SAE WAVINUN Ur FEALTH OUr MDUVKI Ur, Handley. . .

s AT Vipl Statistica] C1tY Hall,Sprifigfield, Missours AU

5. No.300 ) .
> e FILED MAY 21 1951  STANDARD CERTIFICATE OF DEATH st rite .. 2ORTY
BIRTH NO. REG. DISY. MO, _,__,1_22_____ PRIMARY REG. DIST. uo._2. OCO_._. Registrar's No.*.ﬁ%u.
7 3 ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved. If Ineti : rexidence befors
G| *UNY  Greene * W¥ssouri > CPBene - e
4 b, %EY O outalde eorpurats limits, wtite RURAL and gire g.mlﬁtfm FEF c. cg‘RY (If outeids corporate lmits, write RURAL and give townahip)
. . woship) cn)
a TOWN Springfield o toen  Springfield 7 32¢
[+ . FULL NAME QF (1f not in heepital lon, glvs streqt add Son} d. STREET (I rural, ghvs loantion)
g | e 5l 0An "Baptist Hosp. ADDRESS 424 Mt. Vernon ()
ﬁ 3. NAME OF a. (First) . (Middle) c. (Last} - 3. DAYE (Maath) (D
DECEASED ay) g )
& { Type or Print) Sarah Scarbrough oam  May 13, 19 T
E 8. SEX 6. COLOR OR RACE | 7. MARIEEB NEVER cfgsn(gxm 4 8. DATE OF BIRTH 9. uA.?E (In ren| @ oo s Dumu " Do i s,
. 4 oLt Monthe bt .
; Femafe WThite NEA:CI‘ %ﬂ "'/ Oct . 14 1904 "RT' ’ uun, Min
10a. USUAL OCCUPATION ((‘bnktndnhrark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs oouuery) ' 12__CITIZEN OF WHAT
[+ done during mowt of working Lif if retired! = DUSTRY [=+]
B “Housewite Home Cherokee Co, IKe.nsas/ 4y
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
» [-Bobert Langley | Mary Booe Wesle Scahbrough
o Ig WAS DEEhE.:SEP EV[ER INﬂU.S.ARMd‘ED FDRCESI 16. SOCIAL sscunkrov 17. INFORMANT'S SIGNATURE OR NAME
S| TR | st on dunet otaervien No "| Wesley Scarbrough Springfield, Yo.
18, CAUSE OF DEATH ME! AL CERTIFICATJON INTERVAL, BETWEEN
hlﬂ Enter only onecauseper | !. DISEASE OR CONDITION gﬁ ONSET AND DEATH
2 1 bimo for (a3, (b, ant (o | DVRECTLY LEADING TO DEATHS q) COPIBri? Ay “o&‘.a,‘@___‘_
] *This does not wmean | ANTECEDENT CAUSES ' 0—
- 2 |l tae mode of diing, such | Aorbid conditions, if ang, gising DUE TO (b)
j o8 heart feflure, asthenta, | rise to the above cause (a) dating \ .
B |l 2e. It means the dis- | the underlying canse lost.
o case, Infurg, or complica. _ DUE TO (¢) .
. {f tion which coused deat. | 11, GTHER SIGNIFICANT CONDITIONS ol L]
= Conditions contributing to the death but nod oﬁp
E related to the diseaze or condition causing death. #
= 19a. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION » 20, AUTOPSY?
TION “‘
& 420/ v 0 we
21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (a.x..incraboss | 21c. (CITY! TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
o SUICIDE . bome, farm, fastory, street. office bldg .ate.)
Z HOMICIDE _
g 21d. TIME (Month) (Day) {(Tear} (Hou) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
L WHILEAT [~ NOT WHILE .
: J' INJURY = | “work AT WORK
E 2. [ hereby certify t ; ~—tyy - 9 —— = lrwipetie-decrered
- T — 2 i rond tha! death occurred ol 34 &: , Jrom the causes and on the date stated above.
g & 2, SIGNATURE" . ’ w.r Mup) b. ADDRESS . DATE SIGNED
E BURIAL CREMA- 27\; DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (States)
- §0 'ﬁ“ LEYOVY et y 19, 1951 Star Cenmetery Near Seymour, Mo,
DATE REC'D BY L%.CE%L REGISTRA URE S] 25, FUNERAL nln:croa'a 81 GRATURE ADDRE 43
ST/ M 077 H.H. ;Lohmeyer Springfield Mo.

(Lice: Embaf{mer’s Sm:mmtenﬂm Side)




.k,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded -on the reverse side of this certificate was etmbalmed by me, or by — e,

s

. ’ e Student EmbalmEr ' Mo.eevnssesasnsnnan s st
working under my persona! supervision,

3ignedissseccnnannnanes tersasssasse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hu OV
the above constitutes grounds for revocation of license.) .

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



