THE DIVISION OF HEALTH OF MISSOURI

Wo. 300 T“-ED AU ' . i . 31 by
- G22 1955 STANDARD CERTIFICATE OF DEATH State File No <OB6 8
BERTH NO. _ ‘z‘c. DIST. MO. _ZZ_S_ PRIMARY REG. DIST. N.M Regisirar's No. 7219
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d lived. 1If 1 remid [
COUNTY . STATE b. COUNTY admision).
~ Greene * Missouri Wrjght
b. CITY (I sntalde cnporate Tmits, write RUBLAL and give . | ¢. LENGTH OF c. CITY -~ 4 I3 Bacidence withts Bmits of
townghip)| STAY place) .
1owv . Springfield % daY's o4 Mt. Urove R
d. FULL NAME OF (I not in bospital or bustitution, give strest addrem oz location) «- STREET it mnal, ghve location) - L
HOSPITAL OR DRESS - . a
INSTITUTION. borlngfleld Baptist Hospht“i Route = L /
3. NAME OF o (Pist) b. (Middie) o {Last) 4. DATE (Matn) (Day) (Yea)
(Typeor Primt) Paynie Love Scroggins oeatH August 16, 1955
5 SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ouoex 1 mu & DNOIR b KRS
s D ORCED (8 last birthduy} ml Houra | Mhn,
Female ¥hite darried Eehruary 23 UR91 A4l |
T0a. USUAL OCCUPATION (aiveiiod otwuck | 1. KIND OF BUSINESS OR IK. | I1. BIRTHPLACE ~ (o =~ Beste oz Foreign Comstry) O 12_CITIZEN OF WHAT
Housewife In Home Polk county, Missouri JOA

2. NAME OF CEMETERY OR CREMATORY 9 244.

1955

(Olty, w"n. or connty)
Bolivar, Missouri

?‘IR“ [ )] !t%“ﬂu m’-‘._

rbalmer’s Ststement on Reverss Side) .

-

245, DATE -
Aupusu

(Btats)

Q
:
g :
< NIS.. FATHER S MAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i William [unn.. 3 ] Zora Holma Glenn E. Scroggins .
= WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
ﬂ..ln.cuh--) QI yes, xive war or dstes of service) RO - ‘N .
3 | ! Glenn E. Scroggins, Mt. Grove,
: I *|{ 18. CAUSE OF DEATH' S . P *MEDICAL CERTIFICATJION . K ‘M1 S SOl TNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
E Mhm(:)y‘t;:nn?; DIRECTLY LEADING TO DEATH® ) ST O VMM "M T2 '
g eThis docs nt mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, yu,,mnusm(b)
.a “MMM rlula&chn Mng . , I ‘ .
' [ de. It meona tha dis- mmmmm. . j’é/\_ﬁ-’
o cam, inury, or compiizo- DUE TO ()
thon wiich cemsed death. | 11. OTHER SIGNIFICANT CONDITIONS |
& " | Conditions cotributing to the death but not MM—-—"' ‘u-—y;
3 .  reloted o the disease or condition causing death
E Ba. DATE OF %" 19b. MAJOR FINDINGS; OF OPERATION N - 7 | 2. AUTOPSY?.
< JM V. tfay~en - £ oiﬁ::z(;f"“. m[g(no
‘@ || 2te AcceNT 210, MOFINJURY(oLhnM 21c, (CITY, TOWN, OR TO
g 21d. TIME (Moatt) (Dey} (Yes) (Howd | 210, INJURY OCCURRED | 21, HOW DID INJURY OOCURT ’ i""; "'-—.;
| CRURY ' WHLEAT[] NOTWHLE
U . o T WORK _
g. 2 1 hereby thwmdmmd;rm_ﬁ’ /K w‘ﬁ‘m P~ 76 195F that I lost saio the deceased
E | . alivs on =-{6 19-‘.’- and that death occurred at ,fromtkamuauandanlhcdc!edatedabou
Da. ST RE' ot 23b. ADD 3. DATE SIGNED
E = 20 D e eoa’w‘-",“""  2ed | §16° 5

17,




.
v
Y,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF By o iiiiiiiiiiiii i iitirirais et raser e ra e ecan s asia st anas

working under my personal supervision..

Student......oiin i iiieiiasiererraa e
Signature of Student Enbslimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




