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STANDARD CERTIFICATE OF DEATH e B AR

STATE FILE NUMBER

RULED DEC 2= 1957 anir oo BT —_trmar st st . BEE B cogumae e S b1,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Razidence bafore
STATE : b.. COUNTY odmission
o COUNTY  wowdon, - Misseuri® “°“"™ Ralls,
b. CITY (if autside carporate limits, give TOWNSHIP only) ] Inside Limits c. CITY T o Inside Limits
oR H OR P Mis ri
TOWN Ennibﬂl ’Missouig Ye{f) NoO TOWN erry’ Sou ] Yas Mol
c. ﬁgls_é_l_?AAIid‘E)gF {If NOT inhospital, givelocation}|Length af stay in 1b d S:IREET {If ourside, give location) Raside on Farm
insTiuTion Levering Hospitgql 3 Days ADDRESS YesO HoE
3. ::::.A :l'b First Middie Last 4. DATE Month Day Year
OF
(Type or print) RUBE H. SCOBEE. s Nov 17,1957

<3

-1
23
25
E % 5. sex 6. coLOR OR RACE 7. marrieoF] wever marmiep [J[ 8- DATE OF BIRTH 9. ?c::;f.b(i’rnbs::;r)' :UN:.EH lD\‘EAR lf:NDER 2 HRS.
—E ¢ ays ours | Min.
= Male White | woowwO  ovorcory Aug 20,1883 74" %] l

2 ‘; 10a. gSUAL occtIP.}Tiont(Gia!r}:ind of:gjor’t‘qarg 105. KIND OF BUSINESS Oft INDUSTRY [11. BIRTHPLACE (City and atate or countsy) - 12. CITIZEN OF WHAT COUNTRY

* 2w uring most of working life, even If retire :

§T 2 ap. Farming,. Monroe Co,Missouri, U.S.A.

E-'E o {13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

>0 wu

w3 5 Stephen Scobse, Lucy S.White,

o© e
Zo w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Addresa

- - {Yes, no, or unknown) {If yes, pive war or dates of servics) . L Mo -

R No Mrs Essile Lee Scobee, Perry,

E E e 18. CAUSE OF OEATH [Enter only one cause tine for (a), b}, and ().} INTERVAL BETWEEN
2u = PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
-5 2 IMMEDIATE CAUSE (g} 2

=B =
26 0
5u . R

Lz Conditions, if any, . .
_E e O which gare risg to DUE TO (2) ¥
vg @ above cause ()
6 = - stating the under- ., 3 X
ES & - lying cause lopt, | DUE TO (¢} y
€ -4 o PART i, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Ma)} 13. WAS AUTOPSY
T3 ° T PERFORMED?
35 ¥ 2 Pl 4 . yes( xo @B
H ‘E ; = 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of item 18.)
N a O O
= o (%]
g o < [#c. TIME OF Hour  Month, Day, Year
° E o b INJURY e m.
5 u : E p.om.- 4
vk -5 X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
* 5 ;_Q o WHILE AT [ NOT WHILE farm, factory, sireet, office bidyg., elc.)
Ex U WORK AT WORK A s
; E D = 7
[ N -— - — - -
&= - -] lattended the deceased from / /"/9 7 , ta Vi s P /and last saw l‘h." alive on h--f 7 5 ]
- t Death occurred at 2 m on the date stated above; and to the best of my knowledge, from the causes stared.
62 A
£ 2a. stGNATUR ree or title) 225. ADDRESS ' 22:. DATE SIGNED
2 c !
g \CZ %"rﬁ'f/t /ixt»:q/' M.D, Harnibal ,Missouri, 11-1987
5 ] 23q. BURML, CREMATION.  [1230. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or counly} (State)
% § FIr IR 11-1 )
32 urla =19-57 Lickcreek Cemetery
’ g q 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/9%; a2, ’ ’lPerry, Mo W-20-57 &
4 {Licensed Embalmer’s Statement on Reverse Sidei



'RECEIVEp W0V 2 9 1357
MARION CO. HEALTH DEPT)

DATEFILED M0V 2:8-53z9 ~: - efnley T
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

CBY Me, OF By Lo e e e crerreraes » Student Embalmer No..........

<
working under my personal supervision..

Student.. ...l
Signature of Student Embalmer

I.icensed Embalmer No.. 382€

- . - P. O. Address ....P.B.I'.I‘I..MO.Q.
' : w- fanw ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
V'&C " toicomply withirthe:above gdnstitutesigrounds for revocation of license).

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

Jf this body is-not; embalmed,; fact should pe so statedrabove. (2-0[~L1  folax..
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