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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD___
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WRITE PLA

ALEDICT 13 1951

E DIVISION OF HEALTH OF MISSOURI

3

34131

;=

INJURY

WHILEAT NOT WHILE eea
WORK AT WORK.

b

I N L

ST ANDARD CERTIFICATE OF DEATH/ 00 State Fite No.... -
' BLRTH NO. - REG. DIST. NO. j%____nmmv REG. DIST. WO. Kegistrar's No
1. PLACE OF DEATH 4y, | j ~— 2. USUAL, RESIDENCE (Where deceased lived. If inmtitution: residence befors
a. COUNTY a. STATE b. COUNTY admisston).
Ral¥s;. = M3 ssouri Rallg,
b. CITY (I outaide corpurate ugayi‘wdu RURAL snd give ¢. LENGTH OF c. CITY (If outeide corporate limits, write BURAL scd tive township} /) / €
OR nahip) STAY (in $bis place OR t(f‘
Town Rural( Sa.lt;river o o town  Rural(Saltriver Township)
d. FHéIS-Pr{\AT.EODRF {If oot in hospital or institution, give streat addres or location) d 'ASD.I-DRREES (I rural, aive locatlon) L’
stiTution  Perry,Mo. R.F.D, Perry,Mo. R.F.D.
AME OF . (First ., (Middl . (Last
S RAsED . (Fisst) b, (Middle) ¢ (Last) _ 4 DATE  (Momth)  (Day)  (Yew)
(Twpe or Print) David Avery Scobse, o Oct,6,1951.
5 SEX 6. COLOR OR RACE | 7. MiARRI,E% EIEVEECBESRRIED, 8. DATE OF BIRTH | 9. AGE (Iz;:’;;n ; m::l 1 YEAR | o iNDER M MRS,
N (Spacify) o Days | Hourn | Min,
Male 0| White WeAGwe L Aug,29,1860 il7 |
10a. USUAL OCCUPATION (Owve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocnnln') 12 CITIZEN OF WHAT
' doned mont of working life, svan if retired) DUSTRY ( COUNTRY?
armer Farm Monroe County,Missourl. oSeA.
13a. FATHER'S NAME~ b oy I3b. momsa S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Sc obee " V| 'Duldefiéa Jane Norman | Sadie M.Scobee
i5. WAS DECEASED EVER IN U.5. ARMED'FORCB? 16.‘ SOCIAL! SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) (H . :in war or dates of sorvice) ' NG. ’
N ~ st | b None o Mrs Ernest Gentry: Perry,Mao.
18. CAUSE OF DEATH ot .. et 'MEDICAL [ = TIFICATION igf!ﬂv.:l;‘m
| Enter only onscsisper I DISEASE OR CONDITION . QW / if
Jins for (8), (b), and {e) | DYRECTLY LEADING TO DEATH® () c&,zt_ = e 7 PR L
*This doer not mean ANTECEDENT CAUSES
the mide of dying, such | Aforbid conditions, if any, gleing DUE TO (b)
as heart fallure, asthenta, |, rise to the abose couse (o) stating | | : . L. - e . e -
ete. It means the dig. | - the underlying cause last.- o - - i
case, injury, or compli _ DUE T(? {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- e L .
Conditiona contributing to the death but not
related to the diseate or condition causing death.
19a. DATE OF‘OP'FI%%I -19b. MAJOR- FINDINGS OF OPERATION . + =~ ». 0°* LTt e T Tt e 20, AUTOPSY?
Hfefa X ves (1 wo (4
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, fagtory, strest, ofioe bldg.,eta.) R L R A St L
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?

P T T T

- ' W,
[F77} v ’WG"‘ 7
- § hereby cert:jy that'I atiended the deceased from ___%Q lo
alive on. , 18 and that death eccurréd at

19

, that I last saw the deceased
B1 , Jrom the causes and on the date stated above,

23b. ADDRESS

Z3c. DATE SIGNED

'0%““1 10-8=195

Ii ckereek. Cemeteryl:

-3, SIGNATUFRE +f TR {Degros or title)
. . SN I MDD - Perry ,Miggouri, .. - : | 10=-8=51
BURIAICREWA ) 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY |.24d, LOCATION (Oity, town, or county) ~-.  -(Btate)

_Perry,Missouri. -

DATE REC'D BY LOCAL R

10-82195%

'S SIGNATURE .

&) ¢ ey D)

247

5. IMERAL DrﬁECTOR 5 SIGMATURE ADDRESS .
%M%,&Mﬁ
(Licensed Embalmer's Statement Reverse Side)




Date Received: QCT 3 0 41
DISTRICT HEALTH OFFICE #?.

T ' ' District File Number AOSV-L S
Dnto Filedr ggT 1 0 B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by ..

. . Student Eabalmer No.
worlring under my personal supervision,

¢’
CCutomt oemseeeeee oo smﬁﬁ%a,aw llme,
Student Embalmer

Licensed Embalmer No...... 2020

P. O. Address_____ Perry Mimouri.....

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

If this body is not embalmed, fact should be g0 stated above. -t




