THE DIVISION OF HEALTH OF MISSOURI

s oo F]E}g, MAR 17 19 i STANDARD CERTIFICATE OF DEATH ate it N8950
l ?‘ "SIRTH NO, Sk s e REG. DIST. NO, ‘ ] 5 PRIMARY REG. DISY. NO. gz; ]'5 Rtﬂi:lrd?')Nﬂ.—-—.&.&‘- SH—

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decomsed Uved. Il lastitution; residence before
@\ 8. COUNTY [ swrence a. STATE Missouri b. couuTYLBwrence.umum

.b. CITY {(If outside corpurnta limits, write RURAL and give ¢. LENGTH OF c. CITY {If ouwsdde corporate limita, write RURAL and give townabip)

township)| STAY (in thia place) .-
S ﬂg W Mapionville 4vrs, ToeN ~ Marionville 25 7
FH&]S.P‘J_FME OF (If oot in hoepital or institution, give strect address or locstion) d‘AsDT[?RE% (i runal, give location) ' ‘J
iNSTUTION Methodist home for Aged Missouri Ave,
35‘232% S?EFI:.) a. (First) b. (Middle) e, (Last) 4, DATE {Month) (Day) (Year)
( Tupe or Print) L. T. Scarbrough peamMareh 10, 1952
5, SEX d 6. COLOR OR RACE | 7. MAR%}EB NIE\'\%EC%SRRIED 8. DATE OF BIRTH 9, AGE&::;;:- J un‘g.:n :D\'un ¥ UNDER b HES.
(Bpacify) on! ays | Houra | Min.
Male | white  (Widowed < | Dec. 6, 1879 | %% | % |
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen conntry) 12 CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY u Y1 .
Housewlfe Cherokee Co. Kansas . Do 4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charley Cary 4 Serah Jene Bradley Cherles W, Scorbrough
I15. WAS DECEASED EVER IN IJ,5, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
{Yes. no. or unknown) (If you, glve war or dates of service) NO,
no no no Methodist Home for Aged, Marionville
18. CAUSE OF DEATH MEDICAL CERTIFICATION M INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
R l?nter only onecnuse per DIRECTLY LEADING TO DEATH® () W MW
v

line for (a), {b), and {c)
“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | riee to the above cause (G) stating .
the underlying couse

ete. It means the dis-
ease, infury, or complica- i b
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™
Cunditions confributing to the death but =ot
related to the disease or condition causing death,

DUE TO (o)

e

19a. DATE OF 'op_FI»g;‘- “19b. MAJOR FINDINGS OF OPERATION =% . + . : . Y S 20. AUTOPSY?
. e - 71rna,3?unl;4 Y-8 5 ves L] wo
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY to.g.. inorabont | 21¥. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, fagtoty, stteet, office bids.,en0.) i e A i
HOMICIDE .
21d. TIME {Month) (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ! WHILEAT NOT WHILE . o= gt
INJURY WORK AT WORK ! '
22. I hereby certify thal I atlended the deceased from QAL | 1929, o M 191'&. that I last sow the deceased
: alive o , IS;L& and that death occurred ai m ., Jrom the causes and on the dale stated above.
) 232. SIGNATURE ' ) {/ (Degros ot title) | 23b. ADDRESS . g 23c. DATE SIGNED
' D, . Mercomnlle . . D172
Z4n. BURIAL, CREMA- | 24b. DATE ¥ 4. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Oliy, town, ot county) . + - (Giata)

TION, REMOVAL (Bpedity)
Bu 4 _{Mareh 12,59 Maple Poark Cemetery.! Springfleld,. Mo,
REGISTRAR'S SIGNATURE 5"7 25. FUNERAL ] OR*S SI ATURE ADORESS

£ %ﬁ(%lm?&@mi on Reverse /s{de)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI&,\\&

DATE REC'D BY LOCAL

m REG.




1

-y .

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 ceceeeen

........ ., Student Embslmsr No,

Nc.fO’?;Z;y

working under my personal supervision.

Student .. .ciceecnn teeornaea P T T
Student Embaimer

Licensed Embalmer

P. O. Address_Ld_

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

If thia body is not embatmed, fact should be so stated above.




