THE DIVRIUN OF HEALTH OF MISSOUK]

5. No.300
. r0.48 FLED APR 21 1953 STANDARD CERTIFICATE OF DEATH State File N,._jﬂggf;!g,m
0 [ BIRTH MO. REC. DIST. NO. AQ—__‘]_ PRIMARY REG. DIST. 0.2 8.25 Registrar's No.. Vi
L\ ). FPLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Uved. If fosthiatlon: resiioces bofucs
\0 a. COUNTY MOI’II‘ oe a. 5rAT_F Mi gsourl b. COUNTY MOnr Oe'é_"":f‘”f.',
Y b. CITY (nnw.m@nugmu.munmnmdn., s "?u%«“?‘.fl‘i,.?& . CITY (1f outalde sorporate timits, write RUBAL and eive towehiz) DA
TowN Jef ferson Township 1Yr TOWN _ (Rural) Jefferson Township.
d. FULL NAME OF {If not in hoapital or 1gstitation, glve strect addross or location) ASI;I‘I;? (12 ruresl, wive looation)
WSHTOTION Perry,Missouri. R.F.D, - Perry,Missouri, R.F.D.
SOAMEOQR, (D b (diadie) e (Law) 4 DATE  (Masth) (D) (Yean
{ Type or Print) Elizabeth Caroline Scobee, DEATH March, 31,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ; | ® DATE OF BIRTH 9. AGE tIn yan] ¥ Doo | Yo | ¢ e
R X (Bpseity’ Hours o
Female White Wi owed ¥y | March,11,1864 “BE Tl DQH = e
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot foretss sogntry? 12, CITIZEN OF WHAT
done, moat of warking life, #ven If retired) DUSTRY . COUNTRY?
ousewor Own Horme. Ralls County,Misgouri.| U.3.A.
ilsa._nm:a $ NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
John Prancis Almyre Weekley M.B.Scobee.
I5. WAS DECEASED EVER IN UJ.§. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yen. ho, orunknown) | (If yes, sive war or dates of servics) , NO. MI'S e K
No No None : Cena Keneipp Perry , MOXHX
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 lgﬂmhm
. . | Enteronty ensomussper | 1, LB DEASING TO DEATH® 4 Coronary Thrombosis S e

line for (a), {b), and {c}

“This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, g DUE TO (b)
o# heart fallure, aathenfa, | rite {0 the above couse (o) dtating |
de. It means the dia- the underlying cause last. B -
case, Infurg, or complica- DUE TO (c)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease i;:'r.:ﬂ'u\ilua‘n causing dealh, 4 9‘0 ,
19a. DATE OF OP%%?G 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
vo O w7
21a, gjcféP[EENT (Bpecity) ﬂz;ﬁmngOFINJURY mmw 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
. farra, faotory, strest, 480 -
_ HOMICIDE e JefPerspy Township.Monroe Co,
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT vmn.:
INJURY . WORK

_115.2_0_1529_ 19_5_0, lo M}-Hﬂ that I last sGwo the deceased

2. I hereby certify thal I attended the deceased from
.ld_LQ@m., Jrom (he causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

alive on 19.5Q), and that death occurred al
Zis. SIGNATURE [/ 0 (Degreo or title) | Z3b. ADDRESS ‘ 2. DATE SIGNED
MeD. Perry,Misgouri - - 4=1-195%0

%a. BURIAL, - 24b, DATE 24e, NA!'ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (sn_;‘u) .

53 7| 4=3=1950 Lickereek, Cemetery Perry, Miggouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N “f-,j-) 25 AUNERAL DIRECYOR'S $IGNATURE  ADDRESS
Y~r7--o™ | Y Q. Egg; T\ hf-D ﬂj e e, FETTY Moo .

(Licensed Endaluee’s Sts G Reversa Sider =




a ' APR 1 4 1950
] : RECEIVED ;
5 Dictrict Health Officer No.; j

P
‘% Diatei=b Fila I‘Lf"?fﬁpz{I-‘;-m il ﬂ
‘ Daku Fil‘d e T Y R R
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, OF by.——..cmmuee]

working under my personal supervision.
. - '

31gnedeenunnsssssnssacanannnas resssavanaan

Student Embalmlr

Nou. The above MUST BE SIGNED BY THE LICENSED. EMBALMBR in his OWN HANDWRITING. (Flilure to comply wi
the sbove constitutes grounds for revocation of license,) -

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

-, -



