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WRITE. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

=D

Registration District No.____ £ 2 ...

92

THE STATE BOARD OF HEALTH OF MISSOURI

‘KPR 2 1946STANDARD CERTIFICATE OF DE

Primary Registration Distrct Noi.s_s_ i

8911
Registrar's Ne. ’- [‘/"/

TH

State File No,

1. PLACE OF DEATH:

(a} County
(b City or town

(¢} Name of hospital or institution;

Rade
Rural; Polk Townahip

({If cutside city or town [imits, writa "RURAL" ond nama of townahip)

miles E., of Greenfield ,
(If not in hospital or instilution, write streat Dumber ummné ’
(d) Length of stay: In hospital or institution P h -
pecify what
In this community Lifetime

yeers, months or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri (5 County
Broockline

(1f outside cily or town limita, write “RUNAL")

GCountry

{1£ rural, give location)

No
Ne.

(a) State

€3]

Greene \g?
7
0

City or town

Street No.

(d)

(£) Citizen of foreign country?, {Yea or No)

if yes, name country.

3 @ PRINT GROVER SPENCER SCARBROUGH
3. (B) If veteran, 3. {¢) Social ‘:*‘xecun'ty
name war No Now.
O 5. Color or 6. (o) Single, widowed, Wm,
sie. Male | e White | awmeaMarried

6. (b) Name of husband or wife......coveivenencenes
Frances Scarbrough

6. (£) Age of husband or wife if

MEDICAL CERTIFICATION

2J.

DATE OF DEATH: Month__. Mareh 4, 29
19 mlnute&5 E M.
eceased from .

hour,

21. I heteby cerlify tzr. I attended the

that Ilast saw h.==» _ alive on
and that death occurred on the date and hour

.J/Z;E £¢

o ——

Durat
alive.,.—— . .__._years I@iate cause of depth._.___ o fong). A A— S _ura—uozl
7. Birth date of deceased.... .. 9.80UAYY 15 190& O 2 BB T AU 2 N Wy o W S AN T ——
(Month) {Day) {Year) . A .
) -
8. AGE: Years Months Days If less than one day
42 2 14 hr, min
Due to__
o. Brtnone. W11low Springs Migsourif)
. {City, town, or coanty) {Siate or forsign conntry} N 1
Other conditiona.
10. Usual occupation Fa rmer (%n:lf:dawe;nnmywnﬂnsﬂnmh-ofmlh)
11, Industry or business Farm S .| PHYSICIAN
% (12 neme Willlam H. Scarbrough . 81 operartons..... T ] le -
ne
E 13. Birthplace No Pecord Ul ) }1 D‘M__ 1“ owkm gxhe‘gg::g
13 ) 1 tr
5 1 Maienmane. MAEYTE T, ScarBPOURRr=") || orewomr... A8 T N thesidhs
S{ 15. Birthplace No Record ! \ 22, If death was due to external causes, £l in the followingz VIR
= (City, town, or coanty) {81ate or foreign country) ‘ eath was due o

16. (o) Informant.. MI'8. Franceg Scarbrough

Soutnz.(}reenfield 0. MOy .

(a) Accident, suicide, or homicide (specu'

(&) Date of occurrence.

{b) Address. . a
17. (@) Buriﬂl . (8 Date thereof " 3™ 3 1- 46 () Where did injury ocour?——.—... ;a';;';;"ow) T e T e
(Barial, cremation, or romoval) _ (Month) (Day) {Year) (d) Did injury occur in or al m:luatna.l Flaoe, i w ?
(¢) Place: burial or cremauonpennsboro ce metery . Ea sk ho - Ay -
18. (s} Signature of funeral director. Sa m E . Se nae ney J I's While at wo ) e ﬂ-:::;’of [murya_pcde_uz:f
) pddr _..mGrge nfi e%ﬂ.l}o- o
23. Signat s . {M. D. ccoihes)e...
RIS LY S 7 T gt
{Dats received lncal renltnr) (Registrar's signatore) Address.... g F... e st st B y ... Date signed..._...ocoooer s

To Rl

(Licensed Embolmer’s Statement on Reverse Side)




940}?

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Signed. ..

Licensed Embalmer N ]4&0 ? 7
o siendlne it el TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.) .

‘ailure to comply wit

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




No. 2B

1 Xa3a80

.

7 3 ¢ 0 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI v

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registration District No...._..ié______  Primary Registration District No__\S-B I3 _..g Registrar's No. ’2 >¢
1. PLACE OF DEATH: Q I’ 2. USUAL RESIDENCE OF DECEASED:
{e} County. 4
(a) State ) Count
(b) City or town......._. . %ﬁ______ {8} County
([I’nuuuh cil.y u town limits, write AL’ E:_ne name of township) (&) City or town
(¢} Name of hospital or institution: SR (1 outeide cily or towa limits, write “RURAL")}
{If not in hospital or institation, write street nomber or location) {d) Street 1_\1'0 (4f 7ural, give location)
{d} Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In thia community. '
years, months or dnys) If yes, name country.

i) PRINT ‘ MEDICAL" CERTIFI
Fold Ninel. 2% - ittt 20. \DATE OF D
3. () If veteran, 3. {¢) Social Security ‘ /
. year.

name War. No
21. [ hereby certu'y t
-m 5. Color or 6. (a) Single, widowed, married, . 19
4 SeXei s b race.. ] divnn:ed..._'.lm..: .. .............. 19
6. (&) Name of husband or wife oo .
Duration

7. Birth date of deceased....._.._..\¥

8. AGE:

9. Birthplace.
{Stato or foreign counlry)

e _— = e e v 7 . y Y e T o T
‘E . - Qther condition: ... W .7 RAEAANSdl N LAA T et
10. Usual occul *{Iaclnde mesnannsysw:hm 3 mont — — i
1. Industry or %s:;_n’/ : PHYSICIA

1
= . Major findings:
E{ 12. Name Of operations d - de.r
naeriing
. y A, the cause to
ﬁ 13. Birthplace - - - ur! UV LR = ik doath
o (City, town, or connty) (State or foreign conntry) Of autopsy... . hould e
d 14. Maiden name. L ’l% : cha;geﬂ Bta-
s 15. Birthplace 22, If death was due to extemal causes, fill in the followi '-15_1:2‘3. =
= (City, town, or county) (State or foreign country) HKM—
16. (8) Informant . (a) Accident, suicide, or homi de (speci E ..ot __ é
(%) Address (&) Date of ocrumno;ﬁ _ e _ -3 ._.._.B_...
W] ? AN
17, (@ () Date thereof (¢} Where did injury occur e s -/ﬂum
{Burial, cremation, or removal) {(Moath) (Day) (Year) I Dld anury 11 in ogabout home, og farm, in in l
(¢} Place: burial or cremation ) m' ,’_?______ ________

(Specily typn of plac:.-)
. Me

18. (¢) Signature of funeral director 2 Whﬂe at work
(&) Address
23. Signatuy
12. (a) 4]

{Registror's signature) Address.... 2.

{Date received local repistrar)




&




