THE DIVISION OF HEALTH OF MISSQURI

.5. No.300 -
] RLEDMAY 131g57  STANDARD CERTIFICATE OF DEATH e e o HFORE
B8IRTH NO. REG. DIST. NO.ZJs ] PRIMARY REG. DIST. No-t__j_.‘a 3 Registrar's Na..é.....g.................-..
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbere decossed lived. 1f fnatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimiont,
MoN BOK Mo MONVROE
b. COI'EI;Y (If outzide corpurate Iiz'-::luv. wtls RURAL ‘ndm'i':.hig) %AI?EPSLT. nl?i) . ng + ?Sf;’ﬁm&'mﬁ?wmm‘:ﬁ
TOWN PARJ)S. . YRS, o MonROEC)ry | . R RD
% d. FH(I:.).IE:P?I_I{\A!\]H_EOORF (If aot in bospital of lnstitution, give streot addross or location) ASDT[;:tIgESTS (If rural, give location) 0 é ?9'
o INSTITUTION _ U\/,/V{,Q R/oN ST, ‘
g 3DNEAC'EES‘DEFD a. (First) b. (Mtiddle} e, (Last) 4. DS'EE {Month) (Day) (Yean)
= (Typeor Print) . J AME-S RUSSELL SCOFLEE ceat  MAY 7, 1957
é 5, SEX , COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE: (In yeurs| ¥ UNDCR 1 YEAR | o UNDER 0 HES,
. WIDOWED, DIVORCED (Bpecif: iast birthday) Munuul Daye { Hours | Aia.
S\ Macs | Whwerne | MagniEs 0CT 17,2908 | 4% e
= 10a. USUAL OCCUPATION (Ghve kind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - A
4 dnmdurinlmu!ol-o:kiuull.o:annu rodr:l) ) DUSTRY (City sad State or Forsiqn 0““”) |2C8LTJ%EP¢?OFWHAT
= LABSRER OLPP JogS STOYTSVYILLL. , Alo. U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o | OWEN O. SCOBEE [|LOLA F, CARTER KATHERINE AVERY-SCOBEE
i2 135, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yel.hn.t{r usknown} | {If yes, give war or dutes of service) NO.
= [ { Y§9-10-973/) LEONA SCOBEL __PARIS, Mo.
l = 1"t&: CAUSE OF DEATH - MEDICAL CERTIFICATION lgggnv?\l&g%ﬂq
b2 Enter only enecauseper | |. DISEASE OR CONDITION L T st
2 |[ time for (a3, (0}, and (o) | DIRECTLY LEADINGTO DEATH® () O\le 2 J o3 e o'S' X\e.wu W 3\ L) & r.se
;.) *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
- as keart foflure, asthenio, | Tise to the above cause (o) stating
= ete. It meens the dis- the underlying cause tast.
o case, injury, or complica- DUE TO {c}
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions eonfributing to the death but not
5‘ related to the disease or condition cousing death.
IS 192. DATE OF OPERA- | 19%. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? o
= TION q 7
= 0,21 YES D NO IZI
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inorabaut | 21c. (CITY, TOWN. OR TOWNSHIEZQ (COUNTY) (STATE)
P SUICID s J bome, farm, factory, strest, offics bldy..e%0.)
Z HOMlCiDE wmeld @ Howwo Pa'f'l S mDKTOQ mb-
g gl 214. TIME (Month) {Day} (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| N JUFRY WHILEAT [ NOT WHILE .
oy m. WORK AT WORK d,J hnlt see
LR aId | I F; - [ —
:/J 2 I hereby cerlify that I allended the deceased from = 7~ 192 7, lo I 7~ . Iﬂ, that I the deceased
'::' aliveon S~ ~_ 7 ~ 1.9)_[, and that death occurred at .ZLZQ_& m., from the causes and on the dale stated above.
g 23a, SlGNAgRE (Degrm or titie) ﬁﬁb ADDRESS L;.-c DATE SIGNED
g /)"wwiﬁ Taris Mo, -8-57 &
B 24a. BURJAL, CREMA- a’ DATE 24z, I\AME OF CEMEI’ERY OR CREMATORY ¢ | 24d. LOCATION (City, town, or county) (State)
= TION, REMOVAL {Specily} - 7 - . .
s BURIAL | 3T~/ 257N WAINUT GROVE CEM.| _FARIS, Moy,
DATE REC'D BY L%%%L STRiR S SIGNATURE 25. MERAL DIRECTOR S E ABDRESS
#35 |$-8-57 ™ '6 s WA - PARIS, MISSOURI
o]

{Licensed Emb-lmrr s Stfmm: on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

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

DY IE, OF By oot ittt ccetiir e aiaraa et taiaaee e , Student Embalmer No......c.c..nveaen

working under my personal supervision..

Student.........iliiieiii e rasceeiiaaeas
Snpnt.ure of Student Embalmer

D . - - FARIS, MISSOUR!
T ) , N L P.O. Address-.................’ ..........

- . [

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). = "u- - . .2
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

P AT

-
L




