MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0123Gs

DEPARTMENT OF PUBLIC HEALTH AND WEI.!"ARES g 3_ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, S e ernwa=Primary Registration District. No. _ _Roglsfrar s Nea. __&c_‘;_&

ON THIS STUB :EIE %% ﬁHR
PLACE a U 15 2. USUAL RESIDENCE (W‘hcre deceased lived. If institution: Residsnce befars

VS 300 a. COUNTY wrence a. STATE Mo. b. COUNTY Da.de admission)

Rev. 4/59 b. c(l)g {I¥ outside corporate limifs, give TOWNSHIP only) Length of stay in .Ib <. c(u)}zv ; Inside Limits
TOWN Mt. Vernon 4 yrs. TOWN Everton Yes:[ N‘m

¢, FULL NAME OF {If NOT in hospital, give |ocatign) J Inside Limits d. STREET (If cuttide, give location) Reside on Farm

1
._Qifl. HOSPITAL OR ADDRESS
INSTITUTION Blies Haan Nur sing Home Yee DO No B YesKNn ]

DATE AMENDED

3. NAME.OF DECEASED e e R T Middle Last 4. DATE Month Cay Year
(Type or print) g ‘OF
IVRGC Scaggs oA+ Mareh 11 1963
5. SEX X :L;. RALE -1 7; Married [1  Never Marrled [] 8. DATE.OF BIRTH 9. AGE (fast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Male Caucasian 3 “ Widowed = Divoreed.[] 1}/26/1886 76 Months | Days Hours I Min.

10a. USUAL OCCUFPATION ([Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
during most. of w ang ife, n if retired)

armer Boone Co., Ark. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

tle_ Blevins Mary P. Scaggs J&

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknawn)1 (If yes, give war or dates of

T8. CAUSE OF DEATH (Enter only one cauza per INTERVAL 8 EEN
PART |. DEATH WAS CAUSED BY z % : onsgm EATH
IMMEDIATE CAUSE () ( M (Y- MdtbéM 2ty - A
R _ . Z
Conditions, if any, DUE TO (b) m —F %1_‘
which gave rise to § I'4

P

DOCUMENT

sbove cause (a),
stating the ynder- L . f
lying cause last. DUE TO (<}

PART 1. OTHER SIGNIFICANT coNnmoNs CONTRJBU'IING TO DEATH but no? relsied to the terminal PART 1Il. I} decoased was  fomals  wes
- disesse condition given in PART I (a) there a pregnancy in lat 90 dsys.

I O Yes J [ Ne I ] Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 O [m] .
YESQ NOM

20¢. TIME OF Houl Month, Day, Yuar]

[%2]
=
o}
5
(72 ]
<
’I.I.I
o
<
OLL
S 19
(u.J)D
o S
0 |
-
X
4
)
wy
[
rd
[Y¥]
=
[»]
Z
w
=
<

INJURY a.m.
pam. X
20d, INJURY QCCURRED 202. PLACE,OF INJURY (e.9., in or.about home, . CITY, TOWN, OR LOCATION COUNTY STATE
. " WHILE AT WORK [1 . farm/’aﬂorv, treet, office bldg., etc.) / / / /
r.d
-

MEDICAL CERTIFICATION

NOT WHILE AT WORK (3 'y

- . - M e
21. I-sttended the deceaséd from /70‘-’ / .) Y to. (//jj_and last saw h,mahve onﬁL%Z
ocl . 1 : 15 A m on 1I1e déa mted above, and to the bast.of my knowledge/ from the causes stated.

s

e it d . Lo |9

23<. NAME OF CEMETERY OR CREMATORY - 23d. LOCAFION (City, tawn, or county) {51ate)”

USE BLACK INK
oRr
TYPEWRITER RIBBON

'SHOULD READ

3. BY
REMOV AL (Specify} E

: % Ha]_linmm_aemeie%____ﬂa.
24. FUNERAt DIRECT]OR gll%/.lQé' ADDRESS 25, DATE HECD. BY LOCAL REG.
—  wuay L. Fossett  Mt. Vernon, Mo ’-5 ~/3 €3

(Licansed Embalmar‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A -, Student Embalmer No.

working under my personal supervision. -
Student - Signed % / %_44%

Signature of Student Embalmer

b2

Licensed Embalmer No

P. O. Address MMM% %‘@-

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds.for revocation of license).

it embalmed by a STUDENT, he also shall sign’in his OWN handwrmng

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