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FEDERAL SECURITY AGENCY
EEnunal Office ol Vieal Statm:cu

Registration D:stnt:t No.. W k... 7 ........

MISSOURI DIVIS

" STANDARD CERTIFICATE OF DEATH State File No. 5'33.,
Primary Registration District No, % 3 2 ?

ION OF HEALTH

Registrar's No..... / R S—

1, PLACE OF DEATH:.

(s} County.... Mi 8 Si S-S ipp 1

(&} City er town Ayatt.

(If outside city or town lmits, write *RURAL’" and name of township}

(e} Name ofpogpicil or egitytion'e 3 Greg s

(If Dot in hospital or istitution, writo Firect
(d) Length of stay: In hespital or institution.......

In this community,,.. S L ¥ 2050 ..
years, monthy or days)

her or looation)

" Bpeclfy whether

2. USUAL RESIDENCE OF DECEASED:

(@ s M18 sourl (&) County....t Iississippi 7

Wyatt, Missouri.

(c} City or town,....... " . e
(If outsidle olty or town limiis, write 'RURAL™") o

(d) Strect No. None
(1t rural, glve loostion) =

(e) Citizen of foreign country?........... N O. (Yes or No)

If yes, name country

3. (b) If veteran,

PR LI 1 [« DA R H.o.ne
{ 5. Color or : e‘ 6. {a) Single, widowed, margled,
4 SexFemae race.. { dworcedMarrid

6. (&) Name of husband or wife... weceeess B0 () Age of busband or wife if ﬂ
James S' ScoEgins alive... . Years
7. Birth date of deg d May : 23' 1810
{Month} ({Day) (Year)
8. AGE: Years Months Days If less than one day
77 8 . 28 ................. «ofmin,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

10, Usual occupation -A-t HOIIIB

-

MOTHER FATHER
e,

»

{City, town, or county)

Birthptace.... GLEVES - County, Kentuc ky

. Industry or busnuei1
12. Name

g,

13. Birthplace Graves Coun

ty, Kentucky /

‘WoTT L&y

14, Maiden MAMEC.. ourricerireis rerarinressssers st earr sramee

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month January day. m th ........

vear.... 1948 o 12:00 .. 30 A,
y certify that I attended the deceas
. LED.... v ..
last saw W alive oft..usrven &

id that death occurred on the date and

21, I}

Tmmediate cause of deathu.....

Major findings: . } : - .
Of operations,., ...

Underline

i -t (State or forelgn coumry)

15. B:rthp[ac:
(City. town, OF 00

‘16.:(a) Informant... Mrs JR

(b) Address.: i lvyatt

17, (a) e Burial .

(Bnrlal cremnﬂnn or remova])

s (&) Place burial or cremahonc.%
18, (a) ngnaturc of funeral director.. %o QM—; M&LW
&) Address, eharleston, Missouri. . .

fmdaq.un*s‘ sssuee e
ture) W e Addresaw z

19. (a) iy ol S
(Date received local reg AT)

(b) Oatethereuf....-..ln ..... 2 l ..... 48 e

NoBme ety
rleston 5--Ml8soui

.| the cause of
which death
Of QULODSY creet et e s s st e sb b smesssbessens semees werrene-| 9 hould be
o charged sta-
............ tistically.
. 72 If death was due to external causes, fll in the fq!lowmg

(a) Accident, suicide, or Bomicide (SPECLIF) i rivnmeier e s r et st sise e st s ssnens

(b} Date of occurrence......

(¢) Where did injury occur?

tCltr or towmn) {Coutity) {State)
(d) Did injury occur in or about home, on fa.rm in mdustnal place, in public

1 place?

While at work?

.

Jeflerson City Printing Co.
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[ STATEMENT BY LICENSED EMBALMER i )
1 hereby certify that the body whose name is rccorded on the reverse side of thls cert1ﬁcate was embalmed by me, OF by —uramesrrnenmmes ’
............ et et v Reglatered Apprentlcc Nn ;
. - - . ’ e s ,,‘...,“ .
working under my personal supervision, - . . rona -
7 Sig'ncd...%.

. - r ol
s P o. AddrBSa___..‘..___.'.... . ‘\'*v\-b .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply with

the above constitutes grotnds for revocation of license.) ~ .; . S -:*: D
If this body is not embalmed, fact should be so stated above.” ' Len S - . . g




