ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

RTMENT-DQ.F Pm

AMENDMENTS ON THIS RECORD ARE AS FOIIOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

LTH ANO WELPF
agistration District No. ____J#7

2£_-___Frimnry Registration District NM.-__Regi:mr's No./_Q_Q..si:_-_

61=036618

STATE FI

LE NUMBRER

1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY GREENE a. STAﬁISSolJRI b. COUNTY G‘REENE admision)
b. CéT;( {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b e, COI'LY Inside Limits
TowN SPRINGFIELD 35 YRS, TOWN SPRINGFIELD Ye: X Ne O3
c. t{%éP?TﬁTEO%F {If NOT in hospital, give location) Inside Limits dgggEEETss {If cutside, give location) Reside on Farm
INsTITUTION ST, JOHN'S HOSP. Yes (X Ne ] y 1643 S. KIMBROUGH |van meX
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
L. GUY SCROGGINS DEatH  OCT . 21 1951
5. SEX 6. COLOR OR RACE 7. Married [x Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed O Divoreed 01 | 7 / 28 /0 5 56 Months [ Days | Hours I Min,
102, USUAL OCCUI’ATIOB.I Gljn kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RETIRED 'OWNER, " " ¢U¥LoNTAL BARBER SHOP POLK COUNTY, MOL  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES SCROGGINS MATTIE HELEN SPENCER JUNE K. SCROGGINS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 7. INFORMANT Address
(Yt ngg gy urnew) [{I ves, @lve war or datos of ssrvice) JUNE K. SCROGGINS, SPRINGFIELD, MO.

PART

Conditions, if any,
which gave rise 1o
sbove cause ({a)},
stating the under-
lying cause last.

IMMEDIATE CAUSE (a)

DUE TO {b)

DUE TO (¢)

1. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).
I. DEATH WAS CAUSED BY:

-:Bvow\ A’bsgcss

INTERVAL BETWEEN
ONSET AND DEATH
>

Em pyema

Rt Chest.

Sept 1960

E’u_p{—c.&w-e. @Sophagu b

Sep+ \qbo

PART HI. if

deceased  was

female

Ceath occurred at

1:%0 P.M.

= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal was
g diseasa condition given in PART | {) there & pragnancy In last 90 days.
] [Ove ] 0% | O vnknown
E 19, WAS AUT ?SY 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERE D
] YesW no O
-
&1 720c.IME OF  Hour  Month, Day, Yeer
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from, 7" b 2 7 to. /0 ‘12/'4/ and last saw oo, alive on /”'12/"@

m on the date stated above, and to the best of my knowledge, from the cavaes stated.

233, SIGNATURE {Degres or title) 22b. ADDRESS . [22. DATE SIGNED
JPW m'tg-. . v ) M ! 33/6'(,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
BURTAL ™ |10/24/61 MAPLE PARK SPRINGFIELD, MO.

7 A S ER. FUNERATHOM=E
SPRINGFIELD, MO,

. hand

25. DATE RECD, BY LOCAL REG.

RY-¢f

'S SIGN‘?E
*

(Licensed Embalmer‘s Statement on Reverse Side)




0 .
CT s, % | Y,

" 1961 1€ 190 '

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 Student Embalmer No.

working under my personal supervision.

Student SignedMM

Signature of Student Embalmer

Licensed Embalmer No, 2 72’7

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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






