. Health, THE DIVISION OF HEALTH OF MISSOURI 58_026560

& Welfore STAN DARD CERTIFI(ATE OF DEATH c‘/;—{":-—; §TAfEF|LE NUMBER
. Public - '
h Service Fl LED JUL 2 4 195&istrmion District Na. _-&m.gN....a—._..____Primury Registration District Na.__,__szﬁ:h'_qf_.__ Registrar's No..____,, % _l __________
r . . - — - — -
‘ 950 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. I institution: Rujdcn%{ore
S, a. COUNTY e. STATE b. COUNTY, admiss|
]300 Polk Missouri Polk
. 1=57 b. CEFRY (I outside corporate limits, give TOWNSHIP only) Inside Limiis [ CIIJTRY P g y;d. Inside Limits
TOWN Morrisville Yes [ Ne [ TOWN Morrisville Pa) Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (Hf autside, give location) Reside en Farm
| | HOSPITAL OR ADDRESS Y D N D
INSTITUTION os @
3. MAME OF DECEASED First Middle Lost 4. DATE Month Duay Yeor
{Type or print} OF
CORENA (ROND) SCROGGINS CEATH ]y 16 1958
5. SEX f 6- COLOROR RACE| 7.\, peien X nEver marien[]| 8 DATE OF BIRTH 9. AGE (1n yemrs I UNDER | YEAR] IF UNDER 2¢ RS,
ast birthday! n. r N
. emale White wooweo[] oworceo[3| Nov. 27, 1885 |
£ t0o. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £} |12 CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY -
3 Housewlife Owh Home Polk County, Missouri U.S.A,
,=-;' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ben Bond Louie Wille Orie Scroggins
o
= @ [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ F {Yes, no, or ynknawn)| (If yes, give war or dates of sarvice)
s & no Crie Scrogging, Morrigville issovri
F4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'; L,E IMMEDIATE CAUSE (u) Chl‘onic difmse glomePUIOneDhr‘itiB
g =
= o
- Ed
s b Conditians, i eny, . DUE TO (b} Cardiac hypertrophy
4 - which gave rise to d -
S ; above c:ul- d(u),
tating H -

i &l fying coves lagt, ¢ DUE TO (c) Arte S X

E - o f- PART il. OTHER SIGNIFICANT CONDITIONS COGNTRIBUTING TO DEATH bur not related to the termingt disease condition given in PART | (a) 19, WAS AUTOPSY

c e by PERFORMED?

52 XQc YES[ ] NO

5 - 524 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.)

- = w

M X “ a O d

5 & <WS( 20c. TIMEOF How Meonth, Day, Year

55 @ s INJURY  q.m.

‘..:'. : X p-m.

E g' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it ow WHILE ATD NOT WHILE O *  form, factory, street, office bldg., erc.) ]

s 35 WORK AT WORK. N - . ‘v
~ -

E 21..| ottended the deceased from G/ /?-.571‘0 ﬁnd last suvuh;:. alive on M /2_,"" \3 g

5 Death occurred ot 4:‘ 0a ST, L mfon the d{1$ stated above; and to the best of my}t@ltdge, froﬁh. causes sfoted.

;s 220. SIGNATURE (Degree or tithe) [ 0 2@2555 R . & 22¢. png.w ED Z
5 -—
= ‘ W %\ ‘ . Q—\M\,.._M.( 7 2{0 7.. /

236, BURIAL, CREMATION, | 23b. DATE b3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {State)
REMOVAL (Specify) . .
X’ Burial 18,1958 | Montisville Cemetery Morrisville, Missouri
* . 4. FUNERAL DIRECTOR v aw:DDRESS DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE

£. Springfield, Mo. 19, 195 ¢

{Liconyed Embalmellh Stateshant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY 1oovrvinivieieriiienirnieeennerineeemnrsssrrassnrrasnnsnnesassrrastsnstsresmnmsnssnasnes , Student Embalmer No. ........ccceuernnn.

working under my personal supervision.

SHUAEIE  etrrienrinieteeteeearee e ee e et e taeeaeerenaens . Signed W&?’L&j NAGNA ..

Signature of Student Embalmer

Licensed Embalmer No... 5. .9.'3 .....

P. O. Address ./# )

Note:- The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRI . (Failure
to comply with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




