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Walfare STAN DARD (ER"H(AT! 0‘ DEATH STATE FILE NUMBER
*ublic
arvice lU-'.U {HAR 1 6 195§9immion Distriet No. _.fé.si'_.f_"_ﬁ{{_é _____ Primary Registration District No. el o2 €D . Reqistror'm_m._.__é._zw._,___
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceasad lived. |f instinution: Residance before
w o s COUNTY  FRANKLIN ) o. STATE MO, b. COUNTY R ANK LN
=57 b. chY {1t outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY & A Inside & imits
Town  WASHINGTON Yos [] No[] Town UNION 4 Yoo No(
c. Fngl:_' NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'BI?D%!IEETS'S {If outside, give location) Reside on Farm
HOSPITAL OR Al
wstitution ST, FRANCIS 51 ROBERT ST, Yoo [] No [ X
3. NTAME OF DECEASED First Middle Lost 4, DA;E Manth Day
int
| ALICE FRANCIS STEAGALL oearn  MARCH 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
} MARRIED[ JNEVER MARRIED[ ] < ATE i reare e [ B . —
FEMALE WHITE wivoweoX] 1. oworcen[ ]| MAY 6, 1885 73 ' =" fb'T g' o ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan if retired) INDUSTRY &
ORK JAPAN, MC, U. 8.4,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
| _CHARLES CUNIO MARY FRANCIS SCROGGHAM
. = | 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
X Sl (Yes, no knawn)| (I yes, give war or dates of service) L
3 RO™ | . * Y 1408-32-11,0% John STEAGALL UNION , MO,
: o 18. CAUSE OF DEATH (Enfer only one cause per line for {a), (b), and (c).) -~ INTERYAL BETWEEN
, w PART I. DEATH WAS CAUSED BY: . ONSET AND QEATH
W IMMEDIATE CAUSE (a) /
=  —
=
| & Conditions, if any, DUE TO (b}
. > which gave rive to
: Lt above ecouss (o}, }
. 4 stating the under-
; g g Iylng couse lost, DUE TO (c)

. o= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralat the terminal disease condition given in PART I [a) 19. WAS AUTOPSY
il Crrovaey 72”,.,4“,0 Mlessetnicen 334 e e o
'z x|¢ DAYl ves[] no[] ¢
> % =51 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART [ or PART Il of item 18.)

= = w
3 1 | a O
] PIES TIME OF  Hour Month, Doy, Yeor
5 apa NJURY  am
# o] E p.m.
 E é 204. INJURY OCCURRED 2e. PLACE OF IMJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, .ctory, straet, office bldg., etc.}
& 3
' E 21. | ottended the deceased from - - ,to ’b and last saw t" alive on ? ~/2 - 59
' 4 Decth occurred at m on the date atoted above; and to the best of my kmwlodg-. from the couses stated.
E‘ 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. QATE SIGNED
- < - -
3 @%mf«/ 4 Uneoie /7o 3-~/3-57
23, BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234! LOCATION {City, town, or couny} {Seate)
REMOYAL (Specify)
BUR]fiL MAR, 11;,1959 UNION CEMETERY UNION MO,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD,BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
OLTMANN FUNERAL HOME UNION,MO. |3/ /7/ 59 0

{Licenssd Embolmer's Statement én Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .......c.ceuvrenen.

working under my personal supervision.

Student Signed @@%«4 ..................
Signature of Student Embalimer

Licensed Embalmer No. /4%
P. O. Address.@m-.mp.%

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 handwriting. -

If this body is not embalmed, fact shouid be so stated above.




