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WRITE .PMMYuUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF-HEALTH OF MISSOUR|

Iine for {a), (b}, and (e)

*This does not mean ANTECEDENT CAUSES

' 7 )
BLEDFEB 7 1{85] STANDARD CERTIFICATE OF DEATH State e Nociroiot 29
!g”('ﬂq NO. . REG. DIST. NO. _L___ PRIMARY REG. DIST. m.m Registrar's No \3 L
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Wb d d lived. 1f institeth residencs before
a. COUNTY Adalr _ a. STATE Missouri 6- COUNTY g 3.4 adaisstoa),
b. %TY (1 outride corpurate limits, write BURAL.nd‘:'h;N S.TAl?Er(i!ETﬁl;- 0:-“, ¢. CITY (I outside muuuau..uh- BURAL and give townahip) 0 6/9
Towwn Kirksville P Aave TOWN Kirksville s
d- FULL NAME OF (1t nos ia bospdial o taatcation, eive strest sddrem ot | ation) u.Asr;rgEEerss (3t raral, pive loeatlon)
stitotion  Laughlin 703 H._ Friedman
3. NAME OF a. (First) b. (Midale) TE, (Last) 4 DATE - (Mo
[ Tvpe or Prict) Olive Fern Scurlo ck | DEATH F(‘eb‘f) 3 ](3‘%1
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I Doum { FEAR | & Cookn 13 s,
Female| |  Wnite | SPonbiongucsbiamdn |0 "o gy p | e e o | e
103, USUAL gg‘c&r?;lou (Giebded ot work- | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (tae or forsiga sousins) 0 12, CITIZEN OF WHAT
Housewife ' Own Home Adair County, Mo. SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
Dee Book Effie Simler .| Glen Scurlock _
g_wis o?EE&EEP E‘:’II;ZF:-INﬂ u.s. fl:'Md}‘:Dm i?Rcr-:sf 16. SOCIAL szcun%r 7. INFORMANT" 5 SIGNATURE OR NANE ~ ADDRESS
o Hone . Glen Scurlock, Kirksville, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only cniecausper Ib?&%%ﬁ?ﬁg ‘IrE%EATH‘(a) Eiiru_lent menj_ﬁgitis mg Ag;{',a;m

et et e e

Morbid conditions, if any, giﬂnn BUE TO (b}
rise to the aboor cause (o) sating
the underiying couse last,

the mode of dying, such
as heart fallure, axthenia,
ete. It means the disz-

ease, injury, or complica- BUE TC ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the diseate or condition cauting deafh.

tion which eaused deatb.

0

alive on

y that I att e deceased from _Jalle 27
L_ _ﬁ and thal death occtirred all? H

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ; yes L] wo E
21a. ACCIDENT | {Bpacily) 21b. PLACEOF INJURY (e.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
* SUICIDE boms, farm, iagtory, sireet, ofiow blds.,ete.) :
HOMICIDE
21d. TIME (Month) * (Day) (Year) (Hour) Zl_a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: . o WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2] heféby to . Féba 2 | 19 91, that I lost saw the deceased

m., from the causes and on the date stated above.

or title) | Z3b. ADDRESS . B¢. DATE S51GNED
. W;% 2. Kirksville, -Missouri - |} 2-3-51
BURIAL CREMA ZAb—DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, o county) - * (Stale)
Mg 2/4/51 Highland Park - . Kirksville, Mo. - -
DATE REC'D BY LOCAL REG 'S SIGNATURE ’ ol 0::’ 8l I\l!( ) ABORESS .
2-3-51 % o IO . Kirksville, Mo,

{Licensed Embaimer’s Statement on Reverse Side)
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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, eebg oo,

working under my personal supervision, Student Embalmer Nowsuvensivnruiaionennnsenss
Signed /éxén. g m-«-—d
3FgNed.arstsvennsotanesescrneannsrnana . Licensed Embalmer No 'L;.62)+

Student Embaimer -

P. O. Address._Firksville, Mo

Note: 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.)

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




