MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-028948

DEPARTMENT OF pual.iRc :‘:E:LT;::‘: WELFA:E . Cecintration Dhurict N ;&ﬂ N 7 STATE FILE NUMBER
egistration Stric 0. rimary kegistration 7y 0. - . isfrar’a INO. - e
DO NOT WRITE AP 4 3_ - ;’“
ON THIS STUB AMENDED I E Dt ey
1. PLACE OF DEATH =~ = T1JV& 2. USUAL RESIDENCE (thra deceased lived. 1§ Inatitution: Residence bafors
VS 200 8 o. COUNTY Berry a. 5TATE Mi agouri b county Berry admission)
Rev. 4759 % b. C‘I)TY (If outside corporate limm, give TOWNSHIP only) Length of stay in 1b c. c(l)ruv trside Limits
w -
L | TOWN  Monett 10Daysa TOWN Selipman Misasouri YaXi No O
2 c. FULL NAME OF (if NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
1 < T |<
= = 'f'r%gmwio%n Hoapital Yes(f Mo ADDRESS Yea O Nof}
4 * [ ] o . {]
2 050 |2 |8 St.Vineints Hoap
3 3. NAME OF DECEASED First Middie Laat 4. DATE Month Day Yeur
(Type or print} D?:TH
p Elbert Birty Seroggins August 12 1962
2 5. SEX 4. COLOR OR RACE 7. MarriedBPX. Never Married [ |8. DATE OF BIRTH | ¥ AGE [last birthday) [ IF UNDER IDYEAR IF_ UNDER zﬂ:‘ HR
% i Widowed Divorced Months | Days | Hours in.
PR Hale White dwed 0 Dhered O | 5/n/1884 8 [
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) i
é £ ‘Farmning Farmer Seligman Missouri UgSeA.
7 g o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF SOQAED TR WIFE
)
2 James: Scroggins Elizgbeth Yo Hattie A. Seroggina
8 Z |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
L {Yes, no, or unknown)| (I# yes, give war or dates of service) .
942 00 |w Y | None Mrs, Hattle 4. Seroggins Seiigman Mo,
% = 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, and {g). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a & z (MMEDIATE CAUSE () CLA/U\ X d-Q/VV\‘\
11 [e] O \
B3 8 ] J*A.Af.
12 o g [a] Conditions, If any, DUE TO (b} |
;{ o wln which gave rise to
|z Sharig the-under &
— statin a under-
]34’? - 0 - Ivlngg:auu lost. DUE TO (<) o
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART |1, If deceased was  female  was
g disease condition given in PART | (2] there a pregnancy in last 90 doys,
uy
= 3 {DYes | ONo | O Unknown
2 £ | “19."Whas AUTOPSY | 20w, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury i PART | or PART 11 of jtem 18.)
3 & PERFORMED? a o a]
2 v) YES [] NO q
- 2
z |2 S| B TIME OF  Houl  Month, Day, Year
5 > INJURY a.m.
x 9 2 pm.
Z oM 20d. INJURY OCCURRED 0e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, foctory, street, office bidg., eic.)
"4 NOT WHILE AT WORK [J
U =] her
S o g é 21. | attended the deceased &mn_al-éd&, 2 —1 962 ln_.al.dt—f_ﬂ_,f_mﬂd lost saw po alive
@ ; o) Daath ,occurred af. m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] -
g E 8 o w— itle) 22b. ADDRESS 22c. DATE SIGNED
o
: w = ‘(./(,( ﬂ/} p QW ?%W P-—/?—-(z»
i Z3a, BUR 23b. DME;{ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county] {Stare)
o' o REMOVAL (Spocafy) ) .
z T Burial 8/1.4/1962 New Salem Cemetery Near Seligmsn Missouri
= < § 24 FUNERAL DIRECTOR ADDRESS | 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= %] Miller Sisco Funeral Home nggg 5)_ /]_ 6 2 i

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ™ = . . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ?/) 4

P. O. Address LZQZ&ZZE%M

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 should be so stated above.




