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Coroner cannot cartify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc. must use only

, coroner,
Jisaases in Part | must be casually related.

Doctor

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 23 1958

Registration Distriet No. ..,

Primary Registration District No..{!é..'? 3

1124

STATE FILE NUMBER

3. ......... Registror's No, .,

1. PLACE OF DEATH
a, COUNTY Ho.w.ell

2. USUAL RESIDEMCE (Where decsased lived. If Institution: Residenjn before
. STATE b. COUNTY glmission)
: Missouri

b. CITY {f outside corporate limits, give TOWNSHIP enly){ Inside Limits

Howe 11 '/

c. CITY Inside Limits

OR OR .
Town Willow Springsm, Mo, Yesig Nem town Willow Springs, 9¥¢%Yu%{mU
c. sglgh_?:#%ROF {LF NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoO
3. NAME OF Firet Middle Laxt l 4. DATE Month Day Year
DECEASED oF
(Type or print) James Ira Scarprough CEATH Jan. 5, 195%
5. SEX 16 CDLDR‘OR RACE 7. manmieo [J never margeo (] S;YDATE OF BIRTH 9 ?g’sb(é?idnr)a .:::g.m lbvnn IFHI'J::fR z:::s..
Male Vhite wipowep [ ovosden B 1TOV.e 3, 1903 : ! 2
110, SSUAL occum‘rlonk(iciaie kind oftgfr'ktt.io:ﬁ 105. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and xtato or country) 'b 12. CITIZEK OF WHAT COUNTRY?
f t T ife, even if retire . .
RSB e e Building Grandin, Missouri UsSA

13. FATHER'S NAME

Albert J. Scarbtough

14, MOTHER'S MAIDEN NAME

Sara Ann Allen

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥ex. no. or unknawn} | (1] yre. pive war or dates of service)

N

17. tHFORMANT Address

" rpMovAL (Specify
- /Buri

8 1/10/5%

City

. . .
no None Pet arbroglgh, VilllowSprings,
16. CAUSE OF DEATH [Enter only one cause per e forffa), (0), and ().} : R THTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE  (a) -,
Conditiona, if any, BUE TO (b)
which gave rise to /4
above cause (0),
stating the under. }
=z lying cause lasi. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a2) 19. WAS AUTOPSY
= PERFORMED? 7
-«
o Hao0 |/ ves ) no BB
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part 1 of item 14.)
& O O 0
w) .
2 20c TIME OF Hour  Month, Day, Year
o INJURY  a. m.
=y pP-m,
[*1)
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, streel, office bldg., ete.}
WORK AT WORK
2. I afended the d od from ) , to y 4 . _and w !.:‘::':1 aljfe on
Deat} occur on the date ua'(d apove; ag.{r_a}he est of my knoyfledge, from the causes stated.
2o sIGAAT (Degree or tile) 3 RESS / - % 22;. DATE SIGKED
-
M o. \/-F-
v +
23q_&UMiaL. CREMATION. |23h. DATE 23c. NAME OF CEMETERY QR CREMATO 23d. LOCATION (City, town. or counly) (Staze)

villow Sprinrcs, .0,

7FUHERAL DIRECTOR ADDRESS
Burns Williow S.ringa, LY.

25. DATE RECD, BY LOCAL REG,

{ e 35§

26. REGISTRAR'S SIGNATURE i

{Licensed Embalmar's Statement on Reverse Side)




oo

" STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ttt iiiceie i ieee et aaes fererereemerncesaraarearans » Student Embzalmer No.........
working under my personal supervision..
SEUAENE - eooil it ee ez e te e ennaaee Signed...Frad. Wa. Barnes ................ U

Signature of Student Embslmer

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.

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




