Y . va sdmimioal,
Hissoumi  ReyAdPYY LA

b. CITY (If eqteide corpurate limita, write RURAL and give g:l'ALYENGTH OF
Town Rural, Carrol tomabip! L ppmee

¢. CITY (If autalde corporate lmits, weite RURAL nod give wgm [Sr |

S8y Rural, Carrol PN

d. FULL NAME OF (If not in hoapitel or institation, glve strect address or location)

HOSPITAL OR o
arrmon 2 miles SW of Centerville

2 SAOREST of Cé[ﬁternﬂﬁp 4! 3"

3. NAME OF a, (First) b. (Middle) ¢ (Last) " o DATE (Menth)  (Day)d (Y,
DECEASED b eafe o)™ (Yor
DEceaseD GEORGE BRUITT SCOGGIN w8y | osamMey 16 1955 l

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE CF BIRTH %‘;’,‘ 9. AGE (In years|  Untitx 1 TIAR | 0 towenTEYES.

male white YORCED ®oe Tiiar 2 1897 i o i i

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE {Btate or forelgn mntrr) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY O Bgﬁn'gyg
caretaker farm Gld’ver Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME -&.* 14, NAME OF HUSBAND WIFE
Luther Scoggin Rosa Bruitt R .| Mary Brooks ggin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo m}wé_\éknown) (Il‘inl ¢In war or dates of sarvios) NO, Charles Scogbl n, Ironton MO
18. CAUSE OF DEATH MEDICAL, CERTIFICATION IgTERVAL BETWEEN
. Enter only onecaussper | 1, DISEASE OR CONDITION. .. coronary occlusion of heart NSET AND DEATH
line for (8), (b, and (o) | D'RECTLY LEADING TO DEATH(4) ¥
*This doca not mean ANTECEDENT CAUSES
{he mode of dying, such | Adorbld conditions, if any, giring PVE TO (b)
_|{-a# keart faiture, asthenta, rise to the abore cause (a) dating .. . P - - - .. : -
ete. Jt meana the dis- | ‘he underlying cawse lost. . L/ i {
eare, Infury, or complica- _DUETO () . : C
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
! related to the digease or condition causing death. .
15a. DATE OF OPERA- |13b."MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
. , ves (] w0 ]
21a. ACCIDENT {Bpecily) | 21b, PLACEQF INJURY teg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- - (STATE)
SUICIDE home, tarm, faatory, surest, offios bldg..ets.) - )
HOMICIDE -
21d. TIME tMonth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT ] NOTWHILE
-INJURY = | “woRrk AT WORK .

fo , 18- . .,-thai Ilast saw the deceased

22. I hereby certify that Iratlended the deceased from
alive on __<* £ 19____, and that death occurred al

19
Z . JUF

m., from the causes and on the dale slated above. .

2. SIGNATURE y (Degme or ti
LG oh

23b. ADDRESS
Centerville Ko. - s

2. DATE SIGNED
*May 19 195

%. Brlalzkulé\;' CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY* | 24d. LOCATION (Olty, town, or county) - (Stats)

(Bpealfy) - P P . .
Biriad " 5-18-55 Big Creek Cemetery .Glover Missouri . . - :
DATE D BY LOCAL . FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS

T

White Funeral Home,Ironton Mo,

on Reverse Side}




Recewved  5-26-55 &
-Reynolds County Healt

File No.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos;e name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studant Embalmer No.....
working under my personal supervision. ant tmba °

LR N R N A

Signed

3 -
4

Licenzed Embalmer No

37gnedessvecesansccnnes rrrrrea
Student Embalmer

P. O. Addresy=

Note: The :bové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNQW‘RITH\!G (Failure to comply
the above constitutes grounds for revocation of license,} »

If thia body is not embalmed, fact should be s0 stated above.




