MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

DO NOT WRITE AMENDED A’?‘F‘?"E"E‘{}"g—;}-gé—g—-—J’“'"""V Registration Distict No. -@@o __Regiwrar'sNe. _____________ )

ON THIS STUB

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. I inslitution: Rasidence bafore

a COURTY = = a o Ralls . 8. STATE MO b. COUNTY MOI]I‘OG admission)
b. COI'I;’ {if outside carporate limits, give TOWNSHIP anly) Length of atay in 1b €. Coﬂ‘l‘ Inside Limits
. L
rowv  Sgltriwer Township 4 Hrs own  RFD Perry,Mo. Yau O No [

<. L%épr:‘mﬁ OF (1f NOT in hoiplral, give location) Inside Limiis d. :B%FREELS (If outtide, give loacetian) Reside on Farm

IRETITITION. Highway #19 Yaa O NoXQ) Monroe COHM,MO. Yes J§ No [0

3. #AME rOF _DE,CEASED First Middle . Last 4, DATE Month Day Yaar
e e prn JEROME ELLIOIT ~ SCOBEE. peAm Dec 15,1963

5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married B {8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male wWhite Widowed [ \ Divorced [] 6_ 3044 19 Yrs Monihs I Days uour.‘r Min.
10a. USL_IAL OCCUPATION {Give kind of work done | T0b. XIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
THTELHIE L B WP Er | Construction Monrcoe Co,Mo,. UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE

Dale Scobee, Ruth Elliott, Single,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEEURlW RO. 117, INFORMANT Address

{Yes. no, or unknown} | (If yar, give war or dates of sarvid Dale SCObee Perry MO
2 ] [ ]

o]
18. CAUSE OF DEATH (Enter only one cause par line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE () Broken Shoulder & Crushed chests, instant,

V5 300
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DATE AMENDED

DOCUMENT

which gave rise 10
above cause (a),
stating tha under-
lying cause lust.
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Condition, if any,} DUETO () Auto accident,

DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted 1o the termimal PART 1. 1f  deceased was female was
disease condition given in PART I (a) there & pregnancy in last 90 days.

] DY;II O Neo I O Unknown

. WAS AUTOPSY | 20a. AC%ENI’ 5UICEI]DE Homﬁcmf 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

PERFORMEDTap Auto ran off road and struck brodge abutment

20c. TEME OF Hour Month, Day, Year

2:60 8o 12-15-64

20d. INJURY OCCURRED Z0a. PLACE OF INJURY (5., or about P;ome, 0%, CITY, TOWN, OR LOCATION COUNTY STATE
; arc o
*‘ﬁ'gi‘fvﬁh?ff'ﬁv‘gux 4i'sh {3‘5’5} g3 g7 Saltriver Township.Ralls Co,Mo.

2. 1-aménded the decassed :.,m_HQ_Medmal_aLben.tm.—_m last 12w g slive on

Death occurred at. H OO A- m on the date stated above, and to the beit of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

€

(Degree or title) 22b. ADDRESS T22¢. DATE SIGNED

§ ——~ Corondry Perry,Mo. Ralls County. [12=15-63
: 'W&_ NAME OF CEMEJERY OR CREMATORY 23d. LOCATION ([City, town, ar county) {Srare}
_ 2«18-1963| StPaul Bemete erye Ralls Co,Mo.
FUNERAL D|RECTOR ' AQDRE - 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
&a erry,Mo.

U {Licansed Embaimer’s Statament on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[, 250008

R o S

« “STATEMENT-BY LICENSED EMBALMER

| 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.
- ‘W-éikiﬁ'g: under iy personal supervision.

Student

Signatyre of Student Embaimer

~ R

slvetat ean M e D Tt . 2.7 licensed Embalmer No._382
e k Perry,Mo.,

) : P O. Address

ey Note The above MUST BE SIGNED BY THE LIGENSE_D EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in h|s OWN _handwriting.. . I

if this body ‘is not embalmed fact should*be so iated above: LA

O T




