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

FILED JUL 27 1453

THE DIVISION OF HEALIR OF MIDAARE
STANDARD CERTIFICATE OF DEATH

23456

State File No.....

1. PLACE OF DEATH
a. COUNTY

Johnaon

<
BIR.TH NO. /71 L7l Z /_é z --5:?6:: 05T, NO, J_L-‘i'_rPHIMARY REG. DIST. m.@_& Registrar's Na......z_..g-&....._..

2. USUAL. RESIDENCE (Where decossed lived. I instizution: tesidence before

a. STATE sdinission).

Missouri > CONTY Tohnson.

b. C(l)TY {I! outzide corpurate limits, write RURAL and give

¢. LENGTH OF

¢, CITY (If ourside corparats limSts, write RURAL and give townabip)

lne for (a), (b}, and (c)

"*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. Jt means Ehe dis-
ease, infurts, or compli

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b)
* rise to the above cause (o} stating

the underlying cauae last.

DUE TO (c) .

townshipl| STAY tio this place)
TOWN Wwarren ghurg ~ | -6da ToWN  Warrensburg, 5/ J‘
d. FULIS. NAME OF {If oot ia hnop{ul or Institution, gire strect‘address or losstlon). f} _ ASJDRFEE‘ESI‘S , (1 rursl, give locatlon)
INSTITUTION Warrgnsburg Medical.Centeér, 122, B, Market st.
3 A 8. (First) b. (Mlddle) -, b e (Lest) 4. DATE (Month) . (Day) (Yean)
(Typeor Print)  JoTTY John - -Scroggs DEATH  July, 13, 198
5. SEX o 6. COLOR COR RACE | 7. x[ﬁto%ﬂ“lr%g I‘S]E‘\;'OESCPESRRIED.) 8. DATE OF BIRTH S.I.A‘?Ek:il‘:hw;n 1\: lﬂ:l 1 YEAR | F tER u Hma,
. . . {Bpealiy) ' ] oo ya | Hours | Min.
male | white never marrieq - |July, 6, 1953 K |
10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or forsign country) C- 12, CITIZEN OF WHAT
dona during most of working lifa, svan if retired) DUSTRY C&UNE‘YJ
none none Warrensburg, MO, LS. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, J. Scroggs. D. Annette Shepherd none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) ]| (If yee, clve war or dates of service) NO.
no no W. J. Scroggs, Warrensburg. MO,
18. CAUSE OF DEATH MEDICAL CERTIF j1s) INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION s

ONS;?AND DEATH

tion which caured decth.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
relaied Lo the dizease or condition causing death.

19a. DATE OF OP_F.IJ})?I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY {o.g.. lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,s1e.}
HOMICIDE
-l 219, TIME (Month} {Day) (Year) {Houn - 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF ) - WHILEAT NOT WHILE '
INJURY = | “woRK b | ATWORK

22. ] hereby gertify that ,I attended the deceased from

. 19.53_, and thal death accurrz al

1953 that T last

19532, to }p_e:z,_u_ z,
Mm ffom the causes and on the dale stated above.

saw the deceased

(Degren or title){} 23b. ADDRESS

Z3¢. DATE SIGNED

TS 71) L e T /-5 3
74a. BURIAL, CREMA- | 24b. DATE :é 24c. NAME OF CEMETERY OR CREMATORY 244.4ZOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeefy) . .

burial 174, July, 1993 Sunget Hill Warrensburg, MO,
DATE REC'D BY LOCAL | RER ISTR.AR ] SIGNATURE 2 FUMERAL DIRECTOR"S SIGMNATURE ADDRESS
ey i } Wa, ure, Mos




-
-

71 4 -
) 3its oUN_ COUNTY HEALTH DEPT. | ‘

~

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, o by

.............................. . Student Embalmer ¥No.

working under my personal supervision,

SEUJEAL vuvnsmeoeessosostasartnnnrssossnoss 7 Signed.... ‘5 é el /4

|
' Student Embalmer Licetised Embalmer No 23-?0
P. O Addressw

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed,_ fact should be 50 stated above.




