THE DIVISION OF HEALTH OF MISSOURI

10 ||, .
ol B o AUG 11 193‘n STANDARD CERTIFICATE OF DEATH - State File N025885.. ...... -
IllliTlll RO, EE_G: DIST. NO. 9- a b PRIMARY REG. OtST. NO. .[i#.l.L.. Registrar's No. ....&3._...........
P 1. PLACE QF DEATH ; 2. USUAL RESIDENCE Where deceassd lived. 1f residebos befors
~3/ a. COUNTY Phelpe _ a. STATE MiSEOUT . b COUNTY P Tp adoimion).
i b, C”"Ir (I outsida corpurate Umits, write RURAL and g‘l.:..hi g_.rALYENGI‘H OF c. CgY {If outside corporate limits, write RURAL sod give township)
: ToWN St., James . .. ™" foehiesbedl  rown St. Jeames 2 §/3
B d. FULL NﬂlME OF {If ot in hoapital or instiwtion, give streat address or loeation) d-A-'gDRREgS (I raral, give location) o
'"ST'TUT'ONSOldi ers Home Hogpital e
3. NAME OF 8. (First) b. (Middle) <. (Last) - 4. DATE Mouth) o7
DECEASED 3
(Typeor Prine)  EADRASR Wright DEATH Au R &3
5, SEX / I 8. C_(_)L.QR,OR RACE { 7. M%%%ED EFVEECESR(?EEI ,/ 8. DATE OF'BIRTH ~ 9. AGE (In yeamn l: “UNDER | YEAR | o weoln z pns.
. } . Hours Ml.n
F White Married N Jan- 26 1873 B 8" B | ™|
10a. USU{\L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or foreln eountry) 12, CITIZEN OF WHAT
"°ﬁ"éﬁ€wr (e sven it ratired) None DUSTRY [ T1linois /' RYT
138, FATHER® 13 THER' 5 MAIDEN NAME -4 F: AN IFE
alentine Scroggins kR Svd RO BEEC U et
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" ;; SIGNATURE OR NAME ADDRESS
(Y""ﬁ , or unkoown) (lﬁ’ , ive war ot dates of sorvice) N%e NO. Robert wrigyt R St J-ames . Mo .n
18, CAUSE OF DEATH . TIFICATION f INTER B

. Enter only onecausoper | [. DISEASE OR CONDITION
line for (8), (b), and (¢y | P'RECTLY LEADING TO DEATH*

*This does not mean | PNTECEDENT CAUSES

r &
the mode of dying, such | Morbid conditions, if any, giving ! ! q d
a8 heart faflure, asthenda, | Tise to the cbove cause (a) "stating ’ - \J
de. It meens the dis- the underlying cauae last.
ease, Injury, or compiica- DUE TO (c) :

SING UNFADING BLACK INE—MAKE A PERMANENT RECOQRD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! ‘
Conditions contributing to the death bui not ~ i
related to {hie dizeaze or condition causing death.
192. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION f £F X 0 w®
YES NO
21a. ACCIDENT " (Bpecty) 21b. PLACE OF INJURY (e.g..Incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE E boms, farm, faotory, street, ofce bidg..eta}
HOMICIDE
21d. TIME  (Moath) (Day)_ (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY o U P A |
ereby / f attend 525 deceased fro , 19 , lo ., 1 '_--,]that I last saw the deceased
‘ ive on and that 20 ma from the/fauses and on the dale stated above,
_‘__ .' AT RE AV Byeqron or gitey /] 238/ APDORES /4 DATE SIGNED
/ + (/- d ,‘ 1/ ? -
’ L3 ! -
A/;_/A(.ZB 1‘.4‘.4‘14.. /4 ’ l.-‘lﬂ.‘d - : ' )
A BURIAL, CREMA- T 24b, DATE A NAME OF CEMETERF OR @REMATORY | 24d. LOCATION (Clty, town, or connty) tate) B
BT P | Aug 4 53 l oldi ers HoméCemetery Sty J’a.meam Missourl
DATE REC'D BY L%CE%L EGISTRARE SIGNATUR ? @m(n DIRECTOR' S
P "H' - J 9 - MM a

(Ticensed Embalmer's Statement




pajl4 3ieqy

TP

STA'I:EMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed..eeecsncnscaanronncnans
Student Embalmer

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

If this body is not ‘embalmed, fict should be so stated above.




