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STANDARD CERTIFICATE OF DEATH serien L2034
REG. DIST. N0.2 23 PRIMARY REG. D1sT. wo. 3074 ;e;.‘:mar’a No ‘é 2

. Enter only onecauss per

line tor {8}, (b}, and (¢}

*This does nol mean
the mode of dying, such
as heert fallure, asthenla,
ete. It means the dia-
cate, Injury, or complica-
tion which caused death,

BIRTH NO.

1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deseased lived. 1l intisution: resklence bafors
a. COUNTY Scott a. STATE i mssom.i b. COUNTY Scott adicimion),
b. CITY (I cutelds corpurate limits, write RURAL and give c. LENGTH OF c. QTY d. Is Renidonce e within Lanits of

OR M nehip)| STAY OR
Town  Sikeston sowmabin)| STHY G320 "_'i’sh") TowN  Blodgett . R
d. FHéSLPNAME OF (If oot in hoapital or Institution, sive strect address or location) . ASJ§§E55 hl‘.l.l-l'm'll. ve location) " IW
INSTTUTION Mo, Delta Community Hospital -~ -
NAME OF a. (Flrst) b. (Middle) ©. (Lust) 2. DATE (Month)  (Day)
*B¥eastD . " OF ¥} (Yean)
(Type or Print) William A. Scarbrough | oeam 3 13 1956
5. SEX 6. COLOR OR RACE | 7. mnmeg E,E\}’EEC'E‘BRRIED 8. DATE OF BIRTH 9. AGE Ge yean| f Uocn | LR | Doch 3 .
N (Bgmc t ¥, on! Days | Hours | Min.
Male | White Ydoive 10-22-1873 g2 | |
m:&fﬁiﬁ'; 2&?‘:&12’: (G kind of ek 10b. KIND O.F BUSINESS OR IN. | 11. BIRTHPLAC.E (City st State or Foraiga Coustry) / 12 CLT,:%E@?FW“”
Retired Farming Paris, Tennessee
13a. FATHER'S NAME t3b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Scarbrough . Alice Tucker Fanny lee Adams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown} | (H yes, elve war or dates of norvice) NO. .
No piakgh 95 20 8155 Wnme L. Bcarbrough, Je., Sikeston, Mo,
18. CAUSE OF DEATH CAL CERTIFACATI ) INTERVAL BETWEEN
DISEASE OR CONDITION - . - - ORSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a

ANTECEDENT CAUSE...

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) staling
the underlying couse last. . . . . .

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

N 2A] v WO

2ia. ACCIDENT . (Bowcify) 21b. PLACEQF INJURY (e.g..inorebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . hote, farm, faatory, steeat. ofice bldy.. eze.)
HOMICIDE ' )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hercby cerugg -that I attended the deceased from 3~ / . Iﬂdz , lo _M, 195{&, that I last saw the deceased

alive on

, and tha! death oecurred atwm., Srom the causes and on the dale stated above.

23a URE

24a. BURIAL, CREM

TION, REMOVAL (Bpecity)

Burial

itle)~] 23b. ADDRESS I 2%. DATE SIGNED

Sikeston, Missouri \7‘/9’1"\(6

ETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ¥ (Btate)

A 24c” NAME OF

March

DATE REC'D BY LOCAL REGISTRAR‘S lGNATURE

3-27-37° | Dhe Lter Btcridls

(Licensed Embalmer's Statement < Rt 5N MiSSOUR
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GCOTT €0, HERLTH DEFT-

-2
¢0. FiLE No. .:‘iéé"":'Z

APR 3 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

320+ LT3 3 ISP Ceveeenn , Student Embalmer No........

working under my pei-sonal supervision..

Student......cvvemmrmmmriil e L T T .8 e,
Signature of Student Embalmer

P. O, Address . '»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed fact should be so stated above.
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