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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Qe ;‘e

FILED APR 11 1955
(R E

BIRTH NO.

STANDARD CERTIF

IFIE BAVIRWIN W /il AT

L L]

ICATE OF DEATH 9288

State File No.

REG. DIST. NO. ,31 é _ PRIMARY REG. D#ST. m.éﬂfﬂ_ Registrar's No... L8.0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institeti k before
. 3 . AT . - Y adintsion),
8. COUNTY oy Francois 2. STATE Missouri b. COUNTY Jefferson o
b. CITY 14, URAL and . LENGTH OF c. CITY 5
SYIRETER ™ R O aticy | STAY s e plln) CR  De Soto Yy "Mudn”;ln':;
oW Rur St.Francois Y ; 1OM;2(dad" 9"““ Yo Q=)
d. FULL NAME OF (If not ia boepital or institution, give strect address or loeation) STRE (I rural, slve Iocation) a /\
HOSPITAL ADDRESS
NerTuTion Missouri State Hospital No.l Unknown 05 )
3. NAME OF . (First) b. (Middle) o (L) 4DATE  (Month)  (Day)  (Yean
{ Type or Print) ABRA.HAM o SCAGGS - peatH March 26 1955
5. SEX €. COLOR OR RACE | 7. #‘RD%%ED. EWEE hERBRRIED.g 8. DATE OF BIRTH 9. :.Gshg:;:;;n hl; Uw 1 YRR | o UNDER 1 was.
vy - J . (Bpe - it oh! Houry | Min.
Male White Padowed. f?) March 2L,1876 o B |
10:£§E$2&EE§ATI?§J’EE::::;{:£:§ 10b. KIND OF BUSINESSD%I;[_I[:JY- 1. BIRTHPLACE (City ead State or r"-.i" m“"', D 12. CLTI%'E{"I"OFWHAT
C gmmon Jefferson County, Missouri oSele
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i Jacob Scaggs | Helen Bulingbon- | Lillie Drinnen
5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | (If yes. kive war or dates of service) NO. . . N
Unknown None Records ,State Hospital No.l,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION e e e e e e = - - SET AND DEATH
tae for (&), (b, end (o | DIRECTLY LEADING TO DEATH?(yy _ Uremia sot. | 7das
ANTECEDENT CAUSES ) ' .
*This does not mean 4 e et = = = = -
the made of dging, ruch | Morbid conditions, if any, gioing DVE TO (®) Nephrosclerosis . ninown
a# heart faflure, asthenia, | Tise to the above cause (e} stating
dte. It means the diz- the underlying cause last. .
ease, infury, or compli DUE TO (c)
tion which cauased death. | [1. OTHER SIGNIFICANT CONDITIONS . N
: o s aoutsibutip o e death bt o DEMENtia Praecox Psychosis - - - Abte LS yrs.
| _related to the disease or condition exusing death. -
19a. DATE OF OP%I%‘;‘{' 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? )
7/ ‘7/@ A ves 3 wo KJ
2ta. ACCIDENT {Bpacily) 21b. PLACE OF INJURY to.x..inorsboat | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, steest, ofics blds., e10.)
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2i1t, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended the deceased from Dec. 30 ) IQ_SLL, to _March 26 19_55, that I last saw the deceased
alive on M&c__,_ 19_55 and that death oeccurred at H wn., from the causes and on the dale stated above.

23b. ADDRESS DATE SIGNED

{ or ti N 2.
@m %‘fﬁ état.e Hospital No.b, Fannington,}do.B-Zé-SS

24b, DATE _
March 29,195

24c. NAME OF CEMETERY OR CRE!\_IIATORY
5 - Ware Cemetery

24d. LOCATION (Oity, town, or county)
Ware , Missouri

{Btats)

5

25. FUSERAL DIRECTOR'S BIGMATURE AUDRESS
Cozean Fu.nera.l Heme, Farmington, Missouri
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..............

Signaturo of Student Embalmer

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. *©
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