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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE Csnsus

ED MAR 151943 Bes

Registration District No...

. [
STATE BOARD OF HEALTH OF MISSOURI b J_ b D

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Noé’:;-jﬁé ‘3 J‘ % Registrar's No,

&
]

() County

PLACE OF DEATH:

Crawford

City or town.. BO urb on,

Rural Boone..

Name of hospital or institution:

(I outside city or town limits, write "RURAL" end nome of wwhl.hlp)-(t

In this community...,
¥éars, months or days}

(Il not in hospital or iostitution, write slreet number or locstion)

(d) Length of stay:

In hospital or institution

1l Year. (Spexify whether

2. USUAL RESIDENCE OF DECEASED:
L

(a) &

(e} City or town......

.. {&) County.X;

(If outside city er town limits, write "RURAL™} -

(d) Street No.....
{If rurol, give location)

(e} Citizen of foreign country? (Ves or No)

I{ yes, name country.

MEDICAL CERTIFICATION

Yuld FRURT Joe. C. Scoggins P
20. DATE OF ;: Month. /. .
3. (b) If veteran, 3. () Socinl! Security b / 614-5\7(4
11k {140 T
TaMme war, I‘IO No. N' one o 7’ ¥
- 21, 1 hereby certify that 1 attended the decea.sed from El. .n S O S
5,Color or 6. (g} Single, widowed, married, to. }47}/
; Whi 4 - Marri ' sz """""
s Hale (O Whitd /... HMarried|[" WL atveon. Lo o, 72
6. ff Name of husband or wife.. ..o 6. (¢) Age of husband or wife if || and that death GC‘:“TTEd;‘?ﬁ 3““ and {Uur stated 3‘;VC‘ 2 Duration
] ar'.Y Sc Ogg ins alive. =0 vears || Immediate cause of deat i 2 &
7. Birth date of deceased. 1z arch 20 ) 1879
{Month) - {Day) {Yeaur)
8. AGE: -  Years Montha Days If less than one day
65 | 10 | 18 h
Ir. min.
Due to....
9, Birthplace. Ill anl S/ /
- {City, town, or county} {State or fureign country) g
10. Usual occupation Re t‘ ire d. Qther conditions. ‘)18 } Lf [ /}
- U8 - ([aclada pregnancy within 3 months & death) % —
11. Industry or business B . / 8 L)oo | PHYSICAN
. . ajor findings:
5 12. Name He nry Scoggins . /, Of operations...... II | Underline
X : : . nderlin
& p .
£ 4 13, Birthplace. ‘ % 11 lfno 1s k| E— ;hlﬁggléitﬁ
(City. 10w ‘wm : State or foreign country, Of at0psY oo, should be
E 14. Maiden name Yrin T " auropsy- chasged sta-
ES s B 1linois f |l—=== Iticaly
g 15. Birthplace T ——— %Stnle - funimmsunw) 22. If death was due to external canses, fill in the following:
16, () Informant Mrs. Mal"y Sco ggl ns (a) Accident, suicide, or homicide {speciiy)
() Address Bourbon, Missouri... (&) Date of occurrence
17 @ Buarial () Date thereof.. '€ D, 11, A Where did injury occurt e s
: (Burial, cremation, or "‘m“‘)(., N (Month) (Dry) (Y"“) (d) Did injury occur in or about home, on farm, in industrial nlace. {n public plaoe?
(c) Place: burial or cremm.....
. - (5 ify ¢ f place)
18. (g} Signatuze of fun%‘ ° ! K - While at work?..... Docu (y:)h "Mgan;; of injury.. O
@ Address waba N Missouri., ) é i -
4 C 23. Signature el f (M. D. ot other)...
19. (a) ??M/Z, - L94% ) .C (o 2o : m Py ,{ fcvy
Date roceived Iocalre:ulru {Registrar's sipoature) Address 8 1 ) @t A et R, . Date cigned Y.L o} }

) =t ¢

(‘S N (Licensed Emibalmer’s Statement on Heverse Side)




REBENED
District Health .QOfficer No.

District File Numbor X7
Date Filed

S

STATEMENT BY LICENSED EMBALMER

H
. - X
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N i

. . Registered Apprentice No
. ¥ .
working under my personal supervision,

‘
i
A g

Signed
- ' - il
. - Llcensed{Emba]mer
! P.O. Addres A%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;us OWN‘HANDWRITING {Fai
the above constitutes grounds for revocation of license.) \ O% Z\WY

If'llus body is not embalmed, fact should be so stated above.

ilure to comply w|

v
\



