THE DIVISION OF HEALTH OF MISSOURI ) .-
. Mo, 300
Yo.0 FLED FEB 27 1350 STANDARD CERTIFICATE OF DEATH e o 2O4Q ¢
. | eirTH m.__'_,_,;____' REE. DIST. no._/di PRIMARY REG. DIST. WO i_.q“mlmrah’oz.é.é.é. S
?fg T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Iustiration: reskdence before
8. COUNTY Greene a STATE. Migsouri b COUNTY Grgapng ok
b. CITY (If cutside corpumate Lmits, write RURAL and cive e. LENGTH OF c. CITY (If cutaide corporate limits, writea RURAL and give u".mp)-r ;
QR winahip]| STAY (in this placeli] OR
Town Springfield UG V‘ears“’ . TOWN Springfield Z/é
; FHCI)_SLPI;J #ANE—EO%F (If pot in hoapital or Institution. give streot addross or location) d.ASDT[;!EES (If renl, give location) . t.,.-»«
msriution 2009 Bo amville Avenue 2009 Bocnville Avenue
; - 3.DNEACMEESOEFD a. {First) b. (Middle) ¢, (Last) 4, DSTF‘E (Month) {Day) (Year)
5 (Typeor Printy  MINNTE RUYLE DEATH Feb, 18,1950
5. SEX COLOR OR RACE | 7. #ﬂ)“(ﬁ%g EIE&’EECESRR'ED 8. DATE OF BIRTH 9, nf.?si.&‘lf,?" v | YEAR | O thoen a1 nEs,
. {Spasify) : on Days | Hours | Min
Female) White Divorced -y . |1 Sept. 1876 "3 l |
10a. USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESSOR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) . 12_ CITIZEN OF WHAT
dong during moet 5f working Life, sven if retired} DUSTRY COUNTRY?
none none Polk County, Missourl @ U.S.A.
13a. .FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Scrogins | Dora Ann Euliss Claude Rujle
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xlve war or dates of aervics) NO. N
o none Wm., W. Ruyle, Springfield, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION |g;sﬁg\lf:lﬁgngm
I. DISEASE OR CONDITION .
- Eater only onecauserer | Ly (o2 or7'Y LEADING TO DEATH® ) ' \ IM&

Hre for (s}, (b}, and (c)
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO ()
as heart failure, csthenda, | risefo the above couse (o} stating.  «

de. It means the dig. | e underlying canse last ?
caae, injury, or complica- . . DUETO () .
tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot / !!//\f
redated to the disease or condition cousing deeth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
g ves (1 wo [
21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY (e.x..lnorabomt | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, [nctory, strest, offics hldyg., ez0.) . -
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hegn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify thal I altended the deceased fram&%g_ 69 44 , lo Eﬂb_l.g_ 195 0 that 1 last saw the deceased
~ & v

5 ., Jrom the causes and on the date slated above.

aljve on ’ IQE and that death occurred
23a. FIGNATURE - ' o {Degroe or uue) b, ADDRE;S 23c. DATE SIGNED
. ‘ u) . SPRINGFIELD, MO, a-al-8o0
1AL, CREMA- | 24b. DATE 24, MNE OF CEMEFERY OR CREMATORY 249. LOCATION (Oity, town, or connty) (State)

"%h 10VAL moetin | 20 Fed3HS0| Brishton Brighton,Missouri.

DATE RECD BY LOCAY | REGISTRAR'S SIGNATURE z, FUMERAL DI:CTOI B SIGMATURE _ 'Aba-tii ,
Z "QZ/'gCD y .
K Embaltmer’s Su:m ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




J
_/
3 /' '
STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

........................ . Student Embaimer No.

working under my personal supervision.

- a4 S
S5tUdONt cuiessenrscesscsassnarssenennan vens Signed... [ T gL, N (0 N eet - . e serernes

Student Embalmr
Licensed Embalmer No 3681

P 0. AddressSPringfiel d, Missouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




