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'“JLF.D JAN 29 1959

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
BIRTH NO. j 2 / ‘5-2'I REG. DIST. NO. 5 ’3 PRIMARY REG. DiST. wO.

‘?23

State File Noooscmisssssistenesareerens

Mrmﬂmr s No. //-_ ttrmserrarenren

1. PLACE OF DEATH

a. COUNTY

Dade

2. USUAL RESIDENCE (Whers deceased lived,
a. STATE - :
Missouri

1? iostitation: residence bafore

b, COUNTY DAJQ adnimion).

b, CITY (xt mﬂdd. corpurate Urh
{

eld

write RURAL and give
townahip!

€.

LENGTH OF
STAY (lo this place)|}

. CLOTF‘{ (I outaide corporate limits, write RURAL and

reemfield

mive townahipy . &P
AT 2

oM Greemn 7 years || TOWN
d. FHOLIS-P?"I&A“!’.E OF (It not in hoepital or i jon, give street add or loeation) d. A%rl:ﬁREESTS {1 rral, give location)
INSI‘ITUTION_3_0 7 Tone \[ St. 307 Tone \ St.
3. - NAME OF a. (First) b. (Miadle) . (Last) 4. DATE’ (Manth)  (Day) (Year)
{ Type or Print) AY‘A"{ A'H‘Yl r{+sp DEATH Jan. 13 1952
5, SEX /| & CLOR OR RACE | 7. MARRIED. Btl-:‘yggcmnmsz., 6. DATE OF giIRTH 9, - AGE (1o yeansf ¢ e ) foaa | 7 v u s
. . 8 ¥, - t Nﬂhdn.'r on! B Mig
Female' | White Widowed — 2-Nov. 19, 1858 ' o129 1=
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreien sountey? 12. CITIZEN OF WHAT
dona during most of working life, even if reired) DUSTRY . + @ COUNTRY?
ousewite Home Dade Co., Missour: .S A,

|

138. FATHER'S NAME

i Joseph A. Scogqin

13b. MOTHER'S MAIDEN

|Nellie Ellen Owinvags

(Yes, no, or unknown}

(It yes, give war or dates of sorvice)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

No

None

16. SOCIAL SECURITY
None

NAME - N
; | Mattison
l 17. INFORMANT 5 51GNA]

T4. NAME OF HUSBAND OR WIFE

CD“I‘\SD

'URE OR NAME

ADDRESS

Della Cri P, 307 Tauey St Greesdfieliny,

18. CAUSE OF DEATH

. Enter only one cause per
line tor (s}, {b), and (c)

*Tkis does not mean
the mode of dring, such
as heart faflure, axthenia,
ete.” It ‘means the dis-
eate, infurg, or complica-
tiom which coused death.

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the nbove cause (o) dating
the underiying cause last.

MEDICAL CERTIFICATION

¥
[Y

INTERVAL
ONSET AND DEATH

_.%_U

DUE TO ()

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not r...m .
related to the disense or’wndiuon cousing death. . Z y 4“
Al 19a. DATE OF‘OP_FI%‘\“-- 19b. MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?
_ H10o0 ves (1 vo BF
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATR
- SUICIDE bome, farm, fastory, street, office bids.. ste.) )
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby. certr,fy that I attended the deceased from _LL 19.&*'!0
aliveon _I—t(2 I.‘).Q,—and that death occurred af

: 18

that 1 laat. saw the deceaced
A *m., from the causes and Gh the date stated above.

2. SIBNATURE

+

248,

| Buria

URIAL. CREMA.
TION, REMOVAL [Bowlfy)

(Dezru or title)

23b. ADDRESS
Green

ield Mo.

I 2. DATE SIGNED

24b. gTE g

Jan 15,1952 l

Crusp G

!47: NAME OF CEMETERY OR CREMATORY

metery

244, Locmou (Oity, town, or county) *

M

Crisp .

. (Bt
1SSouri

DATERECDBYL(X.‘.AL

[~ /-0 5

REG %’I RAR'S S%TU%M

(Licensed Emblhncr s Stat,

2. rsjza?laron s ’IZAN‘ZW;J;"‘“”: m




)"-|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, u—hy.........-.._._,.__._.

/)

‘ . . 5 LI
working under my personal supervision. éd'" t E&“ fmer ko
- Signed m’ -
Slgned..eesieisrusenticnaanas treraasrsagan tmr s /?@
Student Embalmer v Llccnaed_ Embalmer Yo L/

CEPE . © A

Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.



