‘eu A iy . THE DIVISION OF HEALTH OF MISSOURI :
00 FLED - 10%: ; : OE
2 JUL 1- 1953 STANDARD CERTIFICATE OF DEATH o 584
BIRTH ¥O. REG. DIST. no. | PRiMary ReG. 0IsT. 80. Q8  Registrars Novooo AT
o3| PLCSCE OF DEATH ' Z. USUAL RESIDENCE (Whers decessed lived. If Lnstitation: recidence befors
. COUNTY . . STATE b. COUNTY ad:pission
* Adair § Mo, Adair &7+
b. CITY (U outeide corpurato Limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Retldence within Imits of £
o Kirksville wrete) ST fpgeee oSin Kirksville TR
d. FELL NAME OF (If not in boapital or institution, glve strect address or loeation} . STREET U rars!, gve location)
] RSEALSR Apt. Nason Hall “ADDRESS Nason Hall, K.S.T.C. Campus
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DAT'E (Mont (Dax)
DECEASED . ear)
DECEASED Vernie A. Scofield ‘ wor June. 28, 7953
: 5. SEX (3| 6. COLOR OR RACE | 7. MARRIED, NIIE\\IIEECBEISRR IED, | 8. DATE OF BIRTH 5. AGE do yen| v ver 1 Yun | @ w0t u .
M Bhite |MAPPRFVOCL ity |May 15, 1891 | BT [Hom] P [ Howm | e
10a. USUAL OCCUPATION Givekiad of nork | 10b. KIND OF BUSINESS OR IN. | T BIRTHPLACE (c.0\ w0y sescq or Foreign onntry) 12_ CITIZEN OF WHAT
ERErAgg et | K 8, T, "™ lAdair County, Mo o o8,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
b Lon Scofield | Marada Farr : [ona Manis Scofield
i%, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT S STGNATURE OR NAME ADDRESS
b, L OT i, e I or, tom BOrvioe,
Ye's Wt 496 14 0512| Mrs, Lona Scofield, Kirksville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o — ONSET AND, DEATH
. Enteronly onecaussper | I. DISEASE OR CONDITION .
line for (8), (1), and (o) | DIRECTLY LEADING TO DEATH® (o) ! 2 ;‘

«This doer mwot mean | AMTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
e heart faflure, asthenia, | Tite to the cbove cause (o) sating

ce. It means the dis- the underlying cauae last.

easé, infury, or complicg- DUE TOQ (g}
tion whizh coured death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disease or condition causing death.

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

15a, DATE OF OPTI;I%‘}J- 19, MAJOR FINDINGS OF OPERATION 6/ ] 2. AUTOPSY?
<0 ves [ NOE
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.t..l1nersbeat | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | home, {arm, Inotory, street, office blds.,e10.) .
HOMICIDE . " ] .
21d. TIME (Month) (Dmy) (Year) (Hegr) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF . WHILE AT [} NOT WHILE
. INJURY m. WORK AT WORK
2] hercby cemfy that I auended the deceased from _G_Z_Z I&L_. lo __u__ 19&. that T last saw the deceased
alive on _{; 5 9.{:1’_, and that death occurred at W , Jrom the causes and on the date stated above.
Degree or title) | 23b. ADDRESS . . 23¢. DATE SIGNED
O | Kirksville, Mo, 6~29~53
2a, p 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Btate)
B 212-—54% | Pinkerton Adair Co., Mo.

DATE RECD BY LOCAL | REGIST] ‘5 ATURE 25. FUNERAL Dlnzc‘rou ‘8 SIGMATURE ADDRESS
REG.

L=19-52 1S4 . Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY e, OF DY (o et iiiaaiserarsassannaaaaas , Student Embalmer No........

working under my personal supervision.. |

1101 [} - SO Signed = %¢W

Signature of Student Enbalmer
Licensed Embalmer No..'% L

P. O, Addres . 2 Zffce

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above tonstitutes 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. .




