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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

. MNo.300

.

- BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 28452@."

rec. 0ist. wo. /4L T primasy ReG. Gist. w. 4232 Kegistrar's No. B LD ...

2. USUAL RESIDENCE (Whare o d lived. 1f iostitutic
* STAE Missourl > COUNTY  HOWE L1, miwsmi

ILED AUG 31 1953

i. PLACE OF DEATH
8 COUNTY  Howell

b, CITY (I outside eorpursts limits, writa RURAL sod sive ¢. LENGTH OF c. CITY (If outeide sorporste Limity, write RURAL and give townahip)

OR . wiabipd| STAY (i thie plaen) R .
wowx_Yillow Springs . e R 1 - s"‘“ oM. Willow Springs 0 ¢l
d. FE&%PE"PAT_EO%F ¢If not in hospital or i a. give strect add orl ) d'Asgl;‘REEETQ (It rural, aive loaation) 0
INSTITUTION Home 500 Park St.
3. ISQE%%E s%—‘n a. (First} b. (Middle) ¢. (Last) l 4. DATE (Mcuth) (Day) (Year)
(me or Print) Sarah A, SCARBROUGH oeai  Aug, 25,1953
{ 6. COLOR OR RACE | 7. mi\RRIED. NE\\;ER Egr«‘(gﬂ./ 8. DATE OF BIRTH & AGE (In:u’u: ¥ Do 1 Y . n e
. ours .
P renall Wnite | “iiwrREge e |*Bep a. 1675 | WE RS |5
10a, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) D 12, CITIZEN OF WHAT
dnn.dnﬁH moat of wor! l%p.mnil retired) COUNTRY?
ousew Miller County, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen Nancy JFane Smith Albert J. Scarbrough
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

{Ef yeu, £ive war or dates of

{Yes. oo, or unknown)

SOCIAL SECURITY
NO

.J.Scarbrough,Willow Spgs.,Mo.

18. CAUSE OF DEATH

MEDICAL CERFPIFICATIQN

INTERVAL BETWEEN

. Enter only onscause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

MNne for (8), (b}, and {(c}

ANTECEDENT CAUSES

Morbid conditions, {f eng, giring DUE TO (b} IH-J

rise to the above cause (a) lta.liﬂa
the underlying catite lagt. * - TR LT s T oL e

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death dbut n
related to the disease or condition causing dmﬂt

*This doez not mean
the mode of duing, such
as hear! fatlure, asthenta,
ete. It means the dia-
care, Infusy, or complica-
tions which cauaed death,

19a. DATE OF OFERA. | 135, MAIOR FINDINGS OF OPERATION . ; T . AUTOPSY?
. FIEX | w0 w®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..tnorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, faatory, street, office bldg..eta.) e e s o
HOMICIDE » :
21d. TIME (Moots) (Day) (Yea) (Hour) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INFURY T om W e o
2. I hereby cerig that I attended the. deceased from ___¢L_ 19.;'.& to _MFIBQ that I lost sato the deceased
alive on 19 , and thal death occurred af e 2ol 9:45Pm. , Jrom the causes and on the date siated above.
Z2a. s:enxrun%"m (Degree or title) . | 23b. ADDRESS Zc. DATE SIGNED
~__Dr.M.B.Perkins. MPp. i Willow Springs, Mo, 8-86-53
Za, BURIAL, CREMA- 1 245, DATE Z4c, NAME OF CEMETERY OR CREMATORY ; Lua. LOCATION (Oity, town, of county) (Btate)
uria B-27-53 City Cemete Y- {illo .
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE —¢}/75. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG
Y r9/53 MLLC_. Burns Funeral HOme_,Willow Springs,Mo

(Licensed Embalmer's Suttmtnt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

"T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ettt mmenat essrsaaaea ana s oo e asSea S r—— e S e o e 4o e ea e Aam e ot e <t e et B0 0t e £ s 242 14 merm et e nn . Student Embalaer No.

working under my personal supervision.
L D(} .

Student Signed Fred W. Barnes
T Student Embatmer

Licensed Embalmer No 4614

P. O. Address__ Willow Springs,io...

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

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




