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THE DIVISION OF HEALTH OF MISSOUR!

<0325

FiLEp L STANDARD CERTIFICATE OF DEATH Soee Filo Moo
11 S? - . S N nd - ben ) AY e -
BIRTH NO. REG. DIST. NO. _j_ﬁ:ﬁ_ PRIMARY REG. DIST. MO. T R;g‘,-,,*,,a’,.rﬁm._:j@g 1454,
L PL(.:QSE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. It hllhullon rasidence , before
. COUNTY . STATE s . oS :
8 Jasper s Missouri b COUNTY "7y i Mdsian)
b. COIEY (It outalds corpurate limits, write RURLAL and give ¢. LENGTH OF . CITY (U outaide sorporate limits, write RURAL and give township) T e
i woabi (ip this N
TOWN Neck City vowmabin} ST‘S§ yﬂ"é" TOWN Neck Citv i 4/?/:’/
d. FULL NAME OF (If not in hospital or iustitution, give strect sddreas or location) d. STREET {I! rurat, dve location)
HOSPITAL OR j
INSTITUTION Neck City, Mo ADDRESS none
3. NAME OF a. (Flrst) b. (Middle) e, (Last) 4, DATE (Month) (D
DECEASED ay)  (Yea)
{ Twpe or Print) CHARLES ERwesT - SCAYE oA June 28,1952
5. SEX 6. COLOR OR RACE | 7. w&u%g. gls\\;'gn MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeuns] ¥ wioen ) foax | o wooet s s,
. , (Bpycity) day} |[Months| Days | H: \
male white marrie 7°" | Feb,19,1873 7% | el
108. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot o
dona during most of worlking life, vven if mh:rd) ) DUSTRY e oo o ‘Z%T&{Z‘ERI;?F e
merchant gen. mdse. Jasper County, Missouri

13b. MOTHER'S MAIDEN

Melinda Hi

!13.. FATHER'S NAME

"Joseph Scafe |

‘-

14. NAME OF HUSBAND OR %IFE
Pegrl Teter Scafe

NAME
cks &

g-w:osml')ﬁ%:‘s&? E\:’EF:JI‘:{&':";A‘,R'M"EE.TRCES': 16. SOCIAL SECURITY | 17, lNFORMANT‘ S SIGNATURE OR NAME ADDRESS .
To ' “T 486-32-9130 | Mrs. C. E. Scafe, Meck City, Mo ;
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;ssnwil." gw
| Enter only anscauseger | |, DISEASE OR CONDITION ; . .. .
lin for (8), (b and (@ | DIRECTLY LEADINGTODEATH ) _ My caPd il Failure A Hrs,
ANTECEDENT CAUSES
*This does not menn
the mode of dying, ruch | Adorbie conditons, y any. gising pue To i Chronic Myocarditis Yrsg,
o8 heart fallure, asthenia, | 7ist to the above cause (o) stating ==
ete. Ii teans the dis- the underlying couse last,
eare, injury, or complica- ] DUE TO .(r.:)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : - N
Conditions contribuling Lo the death buf not
reloted to the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION oo R | 2. AuTOPSY?
; # AL yes ] wo 34
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ ~  (COUNTY) (STATE)
SUICIDE bome. farm, lastory, stewat, offioe bidg..ste) : a
HOMICIDE
2td. TIME (Month) {(Day) {(Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - T - -
s . | WHILEAT HOT WHILE,
. INJURY B | “work AT WORK

1952, 10 _6/28 | 19 52, that I lost sow the deceased

2. I hereby certify that I atlended the deceased from 3/8

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

alive on , 1892, and that death occurred at = A. m., from the couses and on the date staled above.

mm @ (\) "3 (Degree or title) | 23b. ADDRESS o ’ 2. DATE SIGNED
S AVUKROL DO, Al Mo, /30/52
%B NB'URIA “Ir.ALCRE.MA) 24b. DATE € NAME OF CEMETERY OR CREMATORY = | Z4d. LOCATION (Oiiy, town, or county)™ ~ (State)
bur ai /0 JbL4114?SL Friends Cemetery Purcell, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 477{ 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESD
] REG. . T
L3653 Knell Mortuary Carthage, Mo

—
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'RECEIVED 7-9-5=2
Jasper County Health Office

County File Number .32/ 'ZZ???:. ......

Oate Filed _____ 7-/0-8A2. .
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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, or by ecnee.
Student Enbalmer MO, e emes e

.............

working under my persona! supervision.

StUTENL vevmvirvanssonacrosnamnanatansianes _M\_ ] e OO

Student Embalmer . e - A
u Licensed Embalmer No...... L{L{’Jﬂ ______________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi}s, OWN/HANDWRITING.. (faflure to comply witl

the above constitutes grounds for revocation of license.) -,

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




