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Raymond

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence butore
5. COUNTY Polk o STATE Migaourd b CONTYPplk ™"
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 9 fnsida Limits
oRrR - -
Town Rural-Looney Yesu NoiX ey furel-Looney 5 Sﬂ-f" Dresn NoB
c. FULL MAME OF (If NOT inhospital, givelocation)|Length of stay in 1k . . . .
HOSPITAL DR - d. STREET (If curside, give location) Reside on Farm
mstitution @1ed int the home yr ADDRESS P
3 :33‘5?:'» Firat Aiddle Last 4, DATE Month Day Year
. OF
(Typeorpriny  Chiarles , Otha Seroggins | emmNov., 24,1956
5. SEX 6. COLOR OR RACE 7. (i (][ 8- DATE OF BIRTH . AGE {In yeary | IF UNDER 1 YEAR JiF UNDER 24 HRS.
cl hunml NEVER MARRIED ] Tamtpirtha gy !
'y 1 - a 0 ¥} [Monthe | Daws | Houra | Min.
Male hite wooweo ] owosceo ] M2Y 9, 1888 "
-110q. 1&|SUAL occupAnou*(Gicle kind of work dua:‘; 106. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) C"Z' CITIZEN OF WHAT COURFRY?
uring most of working life, retire
RE'L" Farmer Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Weas Scroggins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

Scerogglineg Morrisville 3o,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enier only one cause per line for (a}, (0}, and {(¢).]
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| £ | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m, :
a p.m.
had
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, efreet, office bdyg., efc.)
WORK AT WORK :
= 2
" §21. atcended the deceassd from 3 / , to 24 H’fﬁm lase saw him lhve on :; o / X b ¢

m on the dats atated above; and to the beat of my knowledge, from the causes stated.

/prmar Bolivar,

Mo,
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{kicansed Embalmer’s Statement on Reverse Side)

22a. & f'ruu (Degree or thic) [ DRESS DATE SIGNED
@Q 7 “‘-"0‘1 Sé’/ ‘5 % %e 2 X
2la. :um; Chi ﬁl}m‘ 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toten. or county) (State)
EMOY cty
Buria 11-27,1956 Brighton Cemetery Polk Co. Mo.
24_FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by e, OF By . et rereaa e ararea e .

working under my personal supervision..

Student..... et et aeeee s aaeasaeiitsaaerarnranas Signed e~
Signature of Student Embalmer

L.icensed Embalmer No.‘%.

P. O. Address 7 22 % evedll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
fo comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




