HLED MAR 11 1957

Ragistration District No. cueeee..e 1..22....-Primury Registration District No. @SR

STANDARD CERTEFICATE OF DEATH

STATE FILE NUMBER

Registror's No;f/

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where deceased lived, [Finstitution: Residence before

b. CITY (It outside carporate limits, give TOWHSHIP anly)
OR

TOWN Sprinp.field

Greene ° STATE  Myggouri > CONTY P,y ™™
Inside Limits c. CITY - égm Inside Limits |
YesJ NoD T%ﬁm Brig}‘ton o Yes[l Nomx

\B

¢. FULL NAME OF (If NOT inhaspital, givelocation)

L ength of stay in b

{If outsida, give locnn’dn} Reside on Farm

07 NRKUOSTEOPATHIC HOSPITAL p.0.A. || * Shorels e 21 e e
3 ::?:‘a :{n Firat Aiddle Lost ‘ 4. ngrrz Mant-h Dap Year
(Typeor priny  (Mp,) Pearl Scroggins oextn  3/2/57
5. sEX 6. COLOR OR RACE 7. marrie0tiK] never marriep []] 8- DATE OF BIRTH Jg J'AnGu‘Eb‘r’r?hm]';? ::::cn ID\:.EAR ;F;mosa 24 MRS,
Male vhite O wivoweo (] /  oworcen ) April 21, 189 ) I 0 R ek

-1 10a. USUAL OCCUPATION (Gioe kind of wofk done | 106. KIND OF BUSINESS OR INDUSTRY

kailroad

during most of working life, ecem if retired)

| Retired Frisco.

Missourl

1. BIRTHPLACE (City and slate or country)

12. CITIZEN OF WHAT COUNTRY?

UsSA

13. FATHER'S NAME

Weslev Scroggins

14, MOTHER'S MAIDEN NAME

Dora Eulis

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Fea. no, or unknown} | {If pre. give war or dulex of sersice)

16. SOCIAL SECURITY NO.|I17. INFORMANT

Mrs, Ruth Scrozgins. Rt. # 1, Brighton,Mo,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q. Thuat Useo Nty o

23a. BUMiaL. CREMATION.
REMOVAL {(Specify)

Buria

. DATE

3=7-5

23¢. HAME OF CEMETERY OR CREMATORY

Brighton Cemetery

yos
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEMN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) SepSi ) hrs.
gﬂfﬂﬂﬂﬁh oue 7o ) _Bronchopnaumeonia 56 hrs.
‘gbote catise (6), - 2
o A AN DUETOJChronIc purulent bronchitis of Unknown
z lving cause last, (e Hrkcrotvymroansy
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO tME TEAMINAL DISEASE CONDITION GIVEM IN PART I(n) 1. xﬁ: 3;‘:{2;?"
b= ?
g None 55.2[ ves [J no X
"i_' 20a. ACCIQENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Port 11 of item 18.) 5
§ O 0 O
2 |20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p. m.
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, streed, office bldg,, ete.)
WORK AT WORK
21. 1 attended the deceased from Feb. 8 » 1954 , to March < x lgs.lnd last saw ’ﬁclh‘ve on Mar. 2 2 1997
Death occurred at H m on the date stated above; and to the best of my knowledge, from the causes atated.
Za: SIGNATURE (Degree or tirle) o2 | 22b. aDORESS . Z2¢. DATE SIGNED
%«—a‘,—— D.0. | Pleasant Hope  Missourl MA&Z
23d. LOCATION (City, town. of counly) (S

Brighton, Missourl

diseases in Paort | must be casually related. Coroner cannot certify to o death due to natural couses.

MOLTRr, LOrOnor,

24 FUNERAL DIRECTOR

v Co.

ADDRESS

Spgfd.Mo.

S-5-57

J

mbalmer’s Statement

25. DATE RECOD. BY LOCAL REG. 6. R

ISTRAR'S SIGMATURE




to. comply “With ‘the! above dotistitute’s’ grounds for. revocatxon of license),

gpg : :
w ) -
Yyl r P : A :f . - : L
PJ -
—
Py ) [ el )
- - ) (
-l v
2yt S
A o T : Y
: oo . . )
- STATEMENT BY LICENSED EMBALMER
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by o .

working under my personal supervision..

Student

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITE

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
EIf this body is not-embalmed, fact-should-be'so-stated above. ALl



