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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l:l-mJ A'JR 2 1 195.S;gimminn District No. __....._g..ﬁ._.._-__._._.__u.._Primuly Registration District P;l'&

59—-012803

STATE FILE

Registrar's No.._ /.

NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Resci'dgn:_e befpre
COUNTY a. STATE b. COUNTY; @ m-woy/
DeEalb Missouri DeKalb °
. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY o 4 2 ¢ Ingide“L imits
TO":TN M&YSV‘ille Y°5@ Ne I:i TOWN MBySVille [« YQSE NOD
FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
" HOSPITAL OR ADDRESS Yes (] No[J
INSTITUTION s o
. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) Jo SHUA ISEN ARL SCURLOCK DEOAFTH A.p ril 8 1959
5. SEX 6. COLOR OR RACE( 7. MARRIEQEI‘IEVER MaRRIED ] 8. DATE OF BIRTH 9, AGE {In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
hda Manth: Da: H Min.
I Male White wiDOWED[ ] ovorceo{ ]| April 221868 '°E’U" dovh | Months | v eurs "
100, USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) ! 12. CITIZEN OF WHAT CQUNTRY?
during 'a'o!f‘an?rklng tifa, wvan if retired) INDUSTRY J&ck BonVille Ohio U . S.
I Jla. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4- NAME OF HUSBAND OR WIFE
Hugh A.Scurlock Adeline MeCrba Mary E.Scurlock
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMART

{Yes, KD" unknown)] [VF yus, give war or dates of service)

Mrs Mary E Scurlock Maysville

Mo

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

Canditions, if any,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 10
obove covse {a),
atating the wnder.

i

MEDICAL CERTIFICATION

lying couss last. DUE TO (<)
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related te the termine! diseoze condition given in PART | {a) 19. WAS AUTOPSY
PERFQRMED?
A2¢ | ves[] vo[]8
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WI-leE 0 form, factory, street, office bldg., etc.)
WORK AT o

.

| ottended the deceased from
Decth accurred ot ~ lhe d

ate stated above; and to the best of my kno

and lost saw him ohve an

w|%e, from the couses sfated.

T SIGNATURE W 2b. ADDRESS 1 ATE SIGNED
Maysville Missour
“Burial, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 232 LOCATION (City, town, or county) (Srate)
REMQVAL {Spasit
BdrrE” | u/11 1959 Maysville Maysville A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 78/ smsTmM

Pilcher Funeral Home Maysville Mo

April

111353 /Mf/?
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4 Embalmer’s 5t

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 embalmed
Y M@, OF DY ottt e ee s art e v e e sa s e e s s e s sa s a T rees

working under my personal supervision.

Student .oeeeivrrr s e
Signature of Student Embalmer

P. 0. Address ... 0 8 L i i,

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above, .




