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FILED APR 18 1948

BIRTH RO,

I'HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

126092
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State File No.

REG. DIST. NO. _&f_ralmv REG. DIST. m@ Rcyi.rtrar':Nc..é:ﬁ‘é’.._._......

to

B

0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uved., If Institutlon: residencs befors
a. COUNTY Greene a. STATE Mi Ssouri b. COUNTY Greene 9 smhhnl.
b. CITY (it oauide corpurats Umite, writy RURAL and give c. LENGTH OF c. CITY (M outsdds corporate timity, write RURAL sod give township)
O townahip}| STAY (in this place)! OR . . 2,
- ‘Springfield 2 Years TOWN  Springfield, P
d. FULLPINTI‘AAMEOOF (If oot Lo b I or b lon, give street add or loantion) d-AsDrDRREEErﬁ (If ranl, gve ln;-ﬂn‘n) (=]
INSTITHTION- 1011 West State 1011 West State o
3 NAME OF a. (Flst) b. (Mlddle) <. (Last) . r DSTE (Moth)  (Day) (Ve
(Typeor Print)  James F Scroggins DEATH  April 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | B. DATE OF BIRTH 9. AGE (In years| 7 VIR 1 TEAR | & (WOER 20 o,
& . WIDOWED, DIVORCED (Bpaoit : tast birthday) uanuu, Days | Boura | Min
Male White Married Feb. 19, 1877 72 |
10a. USUAL OCCUFATION (Giaklndof work | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreisn eountey) 12. CITIZEN OF WHAT
<ote during moet of working life, even if retired) DUSTRY - . . COUNTRY?
Farmer General Farming Polk Yo.., Missouri 0.S.A.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSHAND OR WIFE
John B. Scroggins Mary R Degraffenreid Gertrude Scroggins
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cumw 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

”"'"N’omm'” I (If yen, xive war or dates of sarvics)

None

Hrs-Gertrude Scroggins, Sprlngfleld Mo.

. Enter atily onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This dorz nat mean
ihe mode of dying, such
as heart fallure, asthenia,
ete. It meens the dis-
care, Injury, or complics-

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, g!ving DUE TO (b)

riase to the above couse (a) slating
the underlying cause last.

DUE TO (c)

ICAL CERTJFICATION INTERV/
:2 i ONSET MID DEATH
(a)
LII

tion which cansed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nof
related to the diseare or condition causing death.

Wf}r

19a. DATE OF OP_FI%KN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= B Y B A— w0 o]
23a. ACCIDENT {Hpacity) 21b. PLACEO(]NJURY (o.g. .hnrnbwl 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, farm,
) HOMICIDE W o T2 = c.k i
214. TC|JME ’ (Ham;) 1Duy)  (Year) -(Hm) 210, INJURY OCCURRED | 211, HO\!JW/
) . NOT WHLE :
INJURY WQ/M("’W’“"EK " v /
-2 § hercby that I aucndedt ¢ deceased Jrom ; . Iﬂﬁ, to ‘ﬁ%ﬂ 1 that I last saiv the deceased
alive on and that death rred at 8240 A'm., from the uses and on i date slated above.

Za. SIGNA /g

4

7/

0 {Degres or title)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

BURIAL. CREMA-
TION REHOVALM)

24b. DATE

24c. NAME OF CEMETERY O

23c. DATE SIGNED

LOCATION (Oity, town, or county) (State)

Burial April 10, 194 Slagle Cemetery Near Slagle , Missouri
DA D BY I.OCAL REGISTRAR'S SI RE EI [ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
j///d 77)%5 M ¥ 0| pina Lohmeyer Funersl lome,Springfield,bio.

{Licensdd Emhﬁnul Suwnmt on Reverse Sulel




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

[TV U . Student Embalmer No.

working under my personal supervision.

Slg‘ned.-w_é_l/l) y

Signed............. ------------- “asdsrssasnuany A LiCEﬂSEd Embalmer Nn 1}'1?3

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation .of license.)

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




