» No. 300
10.48

——

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

162

>

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1957

STANDARD CERTIFICATE OF DEATH State File Novoonmn B AD

REG. DISTY. NO.__LZ%PRIIARY REG. DIST. M0. Renmrar:Nog_i%ﬂ .....

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitution: refidence befors
a. COUNTY a. STATE

Lingoln

b. CITY (if outcids corpurate limits, write RURAL and give ¢, LENGTH OF

souri

b, COUNT
iincoln

adunimiont.

¢. CITY o5 Yo

d. Is Residence I‘lﬂﬂa l!mltl o!

township) | STAY (in this placel OR - . gty
TOWN Moscow Mills 7 yr TOWN Moscow Mills =y
d. FULL NAME O { not infhoepial or instftution, gige stract nddress or localion) .- STREET {If maral, give locatiop)
HOSPITAL OR ADDRESS .
|Nsr:TUT|0NF3ﬁ Kmr RN'\N\L_
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dey) (Yean
( Type ot Print) ' Belle Scruggs DEATH ~ February 9,195%
5, SEX 6. COCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iv vears] IF UNDER 3 YEAR | F wOLR 2 Hns,
WIDOWED, DIVORCED (Bpecify) last birthd v) | Monthe| Days | Hours | Min.
Female Colored 3 - H:Ldgmed ] PN | , l
o, S5O CCCUPATION otttz | 10 KIND OF BUSIESS G ;| B BIRTHPLACE ™ ey s srce o rerie ot | T2 SERENDFWRAT
_Housawork Housewife — Missouri
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Unknowm i Joseph Scru .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS( 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Il yus, give war or dates of sorvice}
None

{Yes, 0o, of unknown}

none

MEDICAL CERTIFICATION

Mabel Cannon Moscow Mills M_Q..

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
ine for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

%L ﬂ«m

)

ONSEI’ AND DEATH

*This does mol mean ANTECEDENT CALSES

the mode of dying, such

/ﬂ/b

rize to the abode camse {a) gating

4 heart fatlure, asthenia,
04 Beart fallure, asthenia the underlying couae last.

de. Il means the dis-

eqse, injury, or complica- DUE TO (c)

Morbid conditions, if any, glving DUE TO (bﬁW \—"—7 ?f ﬂ"; L

i1, OTHER SIGNIFICANT CONDITIONS

- Condilions confritading to the death but not
reloted to the diseaae or condition cousing death.

tion which caused death,

18a, DATE OF OP'F!%“H ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . 57/ ves [ wo

21a. ACCIDENT (Bpucityy 21b. PLACE OF INJURY (e4.. Inorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) &5

SUICIDE boma,farm, fastory, strest, office bldg..eve.)

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .

WHILEAT[ ™} NOTWHILE
INJURY = | “work AT WORK . )

2. I hereby 19_\‘1.;, to___Feh, 9 19 57, that I last sow the deceased

ify that I attended
alive on ﬁl_«ﬁ_g_

the deceased from W,

| and that death/occurred at _B.00P ., from the causes and on the date stated above.

23, SIGN RE gor tlr.l_)_;z 23b. ADDRESS Z3c. DATE SIGNED
) /&,J/w O Jogy Wy | 3-g/-57
%‘o NB g ER MI 3 \}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR tREMATOIV 244, LOCATION (Oity, town, ot county) (State)
{Bpecity)
Rurinl Feb.12, 1957 Sager Y OilFallon MO,
ATE ‘D BY LOCAL ISTRAR'S SIGNAT R 25. FUSERAL DIRECTOR' S 5|GNATURE ADDRESS
RE; \
4

nsed Embalmer’s Statement on Reverse




s
AT

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ciieiiiiiiiia e B DAL LERTEPEEPPEED , Student Embalmer No...............

working under my personal supervision..

LT 13 . S T T T T RTT TP Signed..... @Zax % ,;,,Q @? ...................

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Fail

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above
,o' ‘.‘,, ’\',’ I . ) v

T . i
: N . L ] . L.




