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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :

ALED DEC 11 1950 sTANDARD CERTIFICATE OF DEATH e File N &688
{BIRTH NO. - - REG. DIST. NO. /AZ l? PRIMARY REG. DIST. NO-MﬂwuncrlNo ;552,_ .................. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 'docossed lived. I institution: residence before
& COUNTY . Howell. - - .. - »- STATE Missouri.as =Y Howell 7

¢, LENGTH OF . CITY (H outaide sofparata lirsite, write RURAL .:..1 cive township)

30 Yoe oM Willow 'Springs d;é'é o

b. CITY (It cuteide rorpurats limits, write RURAL and give

T8VF:'N Wi llOW S pr irlg s township)

d. F'E'J(l)_g.P?AME QF (1f not in hospital or Enstitution, Kive strect nddroes or loeation) dA%rDRREgS S (:I’ ;'unl :I:v- l&ﬂ‘:lc:n,) .‘G‘ R
INSTITUT[ON b ' )
BIIJQE%%ES%FD a. {First) b. (Middle) e. (Lut) e 4 Ds}'g . “.(Man;hi"" {Day) (Yean)
(Typeor Priy  Qreen Wesley SCARBROUGH beAH  Nov, 30, 1950,
5, SEX d 6 COLOR OR RACE | 7. #&R]EB, EIE\‘IIEECMARRIED' 8. DATE QF BIRTH .. - - 9.11\.(35&:::':’:'-"- If UNDER § YEAR | o UMDER M HES.
a 5 (Bpecify) t ¥) Moum Days | Hours | Min.
Male White ¥arried March. 13,188% 65 [ %™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& n ) .
donﬁurmiTt of wor! !u. .:“!:1 mlr:d i DUSTRY ata or forslan soantry O 12C8LH%ER|$?F WHAT
a Texas County, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fame Lafayette Scarbrough Nancy Wright .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes. 0o, of usknowa) | (If yes, wive war or dates of sorvice) NO. . |
Wia.Scarbrough, Seymour, Mo, - |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscauseper | |- DISEASE OR CONDITION - ONSET AND DEATH | *
lime for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® q)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, gu»mg DUE TO (b}
as heart failure, osthenia, '] 7ite {o the above cauae (o} stating
the underlying cause last.

ete. It means the dis- {.
ease, injury, or complita- : DUE TO (&)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions eontributing to the death but 1ol
reloted Lo the disense or condition cansing death.

19a. DATE OF CPERA- | 19, MAJOR FINDINGS OF OPERATION =l ATAUTOPSY?
TION ) :
. - . YES [:l NO @
21a, ACCIDENT (Bpecity} 21b, PLACEOF INJURY {e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home. farm, fastory, street, offics bldy., ste.) :
HOMICIDE
219, TIME (Mooth} (Day) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o )
INJURY . WORK AT WORK
2. ] hereby certify that I atlended the decensed from / /@a 18252, 10 _J%ZQ. 19,42, that I last saw the deceased
- alive on L1950 and that death occurred al J..OA... m., from the causes and on the date stated above.
2. SIGNATUW ((JDesrea ortitle) | 23b. ADDRESS 23c. DATE SIGNED
Dr.M.,B.Pérkins, MD : Willow Spri
24a. BURIAL. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. 10N (City, town, or county) State)
TION, REMOVAL (Bpeeity) . .
Buriagl ¢/ 2/1/50 Pine Grove Cemetery, Willow Springs, Mo,
D&TE RECD BY LOCAL STRAR'S SJGNATURE. 774/ 25, FUNERAL DIRECTOR™S S1GNATURE ADDRESS
W

’/4 Wi a"’-! !ﬁﬁm 3 d. Burn ineral Home WillowSpgs. ,Mo.

.icernsed Embaliriee’s Statemetit on Reverse Side




DIVISION P H=AL TH gp Mg,

IR N Sorined. d

L R 1950
Dist. File { 2 S0 - 2 ¢35

Date Filed_{ K - &-5 g

e R R R R R R RREEEDREDDDDDDZDRmDDZmS
R L e————  ——————_ — ————_————— e

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, 0f by ommmcoceeee
Student Embalaer No.

working under my personal supervision.

NO EMBALMING.

Signrd

Student soccsenvvanras SetsamBssuuasTR e an
Student Embalmer .
Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. (Failure to comply wi




