{

"o 300 FILED APR 231954 THE DIVISION OF HEALTH OF MISSOURI 129,?5

o TN @9 9% STANDARD CERTIFICATE OF DEATH Ste File Ne..
a 'BIRTH NO. REG. DIST. ma% A . PRIMARY REG. DIST. No.sg !I_J_,_. R.g.',u..-,m...ma-l .........
H’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f insthution: resideos befors
. COUNTY ’ . STATE % R , adiimion),
" . Polk » Missouri o COUNTY  polk i
b. CITY (I outnide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f cutside corporste limits, write RURAL acd give township)
tawnahip) | STAY (in this place)
ToWN "Rural! Marion Twp. TOWN "Rural™ Marion Twp. L S ¥
d. FULL NAME OF {If not Ia howpital or institution, give strect address or locatlon) d. STREET - (1 rural, give location) - )
HOSPITAL ADDRESS
INSTIUTION Pleagant View Rest Home R.F.D, Bolivar
3 SE%%ES%'E a. (First) b. (Middte) c. (Last) l 4. DSP.; (Month)  (Dsy) (Yean
{ Type or Pring) Eva Thressa Scurlock DEATH  Aprdil 9 1954
5. SEX / 6. COLOR OR RACE | 7. #&QIED. IEI)IE‘\;S.R EBRRIED, | 8. DATE OF BIRTH 9, AGE (lny';n Jx 'Dﬁ F TNDER L EES
. 8 Houm | Mia.
female white owe : Nov.17,1873 l |
102, USUAL OCCUPATION (Givs Lind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iey aag Stata o Foreign Councey) ol - SITIZEN OF WHAT
e ousewite Polk County, Mo, U,5,4A.
{I:h FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Peter Clark 4 Rebececa Jong |
Igr WAS DECEASED E\(IHER IILU S, ARM:ED FORCES? ! 16. 'SOCIAL SECURIT‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, 47 grkhown) oo, pive war or dates of servies)
no none Mrs,Everett W, England Springfield,Mo,

line for (8), (b), and (6}

o This does wot mean | ANTECEDENT CAUSES ”mw t’
the mode of dying, such gw&uﬂlmﬁ:m if 755, Wb)
as heart fallure, asthenia, ¢ ¢ above couse (e ng
cte. It meany the dis. | the tnderiying couse lant
ease, injury, of complica- DUE TO (o)
tion whick eqused decth, | 1. OTHER SIGNIFICANT CONDITIONS

" Condittons contriduting to the death but not
related to the disease or condition cqusing death.

8. CAUSE OF DEATH EDICAL CERTIFICATION IATERVAL BETWEEN
ceusoper | 1. DISEASE OR CONDITION { P ( NSET
- Enter only aoscensper | Ty pE ST Y LEADING TO DEATH® (4) m- /pmM .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ;

19. DATE OF OP_lgllgﬁ 19b. MAJOR FINDINGS OF OPERATION ) o 20. AUTOPSY?
i - . 7 ves [ wo [
218, ACCIDENT (Hpecity} 21b. PLACEOF INJURY (a.&..inovabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUCIDE bome, tarm, factory, strest. ofies bidg ..ot} . -
z HOMICIDE ) - . :
g 21d. TIME (Mouth} (Day) (Yean) (How) | 21e. INJURY OCCURRED | 212 HOW DID INJURY. OCCURTY
: WHILEAT NOT WHILE
J' INJURY WORK AT WORK ~ : - -
8 |z 1 heréby cartify tht I attended ¢ demedfrme_LL__ zs.dﬁo%.ﬁm!_‘l,zmrmmmw
g , 18, and that death occurred at _9_..221 Sfrom the causes and on the date stated above.
g . (Degres ot :ma){/]; 23b. ADDRESS ) _ | 23c. DATE SIGNED
Rolivar, Mo. L,/10/54
E %.ON UR SJ.. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county) (Btate)
N ¥
§ Eﬁ"rmf April 11,1954 Greenwood Cemetery - ~ Bolivar, Mo, :
e DATE REC'D BY. LOCAL | REGISTRAR'S,SIGNATURE 2 5% -, |25 FUNERAL DIRECTOR'S S)GMATURE ADDRESS
; Q ZZ. n 00 : / b, ‘ Turpin. Funeral Home Bolivar, Mo.
d o ._‘i‘.v Y f___“ e - PLles
. . (Licfpre nbalnwe’s Staterant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

— " udont Embalasar %o,

working under my persona! supervision.

StUdONt Luviasarasssssvrcantacitabassnrstana
‘ Student Embalmer

P. Q. Address. Bolivar, MO oo

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.)

chisbodyilnotembalmd.fau-houldhw.md_nbow.




