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THE DIVISION OF HEALTH OF MISSOURI

58—-04485"7

S

Health, ~
& Welfore STANDARD CERTIFICATE OF DEATH STaT w
Pobli E FILE NUMBE
ublic - . .
» Sarvice l" tU lAN 1 3 195&9isumioq District No. V o o Primary Rﬂgiltfﬂf.‘i"_ Eislriﬂ No. =t 9— -—9-1—- ——————— Registrur's N“"———-----—--—-»--‘rumﬂ-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Remden:n before
. 300 O o. COUNTY Macon o STATEMY gaouri b. COUNTY 1o aon® ml:js,!yn)
1-57 b. CBTRY (I cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY o [ﬂi ’ Inside Limits
R
| TOWN Macon Yesf) Mo £ TOWN Macon 0 Ves[ X Ne[]
c. :gLFE’_”I_l:ti%gF {If NOT in haspital, give location) | Length of stay in 1b d. SEREEEES (M outside, give location) Reside on Farm
5 ADD
NsTITUTION 2amaritan 11l. Davs Yes[] Mo []
3. ?lTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or pring OF
JOSIE C. SCRUTCHFIELD peatH  Dee, 25 1858
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s §F UNDER § YEAR| IF UNDER 24 HRS.
MARR'EDS NEVER MARRIEDD M 30 l 886 1 {;gt;::r; Months | Days Hours Min.
" Female White wiooweniN 2 pivorceo[ ] ar., . 3
: 0o, USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tountry) 4 12. CITIZEN OF WHAT COUNTRY?
= mou f working lite, even if retired) INDUST
” SEAW EY TRt city Boverment | Macon County Missoury U.S.A.
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UsBAND QR WIFE

S 2% All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wilbur F. Morse

Ellzabeth Jane Milam

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, Nél’ unlmqwn)l {lf yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

IRFORMANT

Ward MeDuffee

17.
Mrs.

Address
Macon

Mliszourli

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0)

INTERVAL BETWEEN

ONSET ZD DEATH

MEDICAL CERTIFICATION

Conditienas, if any, DUE TO (b)
which gave rise 1o
above couse (a), }
stating the undaer-
lying couss last. DUE TO (c)
PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa conditlan given in PART 1 {q} 19. WAS AUTOPSY
PERFORMED?
) / 8 / 0 YES[_] NO
2a. ACCIDENT SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O ] O
2c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred ot

WHILE ATD NOT WHILE E farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the deceased from , to & z- 6 and lgst suwg alive on

%g.fiéaéj £_aq

on the date stated above; ond to the best of my knowladge, from the causes stated.

L2
=

{Dagree or title}

23b. DATE

| Bee. 28,4954

4]

22h. ADDRESS

e 22

22c. DATE SIGNED

¢Zﬁ4b<5r/

239 NAME OF CEMETERY OR CREMATORY

Milgm Cemestery

2&. LOCATION [City, town, or county)

Bevier,

{Srate)

Missouri

ADDRESS

Macon, Mo.

25. DATE RECD. BY LOCAL REG.

!/

118

2 ISTRAR'S smm% w{
N

(Licenied Embalmer’s Stafemant on Reversa Sida)



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 , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

- Licensed Embal No, IAZRETT00T
P. O. Address..% St R AR 4
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).

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.




