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

DEPARTMENT OF COMMERCE
BupBaU oF THE CENSUS

E!z‘;ngagon Eigﬁgt Nzo...z__l.w_..

Primary Registration District No....... /...

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Stete File No.

Registrar's No........... 59:3;0.._

L2202~

1. PLACE OF DEATH:
Jackson .-

2, USUAL RESIDENCE OF DECEASED:

(a) County IRt o -5 J -
8 PRET 1cKson -
@ City lmvn KAnsns 61 ty k (a} State.. 183 QRI“:L_._‘ (8} County_£'% Q K
(I outxide city or town limits, “writs “TILUNAL" and aamae of towzahip) (¢} City or town KtJ.II. 548 C/ 1 ty o
() Name of %"’D““’ or lustitution: i d {IF outaide city or town limita, writa “RURAL") <
T Vlncgnts Hospital @ Sweet Mo 900C East &7th
{1{ not in hospital or institution, write street o or Jocation} {If rural, give location)
(d) Length of atay: In lioapital or institution........... A %
(Specify whether |I (¢) Citizen of forelgn country? (Yes or No)
Inthiscommunlty. 3 D} oa P
years, monihs or days) If yes. name country. U
. MEDICAL CERTIFICATION
3@ PRINTNARY ANN SCROGGINS h Nov
PRT 3. () Soddal Securi 20. DATE OF gm'ma Month b I ¥
N veteran, . (e al Security } R i
Y 4 he Ly D i A
N Ie) N’ 011 e year, U, minute, M.
name war. No.
21, I hereby certify that I attended the deceased rom.._ o P R
1 5. ColorIﬁ{ it 6. (a) Single, w{dowed married. 9. ‘o W 19
F e i a . y SRS |- N ;
4. s"P gmate race. ive divorced...} s lllh:l-'- ----- that T Jast saw b €L alive on mw V4 _‘ 19_
6. (b) Name of husband or wifew ... .. 6. () Age of husband or.z=¢- §f || and that death occurred on the date and hour stated abave, Duratia
n
alive ... years |} Immediate gause of death N oo "
7. Birth date of deceased_AUE 24 1943 - b bt S N
(Month) (Day) {Year) % 4
8. AGE: Years Monthe Days If less than one day TDhie to
3 4 br. min, (![
— N o a N Due to. {./ )
9. Birthplace ransas City.  He v U~
{City, town, or coanty) {State or foreign country) U
N 1 ¥ Other conditlons
10. Usual occupation Ir‘fdn 1“ (tnctude pregoaccy wilhio 3 monihs of death)
11. Industry or business PHYSICIAN
~ i 1 o . Maijor findings:
E 12, Name. BACH CIOEZINS Of operations U
. . nderline
: 13. Birthplace I‘dlSSOU rl a the cause to
- hﬁ'n wﬁgﬂir son {State or foreign country) Of autopsy :‘tﬁcgl‘fiﬂtﬁ
i { 14. Maiden name L' 1501 a s eﬁm
“ P 5. o H istically.
g 15. Birthplace I“J‘ =) (.;"(.J“U“I;‘iu P 22, If death was due to external causes, fill in the following:
16. () Informant *.# (e (a) Accident, suicide, or homicide (specify)
(3) Address 0'&'6 Q« ,H () Date of occurrence

7. @ Burial @) Date thereof OV 29 1941
{Boriat, eremation, ar removal} (Mnnlh) (Dwy) (Your)
(<) Flace: burlal or cremation CalVar_{ Cemet Lery

18, (¢} Signature of funeral dmmrM:’:.ﬂ /-)J:&.a._ C.a
m? 20 West lemoc

19. {a) /e C; /ém

(Registrar's fenetnes) .o

nmiv-d local regiatrar;

1

te} Where did inJury occur?,

{City mw town} {ou {Ztete)
(d) Did Infury oecur in of about home, on farm, iz industrial place. fn public place?

+pe of b
(e} Mﬁuf 1niué....__...__....................
(M. D. orotbe’r)

{Licensed Embalmer’s Statement ou Revcru Slde)

...... — Date dgned___ ’#j




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. 0. Address ,/j/ T oodta

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

If this hody is not émbalmed, fact ehould be so stated above.




