THE DIVISION OF HEALTH OF MISSOURI

feclth, e At arRTIFISfATE AE REATH 00000 e
Welfare D AUG 2 6 1957 STANDARD CERTIFI(A'I'I OF DEATH STATE FILE NUMBER
ublic F".E 7/7 3 "/ G 2 ;!
arvice Registration Districy No.. L1 Primary Registration District No. . LS. AT Regiswrar’s No.. g o
X
1. PLACE OF DEATH 2. USUAL RES NCE {Where de:eased lived. If instipgfion: Rasidence bafore
30 g o. COUNTY C Ole a. 5TAT Ill_a COUNTY 2, odmu}wi
-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CIC-)rRY o [nside Limits
Y N t} [t
Tom Jefferson City o g Ne U] _TOWN 1(0 LIS
c. FULL HAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET] “Reside on Farm

(I outsidegs giv ocan
HOSPITAL O ADDRE
INSTITUTIONS £, Mary's Hosp 71lyrs 7/“:‘ \éf/ Yas [] No
3. NAME OF DECEASED First Middle Last 4, DATE” Month Day Yoar
{Type or print)
Clifford George Scruggs DEATH Aug 18 1957
5. SEX {} & COLOR OR RACE 7.“::?&@“\,“ warRIED] 8. DATE OF BIRTH 9. A'GE (l_r:':«‘::;; :::&?.ER ‘;J:AR |:al::l'DER 2;::_!&5.
Male White weoJ  oworceo[J[April-8-1886 7Y |

100, USUAL OCCUPATION {Give kind of work done
during most of working_life, even il retired)

Lumber Dealer

INDUSTRY
Lum% er

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Jefferson City,Mo.

gz om

ZEN OF WHAT COUNTRY?

U,S5.A.

13a. FATHER'S NAME

Martin Scruggs

13b. MOTHER'S MAIDEN NAME

Jospehine Stone

14, NAME OF HUSBAND OR Wi

FE

Margaret Nacy Scruggs

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

{Yes, no, or unknqvm)l(ll ywx, give war or dotes of servics)

16, SQCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.C.G.Serumgs, Jefferson Clty,Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I,

Conditlons, if any,
which gave rise to
above couse f{a),
stating tha wnder-
lylng cause lost.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

|

DUE TO (by

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and'{c).}

Qoeandi 724 g lenf B

v -

foectoon, |

INTERVAL BETWEEN
ONSET DEATH

2

-

DUE 70 () M&M_M { 0440.&4_,__%
19. WAS AUTOPSY

PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bt nol rélated io the termingl diseass condition given in PART I'{a)

£20.0

PERFORMED?

ves[] wvofll |

ACCIDENT SUICIDE HOMICIDE

2a, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.} -
O [ O
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m. .-
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oftice bidg., etc.)
WORK AT WORK

21. | antended the dececsed from _&:c
Decth sccurred ot _3:_5_5 BEM

’ g‘:&"-

L 10 5
m on{)he dote stoted above;

and last saw o0

" slive on _a-ﬁ_LZ,—'I——
wledge, the causes stated

and to the beat of my kno

ol P

egree or title)

/7.

7|2

iDDREéS

E 4,

e

22¢<. PATE SIGNED

§-23-57°

3o BURIAL, CREMATION,
REMOV AL {Specify)

23b. DATE

ADDRESS

JNAME OF CEMETERY OR cn@lmm' /Z
mator

25. DATE RECD. BY LUCAL REG.

Je

73d. LOCHTIPNACIsy, town, or county}

Ol

{State)

{Licensed E-bcl.-f Y Smnn-m on Revérae Side}

7
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STATEMENT BY LICENSED EMBALMER

i o, )
T ‘ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

= .
s Student .iiveriiiiiniia.. Crersesrsrsecsrrenarseaarararaens
Signature of Student Embalmer

' .Néte: The above MUST BE-SIGNED BY. THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg .
If this body is not embalmed, .fact should be so stated above. .
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