S. No.¥o
v, 10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED NGOV 16 1858

Stats File No. .36!1?“._;_ ’

8 PRIMARY REG. DiIST. NO. 1003 Registrer's No, ... 945,6.

I BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deceased Lived. idence before
a. COUNTY /—‘————/ a. STATE M/ SS 0(//? / b. COUNTY — adintwion).
b. CITY Ui ontside corpursts Umiw, write RURAL and give ¢. LENGTH OF c. CITY N Dmtts of
S ST Logrs | PIVRES) ST Louss PR
d. FH(I)-IS-PFFJPLEOOF (If oot in hoapital or 1 lon, give stregt address or location) .. R% (If raral, give location) ,
wstutioN C/T7T V- HOSPITAL #/. 4 20//-No. FLORISSANT —AV
3[?&3255%73 8. (First) ‘ b. (Middle) [~ c. (Last) 4. Dé;E (Month)  (Day) (Year)
(Typeor Priney  MAT/ILDA T , SCOQF/ELD veatk QCT. /57K J95¢
5. SEX - 6. COLOR OR RACE | 7. MARRIED. Eﬁgﬁc rgsn(gfg;[ 8. DATE OF BIRTH ) nffhﬁ'l:;?" I o Dr::: ¥ oo u o,
FEMALE | WHITE MARRIED | JULY-13T /83 | 73 YRS. f | ™
10a. USUAL OCCUPATION (Giekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
dona during moet of working e, sren i retired} SCRUGGS _ DUSTRY {City and Scute or Forsign (‘mnrrlo COUNTRY?T
RET/R, CORTLBARNEY,  YOUNT — MO, U S. A,
ltlaa. nmt;n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOHN — YOUNT JULIA- BERRY | JAMES—- SCOFIELD
15, WAS DE(iEASEP E\‘III—IZR |Ndu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME :ADDRESS
Wa o | TR AN e T ype- g5 2 46E | JAMES- SCOFIELD = 201/-NO. FLORYS SANFA

18. CAUSE OF DEATH
. Enter only onecails per
line for (s}, (b), and {(¢)

1. DISEASE OR CONDITION

*This does not mean | MNTECEDENT CAUSES

INTERVAL BETWEEN

MES)ICAL. CERTIFICATION
o # : . { ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 q’f

J

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse {a) stating
the underlying couse laat.

the mode of dying, such
as heart fallure, asthenia,
de. It means the-dls-

case, injury, or complica- DUE TO ¢

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Oonditions eontributing to the death dut not
related to th:o:i‘innu o7 condition, causing death. 3 3 /% /
19a. DATE CF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
TION
o [J
21a. ACCIDENT {Bpecliy} 21b. PLACEOF INJURY (eg..inorabenat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, agtory, strest, offics bldg.,e10.)
* HOMICIDE . _
21d. TIME (Mosth) (Day} (Yewr) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY m. WORK AT WORK
2, I hereby certify that I atlended the deceased from WO : , 16___, that I last saw the decsaced
alive on , and that death occurred at 1., from the causes and on the dale stated above.
( Ga. SIGNATURE F23b. ADDRESS _ﬁ/ Zic. DATE SIGNED
v W e, 0y oo w73t
EMIOAJ.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etates)
. (Bpwdty) - - .
JREMIVAL ocT, /37” g CALVARY- CEMETERY FARMINGTOMN — MO,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS -
REG.
0CT 171966 /R27- - ST,

(Licensed Embaltner's Ststemeunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L T D P CLALLCITRETRITETEITEE P . Student Embalmer No..........---

working under my personal supervision..

Student ...oooemo ittt eaannaans
Signeture of Student Emhslomer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this 'body is not embalmed, fact should be so stated above.




