 miEn arAv 1 eamn  THE DIVISION OF HEALTH OF MISSOURI -
w0 FILED MAY 1 1950 STANDARD CERTIFICATE OF DEATH state e NS B3

r. 10.48
! BIRTH NO. : ﬂ!‘. DIST. m.'gL'.le REG. DIsT. NO. _&o7' Kegirtrar's No, 7?

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wb J d lived. 1If instd m before

. H] STA adin: .
s COUNTY  Jasper = STATE 1 asoury -b- COURTY Jasper tinistont

b. CITY (i cutxide corpurate limite, write RURAL and give g, LENGTH OF || c. CITY (I outmide porporate lcnite, write BUEAL and give wwnebin) 27 LE /3 ¢
R STAY (ln thie place) OR Jo 1 i 'f
TOWN  Carthage 9 yrs TOWN piin .

(%
s

d. FULL NAMEOF(H“!: ktal or tnsth ive shbest add or L ) d. STREET It rural, give loeatlom)
ADDRESS
INST"UTIO!I&SDQI' Co, Almshouse i
3. NAME OF 8. (First) b. (Mlddie} e (Last) 4. DATE (Manth) (Day) (Yem)
DECEASED OF
{ T¥pe or Prini) PAUL SCURLOCK oeatH April 19, 1950
8. SEX 6. COLOR OR RACE Jxlmnlmgsggnummm) 8. DATE OF BIRTH 9&68(:-"’“ -m-m " UWOER M s
DOWED, RCED (Bpecify] Hours | Min.
male (D | wnite never marrieds) | _Jan 21, 1895 l o5 ! |
10a. USUAL OCCUPATION - 10b. KIND NESS OR _iN- | 11. BIRTHPLACE or forelgn aountry!
mmnmd-méﬁmm . KIKD OF Busi DUSTRY (Grmte ox ! . g 'zaggP}T%?FmT
retired news dealen newspaper Jasper County, Mo, Z)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Scurlock Maggie 2 | npone :
:3. WAS DMDEV“,E“'",,&S-M”,'E;':?W 16. SOCIAL sa:unrr'r 7. INFORMANT S SIGNATURE OR NAME ADDRESS
., 10, O goknown) WaT or
no | = none ellie Slaten, Box 163,Bokchito,Okla

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL

3 BETWEEN
ater cemrer | 1. DISEASE OR CONDITIO : . ONSET AND pGATH
- Enter only one caum per RmvmnlusTonumomMI‘gt l!’_(‘“/&lzlﬁﬁ!hlz :¢ 7! Lo E 3 4w g ¢

line for (s), (b), end (¢)
ANTECEDENT CAUSEE .
*This doer nx mecn
the mode of dying, such | Mortid conditions, If any, gising DUE TO (b) m/

o8 heart falluse, asthenia, | rise to the above couse (o) slating .- - : . - -
de. It meens the dig- | he underiying cnusc okt ,%A’/{X

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

%ﬁﬂﬁmmmmmﬂw%Jfﬂw@&M@%@hﬂL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
" e ol w3
2ia, ACCIDENT {Bpacity) 21b. PLACE OF INJURY sy inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID boma, farm, Iastory, siress, office bidg..e3a.)
HOM[CIDE
214. TIME {Month) {Day) (Y-r) (Hoar) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
aF mm.u*r NOT WHILE
INJURY AT WORK

£
2. 1 hereby cestify thpt I altended the deceased from %A@_fi 19340, to ;f&dzﬂq 18.4-{/that T last saw the deceased
alive on , 188713, and that death decurred at T2LOD m., froth the causes and on the date stated above.
2. SIGNA . y r title)) | 23b. APDRESS Zic. DATE SIGN
RE Db STV Vil e 2D |50
TIONB HER Mt A‘}. CREMA— 24b, DATE 24c. NAME OF CEMETERY OR C ORY TION (Otty, :own,areounm (Etate)
rial s | Apr 22,1950 Fairview Cemetery Joplin, Mo

DA v} I.OCAL REGH RAR'SlSI NATURE /54 25. FURERAL DIRECTOR'S 81GHATURE ‘ADDRESS
m e A, 8, QQ! ‘_‘gg% % WMKNELL MORTUARY, CARTHAGE, MO

7 N e e —————— =
o, ARG v Rt (Licensed *s Statement on Reverse Side) 5

WRITE PLAINLY--USING UNFADING BMCK INKE—MAEKE A PERMANENT RECORD




RECEIVED +- 24-5 o
Ja;per County Health Office
County File Numbor,--ﬁo_-'_/k"_zj.g_____--
Date Filed____.__4=26-50

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 Embalmer No.

- working under my personal supervision.
' Sig‘ned...--..g WARLLAL ]y
Licensed Embalmer No ‘{"Lf'l'f_ 0

Student .....
Student Embalmer
P. O. Address_QQ!ﬂﬂ.ﬁJ_.......—.....-~._._..
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ‘ g




