LN

TH — STANDARD CERTIFICATE OF DEATH

59-026218

STATE FILE NUMBER

\. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1f institution; Raesidence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY Eutnam a. STATE Texas b. COUNTY admission)
b. Cé'l"( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COl‘{lY Inside Limits
R
TowN Unionville 2 weeks oW Pg gadena~Tex, %0 NoD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR T ADDRESS
instiuTion (3 i ~ vesTp No ) 3214 Federal St. Yos O Mo Dy
i
3. NAME OF DECEASED 7 First Middle Last 4, DATE Month Day Yoar
{Type or print) OF
Clarance Erwin Scarbrough DEATH July 12, 19597
5 SEX 5, COLW OR RACE - | 7. Married [ Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | tF UNDER 1 YEAR IF UNDER 24 HR
M Widowed (1 piverced) | NOV .7_96 62 | Menths n.&. Hours | Min,
12, CITIZEN"DF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

uring mo orkin {ife, even if retired)
bus ariver school Putnam Co, Mo, U,.S.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Henry Scarbrough Sarah Westlake none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCLAL SECURITY NO. 17. INFORMANT Address

~lda HuntersUnionville,Mo,

{Yes, no, ar ynknown} (lf yes, give war or dates of service)
A Ao 449 wQFm] 096-
18. CAUSE OF DEATH {Enter anly one cause per |ine for {a), (b}, and (c]. ' . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: Le% /_" ONSET ’D DEATH
IMMEDIATE CAUSE (a) 5‘6_(_{,_4, HETTLE 2els by AT T m LRl s
y Lo,
- . —— .
Conditions, if any, DUE TO (b} /Iﬂ/lzf AL ,Wﬂ//“.} P \\/ éf///%ﬂx P Mo .4:)&'/2'4?. ol
which gave rise to v -
above cause {a}, /y
stating the under- Iy
tying/ciuse last. DUE TQ (¢}
Zz PAR 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t related to tha terminsl PART 1L, If deceased was femsle was
g 7~ disessa condition given in PART | - there a pregnency in last 90 days.
S Wiiig e - T DAl [0ve [0 % [0 i
rl"-: 9. WAS AUTOPSY, 20a. ACCIDENT ‘SUICiDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 13.)
= PERFORMED? / |~ [ o fm]
=N LWYESO Nop/_‘. . .
S” 20c. TIME OF Houl Manth, Day, Year |
a INJURY am, i
g p-m. o
’ 20d. INJURY QCCURRED 20e, PLACE-OF INJURY (e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] far fac:ory, street, office bidg., etc.}
NOT WHILE AT WORK [ ,.-——) ,

)

1

/ﬁ,n

Death o:clurred at.

el V.4
2. 1 anended the deceased frorn\" %{/v ‘{ [,ﬁ" b (_ o;_:.éf._/j’

',;?_.éé’_{:nd last u\n?:lu:aliw on

Lr’n on the date stated above, and to the best »f m /y Im ledge, fram the causes stated.

/ /?/_/'-9 5(_'

[~

22s. SIGNATURE

Thhee X Ll

ADDRESS

/L7Z e

A '7(/[(/&/7{ -

22c. DATE SIGNED

357

Z3a. BURIAL, CREMATION, 23b‘DxTE H*73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or kéunty} [Stare)
REﬁOVAL {Specify) 7-—18-5 Unionville Cem, Unionville, Mo,
24. FUNERAL DIRECTOR - ] ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGN
F.O,Husted & Son-Unionville,Mo, q- 1¥- J’fi S[[;w-ﬁn—m

(Licensed Embalmer’s Statemen? on Reverse Side}
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"

P

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. MM ‘ : Zi
Student. Signed m

Signature of Student Embalmer
Licensed Embalmer No. ﬁ% m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.

- .




