THE DIVISION OF HEALTH OF MISSOURI

eolth, A AP REATY e Sl R A4 .
Wie  CED MAR 10 1958 STANDARD CERTIFICATE OF DEATH ai3: Fﬁi@,&i
ublic MA 1
 ervice Ragistration District No. _“_/‘Z_Z_ ____________ Primary Registration District NO-.-.az,a-a.'..a. _____ Registrar's No._ A __-,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:lﬂence before”
%0 = CONTY  Greene o STATE Mo, b CONTY Greend™™ =/
~57 O b. C:JTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CB[RY q t( Inside Limits
Tom Springfield Yos [ No [] Tom Springfield 03 Yeslyd No[J
c. Egl—l".'—l NAE%OF (If NOT in hospitol, give location) | Length of stay in 1b d. 5TR RE (1§ cutside, give location) Reside on Farm
INsTITUTIoN BUT'E € 38 yrs. ADORESR056 N. Johneon Yos [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
MARTHA J ANE Me GEE ceatH Feb. 27, 1958
5. SEX f 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR] IF UNDER 24 HRS.
F emale Whit e WI&WEDB DIVORCEDD Jan . 2? s 18 78 rgo last birthdoy) [ Months | Days Hours Win.

10s. USUAL QCCUPATION {Give kind of work done

dﬂbwg éwi‘r éf'- wven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Home

11. BIRTHPLACE {City end state or country)

Polk Co., Mo. °

u.

12, CITIZEN OF WHAT COUNTRY?

SUAD

13e. FATHER'S NAME

Wesley Scroggins

13b, MOTHER'S MAIDEN NAME

unkown

Deceasged

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, n,or unkm-m)‘(lf ya1, give war or dotes of service)

16. SOCIAL SECURITY NO.
no

17. INFORMANT Address

Mr. Louis McGee Springfield,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e P WA ARy W% IS W2E Iy ST
All diseases in Port | myst be causally related.

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and {c}.)

Loo Lo A

?Ne,ume NlA

INTERVAL BETWEEN
ONSET AND DEATH

{0 dags

230, BURIAL, CREMATION,

"BaPEI"

23b. DATE

March/ ,195€8

23c. HAME OF CEMETERY OR CREJATORV

Brighton

734. LOCATION {City, town, o1 county)

Brighton,

Conditions, il any, DUE TOQ (b)
which gave rize to }
above couss (o),
stating the under-
z lying ceuse last, I _DUE TO (¢) 4 fo X
- PART I). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART I (a} 19. WAS AUTOPSY
] Q d - v D b PERFORMED?
£ LROIv envAl YVasculbpr ISELSE YES[] NO
=] 0. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hoture of injury in PART | or PART If of item 18.)
o
8 o O O
S| 20c. TIMEOF Hour Month, Doy, Year
‘a INJURY  am.
- p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, foctory, strest, office bldg., etc.)
WORK O AT WORK :
21. | attended the deceased from - - . feF‘e-b' ?l 1958 and last sawL alive on 2 - a2 Q,":_ i
, Death oic,-red ot : Ao m on the d_nfl stated above; and to the best of my knowledge, from the cavses stated.
22a. u% / (D-w q 77b. ADDRESS . T2¢. DATE SIGNED
JJ& SPRMJquLa{ Missocr; R-AZSST

(Stote}

Mo.

24. FUNERAL DIRECTOR ADDRESS

LM
Ralph Thieme Springfield, Mo.

5. TE RECD. BY LOCAL REG.
- 33

/el

(Li J Embal e

“Eézzzt:fmgz

on Reverse Side)

-



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, or by ....... errerisreaiiaies i .............................. ., Student Embalmer No. .....cc.ovvvevnns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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




