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Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

;. ? J— - Primory Registration District No. 5 _?._7 ? - Repistror's No, _q 7

T. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

¥ institution: Res

idence hafors
ission)

. COUNTY . STAT b, COUNTY
° Polk Mo Polk
b. CITY (If outside corporota limits, give TOWNSHIP only} | lnside Limits . CITY Inside Limits
OR OR .
Toww __Brighto hiliieg- 4 Tows Brighton pl#fzn vop
€. Engl’.”}:l:.Mg OF (If NOTln hespital, givelocation) [Length of stay in 1b . STREET (If outside, give location) @aside on Farm
INSTITUTION ] M{ ,S.0f Brighton IL4fe ADDRESY ME,.S, Of Brighton veX nNeo
3. NAME OF First Middie Laxt & DATE Month  ‘Day - Yeor
DECEASED OF
(Trpe ot print)  FHomer BHe oAt June 30 ,19 5%
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
o} MARRﬁDE NEVER MARRIED [ % 24 1892 rgg.rmm) e L
M W wicowep [ DIVORCED leO . L
10a. USUAL OCCUPATION (Gice kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COLINTRY?
during moat of working life, even if retired)
| Farmery Farm Brishton, Mo, TISA

13. FATHER'S NAME

Ko

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yer, no, or unknown) I {If yea, pive war or dater of seruice)

14, MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

wwhich gace ris
abope cause

Conditions, if any,

Hating the under-
tying cquae last.

18. CAUSE OF DEATH [Enltr only one cauge per line far (a), (b) and (t) ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

o

DUE TO (8)

DUE TO (¢}

ary Lou Scroggins
I7 INFORMANT Address

Sally J. Scrogzine , Brigh Lo
> ol

L) LII

VAL BETWEEN

ONSET AND DEATH

’ Deoath occurrad at 6 !30 g!

z
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 113. F\:E»:‘SF 6\3;%;.?\'
-
3 / ‘/ o X ves (] wo [
'i 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Eu!tr nattere of injurg in Part I or Part 1f of item 18.)
§ O Q .| -

20¢c. TIME OF Hour  Month, Doy, Year .

INJURY ~ a. m. . ‘. :

a p.m. . .
w
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or aboud home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ NOT WHiE (] farm, factory, street, office bidp., ete.)

WORK AT WORK .
. | - f W - &
121, ! attended the decensed from , to and last saw him a8liveon &

m on the date stated above; and to the be,l of my kgowledgde, from the causes stated.

2a. !lnlz’ru%g: 2 E g gi)enree or title} z o2

. ADDRESS

Gos

DATE SIGNED

oy, bl b 7557

-

{Licensed Embalmer’s

fatemedt on Reverse Side)

23a. gurL. CREMATION. | Z3. DATE . NAME OF CEMETERY OR CREMATORY gd Locfnon (Cit //mm. of county) (Srate) *
Burtar "
July2,1957 ighton Cemetery Bright Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Erwin -Elue Funeral Home /i L, /¢ 4,’,’ VErlon man gtV o



ST.P;TEMENT BY LICENSED EMBALMER

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

‘by mie; or by ... U SO s

1 .
il -1
working under my personal supervision..

Y R0 s [=F 11 AR
Signature of Student Embalmer )

Licensed Efnbalmer No 4713

. P. O. AddressBQ],iV.B.I‘.,..rm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI_TING.‘ l
“to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwrltmg
if this body is .not embalmed, fact should be so -stated above. A




