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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ R o

DEPARTMENT OF COMMERCE

JAN 15 104V 91 |

STANDARD CERTIFICATE OF DEATH State Pile No......

MISSOURI STATE BOARD OF HEALTH ' 4 0 2 3 7

10008

Registration District No.— .~ Primary Registration District No. Registrar's Na.
b, -5 y

1. PLACE OF DEATH: o 2, USUX ENCE OF DECEASED:

‘(a) Couanty.

(&) City or town_...a.b Lonisa ML State_._.__Mi_S_S_Q_u._]:i___ (% County.

© N : It;f]ouhld; chgﬁw::n lmits, write “HURAL" and name of townshi; S t LOIliS Z 3

¢) Name o or in: o : (¢) City ortown )

mﬁ- 3S'olir1 Pacific Hos P {If antaide city or town limits, write “RURAL")

{If oot in hoapital or institution, write strest nlmber or Igeqtion}
ontn

'(d} Length of stay: In hospital or {

natitution.

(d) Street No 6270 Marion

In this community. 8 yeans

(Ipacify whather {If rural, give lacation)

years, tonihs or days)

{¢) If foreign born, how long In 1. 5. A.?. years.

» it M)y I Scaopgrrin.... Do . (/%4

3. (¥ If veteran,
name wat.

20. DATE OF DEATH: Month A€ 4y
3. (¢) Social

© a-/§ﬂ 3769’ _Z_ A4 O hou ‘._1—_ m;nm'.,hLJ:(P_.M;

5. Color or
s sexbifle race

White

6. (b} Name of hushand or wife. oo
Levie Scogging,

7. Birth date of deceased___QCEObETr 18, 1878 WMMWM /[&!‘_’72-

- 21, I hereby I atteanded the deceased from
6. (o) Single, widowed, married, _/md /h 0 e, w__/ _2/ _z(_{!{g__"__' _

. Married
divorced that Tlast saw h /287, alive on 19, et
6. (c) Age of husband or wife if || and that death occtrred on the date and hour stat:d nbove

Duration

alive..._mzm_,_mm Immediate cause of death

15. Birthplace

{Month) (Dlj’) (Year) . . "
8. AGE: Years Months | Days If less than one day ‘Due m_%%‘-ﬂz M‘%""l
62 1 17 Br. min — j
o, Birtholace__UNIEZIONWND Kentuecky j Due to : 1
(City, town, or county) F {Stata or forelgn country) f P 1
h ditions .
10. Usual occupation...wocomotive Fireman y Otber condit T T ( oa
11. Industré or bndnm.m-_f__ﬂ_l_f__.ﬂ_mm_i____ : ) ‘2{ PHYSICIAN
; ; v
5{ 12. Name... S8 ScOggin %— Majg;-ﬁon;i;ﬁ.“ e — Ud_u .
3 Lis. Binhplace. UKD OWN Kentucky : - “‘,52',3 l:ll;elgé
kad
4 Maid (%M'&Wf") . (Suuu_mnmm) Of autopay. ahould be
E 14. en name ata-
& Unknown m“’t'?i’m“dly.
A

16, (8) Informant

(City, town, or coanty)

Levie Scoggin- (s) Accident, suicide, or homicide (specify)

(State or farelgn couctry) 22. If death was due to external causes, fill in the following:

®) Address... 6278 _HMarion St. ) (® Date of occurrence

17, (o) Burlal

(Burial, exemation, or remaval,

G
3 t Matth w‘”"”s ‘3 %‘” (‘é“'r',’ (@ Didinjury occur In or about bome. on furtn, b Industrisl piass. in public piace?
(c) Place: burial or cremat € enme ¥
18. (a) Signature of funeral director. 4 24, While at work? {Specify (lv)w of place)

) Address........ 001 D

v PRl @

(8) Date thereof. 12/6/40 (&) Where did Injury scecur?

23, Signat

(Licensed Embalmer’s Stntement on Beverse Side)
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A

STATEMENT BY LICENSED EMBALMER

T . . -~
A . . . .

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or byr' ...................

a

Sl : 3 » Registered Apprentice No

working under my personal supervision, - . . :

93 ) i - - . ) . . . .

_ : Signed......L. ne. i‘fv‘ Wv -
Licensed Embalmer No J /1':2 f

'P. Q. Addréss /WZ%W )

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

If this body is not embal__med, fact should be go stated above.




