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“ALEN APR 20 1350

BIRTH NO.

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. XO. az#mgumn No, f

State File Nj 3(3-()6

Y

REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL, RES|DENGE (Whers deceased lived, I Insthiction: rakdencn befors
2. COUNTY Jasper > STATE Missouri ... . % COUNTY.(Jakper wiare
b. CITY (I cuteida eorpurate limits, writa RURAL and give LENGTH OF || . CITY (I uuuldemnnmnlinﬂh mnm:.muu tawnabip) 5, ,,,.

townahip) SI'AYunm.pl.e.x . et i ;}}?
TOWN Joplin 17 Yrs TOWN"*_. Joplin
. FULL NAME OF ; . d. STREET
d. FULL NAME OF DA /fteo 8t Fohi! o Hoppibalontn AL * @f runal, sive lncation)
INSTITUTIONARto Accident  32nd and Jacksoh Ave. 920 North Porter Avenue
3.Dh‘EAC'gESOEFE') a. (First) b. (Midlﬂﬂ ¢. (Last) a. DSF (Ma’nth) . (Day) - (Year)
(Typeor Print}  Vera SCROGGINS oEATH April 9,1950
5. SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE Un yeun] ¥ Omes 1 TR | ¥ woxs 3 e
birthday, o Hours | Min.
Female / Never Married 7 January 22,1933 17 2 H’.’f' |

lOa USUAL OCCUPATION (Give kind of work-

a

ing moat of working lite, even if retired)

ﬁ&QN\QLoued

10b. KIND OF BUSINESS OR IN-

DUSTRY-

11. BIRTHPLACE (Stata or lorelgn country} -
Joplin, Misaouri %4

12 CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

i John Serogging

135,
1 Ef

MOTHER'S MAIDEN

fie Holman

NAME 14. NAME OF HUSHAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, give war or dates of servica)

er- Bo, or unknown)

No

16,

SOCIAL SECURITY
. NO.

7. INFORMANT' S S1GNATURE OR NANE ADGRESS
John Serogging 920 N. Porter Joplin, Ma

. Enter only onecause per

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

“This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. It means the dfs-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Mortdd conditiona, if ony, giving DUE TO (b)

rise to the above couse (a) stating
“the underlying cause laat, =

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L/}

vy s

A

DUE TO (¢)*

I .
)M vald O

~ ¥Eg19¢

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

3/

Conditions contributing to the death but not
related to the disease or condition causing death. . .
19a. DATE OF op_lg%i\ﬁ‘ -19b. MAJOR FINDINGS OF OPERATION * & K 20. AUTOPSY?
. G 4. /2-2" - YESD m&
21a. ACCIDENT (Bpacily) 21b. PLACEOF!NJURY (6.8.. in or about Zlc (cwwnmm (QQUNTY) _ .. .. .(STATE).
home, farm, , office - W83.) |
- | h L
21d. TIME.. - (Moath)y (Day) (Year)- EHoug), 2te; r&ﬁyav OCCURRED | 21t. HOW DID INJURY OCCUR? d j
ke WHILEAT NOTWHILE . S Lo e - L v. - i - .
INSURY t-/L q 17 {0 éu WORK AT WORK @mrﬁ—lp LA g L™ 7‘ O
2] hereby cefufy that I attended the deceased from A m ‘-’%"‘"‘—1 , 19 , that I laat saw !hc deceased

WRITE PLAINLY—=—USING IINi‘ADING BLACK INE—MAKE A PERMANENT RECORD

By u

¢ | Thornhill=Dillon Mort.

alive on 5 19___, and tha! death ocourred 22308« m. , Jrom the causes and on the date stated above.

B e e s T s T e as] bt P
. 4 M ga % F9N 8 Fe
2a, BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY WEMATORY 24d. LOCATION (City, ,orcounty) - (State)
TION, Rl-:mg\w. W) g _
Buria April 12,1950 Fairview, Cemetery-. - Joplin, Missouri °-
DATE REC'D BY LOCAL 'S Sh A . @1 25 FUNERAL DIRECTOR'S BIGNATURE " ADDREAS

Joplin, M, _

on Reverse Side)




e /50 |
RECEVED 4//%/
Jasper County Health Office -
County File Number._ 50-4-316. __ - .

Osbe Filed (=2B=50.

Il

— e R R R IS

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, of by — e

ieeeees : , Student Embalmer Mo.
working under my persona! supervision. -

SEUSENT 1urnssnnreancassaansenrenosnersians _ i L @ -

Student Embalmar

Lot DA .
RITING. (Fadure to comply with

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

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



