5. No.300

v, 10.48

THE DIVISION OF HeALTH OF MISOUURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,33 PRIMARY REG. DIST. uo._SLO_G__ Registras's No 30/

HLED NOV 30 1852

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. H } id before
. . . + dsnizsion).
8- COUNTY. Boone & STATE M4 ssouri b. COUNTY Boone e
b. CITY (2 outalde corpurats limita, write RURAL and give ¢. LENGTH OF || c. CITY 4. In Residence withtn [izaits of
Town  Columbia rooutin}| STAY ta ciesheen) O8N Columbia ‘6’.‘.’_‘%"“"‘&?"‘;}‘"" !
d. FH%%PFTAAT.EO%F {If aot in bospital or institution, cive strect address or loeation) ASDT'DRREESTS (If rursl, ive location) . : @ ja d -
nstirution 307 Anderson Ave, 307 Anderson Ave, o
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE  (Month) (Dap) (¥
DECEASED : - oF ¥ ear)
5. SEX 6. COLOR OR RACE | 7. MARRIED. glz‘yggcmsamsn. 8. DATE OF BIRTH 8- AGE o vern] v e+ Tean | % v u e
. . (Epecify} t ¥) on Days | Hours | Min.
Male White arrie Nov. 6, 1898 | |
m. USUAL gcstwﬂionu(’imma::&n; 10b. KIND OF BUSINESS OR IN. | 11. BIR'I:HPLACE R — O 12 CITIZEN OF WHAT
Refired Sehool Admimistrator _— Paris, Missouri oD

3

1328, FATHER"S NAME

13b. MOTHER'S MAIDEN

Edith dJones

Henry Thomas Scobee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea.no, orunknown) | (If yes, eive war or dates of servics)
o —

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND’OR ®IFE

Mary Stewart Scobee
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

Mrs, Russell T, Scobee, Collmbia, Mo,

. Enter only onecause per

18. CAUSE OF DEATH . .
I, DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doer nol mean ANTECEDENT CAUSES

et d L,

MEDICAL CERTIFICATION INTERVAL BETWEEN
( ONSET AND DEATH
““-‘—‘a""a kﬁ——o-—%_j ~)

Morbid conditions, if any, giring DUE TO (b}
rite to the above coude (¢} stating
the underlying cause laai.

the mode of dying, such
as heart fotture, asthenta,
ete. It means the dis-

case, injury, or complice- DUE TQ (c)

4 Q%al-o-p

1l. OTHER SIGRIFICANT CCNDITIONS

Conditions contributing to the deaih but ot
reloted to the disease or condition causing death.

tign whick caused death,

19a. DATE OF OP'IEI%‘N i%b, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSYT-
3232/ | ws [ il
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (5., lnorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bldg..et0.) ,
HOMICIDE .
21d. TIME (Month} {Day} (Year) (Hour} 210, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) " WHILEAT NOT WHILE
INJURY = | “worK AT WORK

2. I hereby cemfy that I atlended the deceased from
alive on “Nlery 20

, 19583 | and that death ocourred al _.._._S_E

IBﬂ lo _m__ 198 3 that T last saw the deceased

.y From the causes and on the date stated above.

S A SIS e )l by

23c. DATE SIGNED
A RI-53

BUR]AL CREMA-

‘gEMOVﬁ(Bdeﬂ

24b. DATE
Nov. 22, 1953

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Olty. town, or county) (Btate)
Columbia, Missouri,

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

s 2] [953 " :

DATE REC'D BY L%CEEL REGISTRAR'S SIGNATURE

3

(Li:-en.ud Embalmer’s _Sutumm on Reverse Side)

FUMERAL DIRECTOR'S 81 GNATURE ADDRESSI

| Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF by ... eii e rir e snansane fesaeens , Student Embalmer NO...ccveeaena--

Z
Student......oovoiiiiiaraire e raeaa et ce e Signed.... 4 \’--ML L JOPU

Licensed Embalmer No/j
. P. O. Address./.g:ému.-«&-

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so0 stated above, ’




