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WRITE-‘PI;’A!NLY——USING UNF:&DING BLACK INKE—MAKE A PERMANENT RECORD

FLED JAN 17 1950

'I'I-;E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A82Y

State File No
BIRTH NO. REG. DIST. NO, 23 '7 PRIMARY REG. DIST. KO 5_—3 95 Repistrar's No. ......z.. S
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Wners d d Uved.” 1f lasti : residence befory
a. COUNTY IO - 8. STATE Missouri . b, COUNTY MO"lroe adinimion)
b. CITY (1 outside corpurate limita, srite RURAL and give ¢. LENGTH OF || c. CITY (If outeide corporate limits, write RURAL and give townsbip} U Ulu‘
OR townablp) AY (ig this place)
TOWN offerson Townshi '8 . TOWN Ruarl (Jefferson Mownship) ’
d. FSIOJS-P?I"AAB{EOOF ({If not in hoapital or i jon, give sireet add orl )] d.AsDrI?FE% (I roral, give location}
INSTITUTION ~ Perry,Missouri. R, F.D. Perry,Mo. R,F.D.
a.gE%héE S%EE 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day}  (Yean
{ Type or Print) Minnie L. Menefee, DEATH Jan,7,1950Q.
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr onen 1 YEAR | P eoem M pos.
Female \ Thite ; g YQRCED ‘“;;E‘_’L Jan,22,1868 hnahiad-:) ui.ih' li.g Houre l Min

10a. USUAL OCCUPATION (Giwvekind of wark
Jone during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foredyn sountry) S

12. CITIZEN OF WHAT]
UNTRY?

Housework. Home, Monroe County,Mjssou e Seds
13a8. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen Henry Scobee. Elizabeth Scobee. J.B.Menefees,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or utknown) |- (If yes, zive war or dates of servics) NO.
NoO. None Mrs Joe Buchanan, Perry,Mo.

. Enter only onecause pir

|| c# heart falture, asthenia,

18. CAUSE OF DEATH
lists for (8), {b), and (c)

*This doer not mean
the mode of dying, such

ee. It means the dis-
ease, infury, or complica-

I._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL CERTIFICATIE
(a)

INTERVAL BETWEEN
l 08;: AND DEATH

Morbld conditions, if any, giving DUE TO (b) —

the underiying couse last.

s .

v

- rige to the abore catuse (o) ddating.
-DUE TO-(c)

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the diseqse or condition equsing death.

/56

WORK

AT WORX

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION _ )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - . (COUNTY)- (STATE)
SUICIDE bome, farm, fagtory, strest, offios bidg., e10.) o
HOMICIDE
21d. TIME (Month) (Day} (Year) (How) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=y . - L | WHILEAT) NOTwHAE .-

<)

2 I héreby certify tha!?I attended the deceased from

1947, to
4.3e P m

1945 that I last saw the deceased
., Jrom the causes and on the date stated above.

.- .alive on

19.\532 and ihai death occurred al

i

e

(Degres or tltln) 23b. ADDRESS 23c. DATE S5IGNED
i AN T ‘M.D, Perf'v'.uismuri _1-9=E0
24a. BURIALS-CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (City, town, or county) (State)
TION. REMOVAL (Spadty) | . .
Burigl N 1850 ) e - Ralls Co, -  Missouri,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE S‘ . ERAL DIRECTOR'S IIGIIQWRI ADDRESS
) ~12 545 gd‘ﬁ 1 : Perry,Mo.

Reverse Side) *




> : . RECEIVED . Jange

' - . ‘:(, Dictrict Health- Officer No
SN % : Qistrick Filo Numbeﬁ;ﬁlm;'}ﬁg’nm
Dot Fllod wcamammmios s 0k

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 Embalser No.

working under my personal si:pervision.

Student ..... e

Student Embal nur

Licensed Embalmer No 3820,

P. O. Address Perry .M:I,Ssouri.

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitistes grounds for revocation of license.)

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




