USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REALTH OF MI350URI
STANDARD CERTIFICATE OF DEATH

Dr. Silsby Sr.

ALED APR 23 1956 Y

Registration District No. .o U000

Primary Registration Distriet No. .Z 8 8 8 Registror's N

12978

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
a. COUNTY Greene s MM Bouri b COMNTX e admission)
b. ccl’Lv (If ounid:: corporu:e limits, give TOWNSHIP only) } Inside Limits c. CC‘!LY q ((' tnside Limits 1
town SPringfield Yastx NoO TOWN Springfield 93 | Yexa Nem |
< FULL NAME OF (If NOT inhospital, give location) |Length of stay in 1b & STREET 1 sutside, give location)| Reside on Farm
insTiTuTion Burge Hospital I%Months ADDRE55125L" E/ Bennett YesO NolX I
3. NAMEK OF Firgl Middle Last 4. DATE Month Day Yeer
Tape or print) Ollie Scroggs éﬁm April 17 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UKDER 4 HRS.
are O] mi | il B T | [ P

104, USUAL OCCUPATION (Gize kind ofwart done [ 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or country)

12. CITIZEN OF WHAT COUNTRY!

durfng mo: Avﬁrﬁng HEtven if retired) SEARS & CO. SPRINGFIELD , MO. o Usa
13. FATHER'S KAME 14, MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY HO.|I7. INFORMANT Address

(Yes, mo, or unknown) | (// uer, give war or dates of service)

YES W.W., # 1 .|491-05-0124

Mary Scrogegs

Springfield, Mo,

MEDICAL CERTIFICATION

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN
ONSET AND DEATH

6 mo.,

“Prneumonitis, migratory

Conditiona, if any, DUE TO (b)
which goce risg fo
a[bot;e cxuac :‘).
Hating the under- !
lying cause lost. DUE TO (¢)
PART |l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEK IN PART I(a) : 13. F\:;»;S:F gg;r‘%z?\f
Bronchiectasgs, left basilar region HGF2X]|ves] 0@
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 1l of item 18.)
O O O
20¢. TIME OF  Hour  Month, Day, Year
INJURY  a. m.
P m, R .
20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (e, 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY "STATE
WHILE AT NOT WHILE [ form, fectory, atreet, office bidg., ele.)
WORK AT WORK
- I attended the d am Oct. 1 19585 . to A‘pril 16 56 and [ast “';'}4 on ._411.6.,[5_6___
Death ogourred at 1 5 P M m on the date atated abovDGNoH& umn e, from the causes atated.

225, ADDRESS 326 Landff’rs Bldg

22c. DATE SIGNED

 SIGNAKURL H = o Degree g7 tifte) .m 5@
M 4/191956
23a. BURIAL, CREMATION, |234. DATE 23. £ OF CEMETERY OR CREMATORY . . (DA, o? counly} (State)
BUFTRI | L/16/56 . Mary's Sprlngfleld Mo.

ADDRESS

Springfield, Mo,

24. FUNERAL (HRECTOR

H.H. Lohmeyer

25. DATE RECD. BY LOCAL REG.

Y20 34

{L.icensaed Embalmer’s Statemant on Reverse Side)

26, REGISTRAR'S SlGN.ATUFIE

ot




‘t’) ! BorLaty ~ CT

. Ve
- . "963‘ ) t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

Student Embalmer No,....

BY Me, OF By oot e eraae i eiee e aeaas ,

working under my personal supervision..

Student ..o caaaeas Signed [y<
Signeture of Student Enbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'I.S OWN HANDWRITING.
. to comply with the above constltutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shail sign in his OWN handwntlng

.If this body is not embalmed, fact should be sc stateld above.




