.

:BIRTH NO,

R AUG 12 12

t. PLACE OF DEATH
2 CONTYH o oward

VR P VINYIWEY Wl § ey REa TS F Twe TN WrEes

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __{_ﬁ)___mmmv REG. DIST. W.M Registrar's No

Stote File No...

¢d

2. USUAIT
a. STATE ggouri

RESIDENCE (Where 4

d Uved, 1f fngtitatt i

b. COUNT\Howard

before
adinimion).

b. CITY (Il outside corpurats Limits, write RURAL and give

10w Fayette -

¢. LENGTH OF
AY (ia this place)
=

townabip)

184N Rural-R

c. CITY (If ouwdde vorporste limits, write RURAL and give townahip)

ichmond Twp.

d. FULL NAME OF (I pot in hospital

locstion)

or i glve streot add

or

475/

d. STREET at loeash
ADDRESS R, Re 28 o

*This does not mean
the tmode of dying, such
at heart fatlure, asthenia,
ete. It means the dis-
eate, infurt, of plice-

ANTECEDENT CAUSES

HOSPITAL
Neriturion Lee Ho sp 1tal
e b. (Middie} - & Qas) 4DATE  (Manth)  (Ds) (Yea)
(Typeor Pingj RO SS Mae Scoggins oeatH July 26, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED N"VEECEQRR[ED , 8. DATE OF BIRTH 9, AGE (In .n;m ;; UNDER 1 YEAR | O UNDER 4 H3s,
ery. 2 B tunbdu Hours X
Female' | White Married /""" |Feb. 12, 1880 5= T2 |
'IO:; UEUAL OCCUPATIONH(IGmHn.«:oth; 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (Btate or forelgn sountry) 0 12 CITIZEP:'?FWHAT
T D , ¥Ten 2
HEueawire " Own Home Benton Co. Missouri
13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Vallace Mery E. Browne | Leglie Scogginsg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m:n.ernnkuown) (Il yeu, xive war or dates of service) NOI‘le LG slle SCOggi'lS Fayette , NIO
18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION W ?“D DEATH
line for (a), (b, and (c} DIRECTLY LEADING TO DEATH‘(B) W

g,.m‘j

[Z n

Mortid conditiona, if any, giving DUE TO (b)
rige to the above cause (o} stating
the underlying cause lasl

Oar///ﬁ*ﬂfw{

DUE TO (¢)

lign which eauwsed death.

11. OTHER SIGNIFICANT CONDITIONS

l/ o

" Conditions contridbuting to the death bul not
related to the disease or condition causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o f 20. AUTOPSY?
TION "
) _ ves [ wo []
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offfoe hidg., eto.) .
HOMICIDE
21d. TIME (Montht (Day) (Yewr) (Hewr) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

i - e A .
2. I here that I aueﬂded the deceased from ~ 1 , lo 6 , IQ;S': that I last saw the deceased
alive on kat deatk occurred al ) = m., ffogm the'couses and on the date stated above.
2, SIGN REWW ) [ @Sg;:or ttlo) | e ADYRESSL/ :2?’3‘: ATE SIGNED
i ;

5
2 BURIAI.:‘L CREMA- 24c. NAME Of CEMETERY OR CREM 24d. LOCATION (Olty, town, or county) U (Btate)."
(Bu-dl ]
3] T‘fﬁfﬁ? v Fayette . Mo
DATE REC'D B LDCAL

bIRECTDI | 3 ] ATURE RODRESS
7 Gaprayette, o

Reverse Side)

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




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, -osbs-

Student Embalmer Mo.

working under my personal supervision.

Student s.usavs weesneocnses Shsabwar bt an b
Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.

P. O. Address 09 n S 220 y

G. (Failure to comply with

d-j!




