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PERMANENT RECORD

UNFADING BLACK INK—MAEKE A

WRITE

N THE DIVISION OF HEALTH OF MISSOURI 32505
RILED JUN 29 198 STANDARD. CERTIFICATE OF DEATH State File No

REG. DIST. NO. S_i PRIMARY REG. DIST. mz_&. Kegistrar's No. /.....-. veses sastatn

' BIRTH WO,
1. PLACE OF DEATH : Zz. USUAL RESIDENCE (WI:cn dec d lived. If [osti L before
. U ST ‘. ikl
a. COUNTY SCOtt a. STATE }hSSOUI‘l - bl COUNTY New Madr dn o).
b. CITY 0f outeide corpurate limits, write RURAL and sive | £ LENGTH ’EF c. Oy . T T a1 estiencs within timits of
township) {in shis place) . IO & tity of. {ncorporated town?
town  Sjkeston I Hoursglj  TowN Matthews ' WETRR
d. FULL NAME OF (H 2ot in hospital or lostlttion, wive sireot address or locstlon) . STREET €I rural, give location) 9.6/
HOSPITA * ADDRESS - 7, 7 /
NeHTUTIoN Mos Delta Community Hospital Route #3
ME QF 8. (First b. (Middle} c. (Last T
AR (0 )l Mo (Last) ) 4. Da"[_'E (Montb) | (Day) (Year)
(Tvpe or Print) pa rie Scroggins DEATH 6 11 1956
5. SEX 6. COLOR OR RACE | 7. MIIAJ%RIED NEVgECIE\BRRIED 0 8. DATE OF BIRTH 9'::\.651.-?:4.“;“ :Nl: m:fl t YEAR | & thmem uowas,
(Bpecify) * ¢ on Days | H Min.
Female White Herer 9-21,~195) 1 I ™|
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : : 12. Cr
doneduring moat of worklng I.I.lo.n:.n':f :.:I::I) = DUSTRY (City snd State or Forsign Country) é) Cng}%%’#?F WHAT
— - Matthews, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roma Scroggins laVada Kirtley ' -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0. 0r unktown) | (If yes, mive war or dates of sarvice} RO.
| . — Mrs, Roma Scrogeing, Matthews, Mo,
18. CAUSE OF PEATH - : MEDICAL CERTIFICATION- - Iggg‘\_whg%rgzzu
 Enteronly onecauseper | 1. DISEASE OR CONDITION . e . j TH
lie fo (3, (0, aad & | DIRECTLY LEADING TO DEATH® ;) AT, o
*This does not mean ANTECEDENT CAUSES \)"" t (
the mode of dying, such | Aforbid eonditions, if any, giving OUE TO (b}
as heart failure, asthenta, | rise to the abore cquse (a} stoting . . ‘
ete. It means the dis. | the underiying cause last. :
case, injury, or complica- DUE TO ()
tion ivhich caused death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditione contribuiing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IEFOAI‘I- 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? -
5716 ves (] @™
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.s.. lnorabeut | 21¢. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.. s10.) -
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF . WHILEAT[—] NOT WHILE . pa
INJURY WORK . AT WORK

alive on , and thal death occurred at &E_ m., from the causes and on the date staied above,

22. I hereby certify éhal I auendcd the deceased from ._“_/[__ 194.& lo ___LL 19~_f'Z that I last saw the deceased

2. SIGNAT&W g:m or uueq 23b. ADDRESS Zi. DATE SIGNED
2 741/7—3 5 Morehouse, Ho, Lorv-d2

gl_a}ao BUé?MIAIKLCRﬂA- 24b, DATE +24c. NAME OF CEMETERY, OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)
¥}

R IAT | - 13-4 | MApyEWS /fl/m/.s A0

DATE REC'D BY LOCAL | REGISTRAR'S. SIGNATU 25, FUNERALSDIRECTOR" ATURE R ADDRESS

vz -3, EC m&u M . A

Licensed Embalmser’s Statemnent on Reverse Side)




8 co, HEAL}H DE.PT_' 8 "956

0. FEwy. & .

STATEMENT BY LICENSED EMBALMER

e vo %

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

working under my perscnal supervision..

r———

10T 13 SO PR Signed....[ . .@.7[’.4—.4-.’.1.:..;..
Signature of Student Embalmer
: Licensed Embalmer No.n? 55 4.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu‘
to comply with the above constitutes grounds for revocation of license). . |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

L




