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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ~ (é;\

BIRTH NO.

FEDJAN 10 1955

I MAYINWIY W P Vil Wi VAT

STANDARD CERTIFICATE OF DEATH

- »
REG. DIST. NO._\ 3/ ipnimv REG. DIST. NO.

, 2JV0U

Registrar's N n.........j mmmmmmmm "

ararereres saninassinn

1. PLACE OF DEATH
a. COUNTY Ste
-

Genevieve

2. USUAL, RESIDENCE (Whers desossed lived. If institotion: rexidence befors
* STATE Missouri > COUNTYSte Genevieve

b. C]"F;Y {If cutsids corpurnts Umits, write RURAL and give
TOWN  Ryral Jackson Twp,

to

¢. LENGTH OF
ELAY in this place}

wnahip)

¢ cgg In Reslence within nm!hd ’
a :mr
TOWN Rural Jackson Twp. N

d. FULL NAME OF (If not in hospital or instisation, give strevt address or looation) . STREET (I ranal, gve booation) 0 ? < a_
HOSPITAL OR ADDRESS .
INSTITUTION.- 2 Mileg West Hiway TT 2 Mileg West Hiway TT </
a E?IACME OEFD ) a. {(First) b. (bq[iddle) e. (Lnst) 4, Ds"’:'E {Memth) (Day) {Year)
(Type or Print)GgoOYge Manuel Scoble peatH ~ Dec 29 54
5. SEX 6. COLOR ;R RACE | 7. w&%&g EIE\YCEECEBREIEEI ) 8. DATE OF BIRTH | 9. AGE&%::.,;)-" n: ::? |D1't‘: ; UNDER I HEL.
. . (Bpucity, o ours | Min
Male S | White Married 7| Aug 12, 1882 P l |

10a. USUAL OCCUPATION ((Hve kind of work
dons during most of working life, even if retired)

10b. KIND OF BUSINESS OR‘IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foreigs (hunry}-_- 12, CTTIEP;OFWHAT

alive on

Farmer General Farming | Rural Ste. Gen., Co., Mo. < | "U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Scoble ] Anna Wallace Bracy Dution .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r snknown)} | (If yes. giye war or dates ol service) NO. . : .

None None Mrg., Bracy Scoble, Danby Star Rte.
8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoum per | 1. DISEASE OR CONDITION ce ’ - ONSET AND DEATH
line for (a), (b), and (¢} D!RECTL'Y LEADING TO DEATH 2) -
* This docy mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiont, if any, gising DUE TO (b)
as beart faflure, asthenda, | rize to the abose catiae ( ﬂ) stating ‘
e, It meens the dis. | he underlying cause last. _ .
ease, infury, or complica- " DUE TO (]
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
R " Conditions contributing to the death but not
relaled to the disease or condition causing death.
19a. DATE OF OP'FI%’;I. 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
"/ w0/ ves L] o [4
2ta. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, strest, offon bldg., eto.)
HOMICIDE , o
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY m. | wWeRK AT WORK

21 hereby certify that I auended the deceased from , 19 , lo , 19. , that I last saw the deceased

and that death occurred al L3 Pm. , Jrom the couses and on the date stated above.

Z3a. SIﬁA’I’URE : !:

(Degree or title)

ﬁa@aﬂ/ 773—‘

2%k, DATE SiGNED

[ A3

1AL, CREMA-

Tlt}lg"z Mg\mi (Bpecity)

2Ab. DATE

ATE REC'D BY LOCAL
deﬂ-,&, 1‘9‘; >

REGISTRARS SI6
= 8/,

Dec 31, 1954

24c. NAME OF CEMETERY OR CREMATORY
Rogelawn Cemetery

24d. LOCATION (Ofty, town, or county) (5tate)
Crystal City, Mo.

4550
>,

|

( xamed Embalmet's Stat

5. FUNERAL DIRECTOR™ S S| GNATURE ADDRESS
Vinyard Funeral Home, Inc. Festus, Mo.

bl oib Bevdfat HFATC




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . it iissrirear s e asaaeaea et aaana,

working under my personal supervision..

Student .....oouiaiiiiiii e
Signature of Student Embalmer

PRy g, ey

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

if ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥< this b;de is not embalmed, fact should be so stated above.




