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WRITE PLAfNLY—UﬁING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HESCLE 251954 cTANDARD CERTIFICATE OF DEATH J4677

State File No. oo irrerrermeeveeervam

e ) I‘EG. DIST. NO. ; i PRIMARY REG. DIST. MM:_;? istrar's No, 'yr

BIRTH WO,
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvassd lived. If inatitgtion: rexidepes befors
. COUNTY . STATE \ . piryefiarstn'y
* Monroe . Missouri > Monroe '
b. CITY - . LENGTH OF . CITY . |
OR (I cuteide corpurate Hmits. -dun:r‘n.u.andan " gTAY(hl.hh OF c oR mrﬁmm%ﬁ
TowNn Rural Jefferson TOWN REETRRT
A F
d- FULL NAME OF f not in bospétel or imthiction. sive strst addrem of tocation) | o STREET @t raral, give locution) S {.g d(ﬂ?
INSTITUTION Home - de 3 Yersenq Twep- Farm Home — oeit<rson T"
3. DNAME OF > (Flrsl! l:t (Middie) ¥ ¢, (Last) 4. Dg;-g (Mcnth) (Dey) (Year)
(TypeorPrine)  William Henry Scobee .| oeams Oct. 12, 1954
5, SEX al 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1)) 8. DATE OF BIRTH . AGE Ga ywua| ¥ D0 1 Y | 7 oz m wm
. . Hours | Min,
lale White | NEusopered el o4 1876 g v s el

10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CI
g i life, wran it wor H DUSTRY (Cisy and Stata or Fareign Comntry) O m"lEN?OFWHAT

_*This does not mean

ete. Ji means the dis-

ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b}

? rise to the above catize (o) ddat
ar heart foiltire, asthenia, mcu vf;wum h& ing

armer Farm Monroe County, Missouri

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR FIFE
Stephen T. Scobee '} ‘Anna Criglsr | None N

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, dnmord.nmdnfviu) NO. ; . .

no none Dale Scobes Perry, Missouri
18, CAUSE OF DEATH ’ . ) _ MEDICAL CERTIFICATION B lmmwm
_Enwonlymmw I. DISEASE OR CONDITION . ’ . : . | . - ONSET TH
Iins for (), (19, and (o) | PPREGTLY LEADING TO DEATH"(5) Lhronic ¥ WIS .

Natura’ Causes

DUE TO (c)

eade, infury, or complica-
tion twhich caused death, | 11

'OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death. il
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . / K22 127 [:I )
21a. ACCIDENT (Bacity) 21b. PLACE OF INJURY (ag..inerabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, strest, office bids .. ete.)
HOMICIDE * M .
2id. TIME (Month} (Day) (Yeuwr} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOURY wm | WHLEAT[] N1 nmvmu
al hereby certify tba! I attended the deceased from , 19 , lo , 19 , that I laat zaw the deceased
alive on , 18 , and that death occurred al m., from the couses and on llu date slated above,
'\ (Degree or title)? | 23b. ADDR& 23¢. DATE SIGNED
Lo . . .
Sheriff Manpne C‘l Dopjia,. MIcamnri 10 -20-2 y
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d! LOCATION (Oity, town, or county) {Stals)
Tl REMOVTMI
uria 10~ 15 1954 |Scobee Family Cemeterk Monroe County, Mo.
DATE REC'D BY I.%C.AEGL REG -0 15 NERAL DIRECTOR' § 81 GUATURE BHORE LS
/o-22-3Y .
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STATEMENT BY LICENSED EMBALMER

DO

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by . ..c.iiiiiiiiiiiiiie.. ............................................ e , Student Embalmer No............

working under my personal supervision..

Student ... ariesr i aaas
Signature of Student Eabalmer

P. O. Address . f )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN.. HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license). SR ATUYYL Bl

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

V. . . . . . -
sy - &




