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Caroner cannot certify to a death due ta noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w3 Docter, coroner, stc. must use only standard nemenclatyre in item 18. No symptoms will be listed. All
diseases in Part | must be casualiy reloted.
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THE DIVISION OF HEALTH OF MISSOURI 58_028984

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F“—ED AU G 1 8 195$ug-s|runan District No. /._6(3 ............. Primary Registrotion District Ne. \f.{é.( ........ Registrar's Nc,'?é.

no.

(¥er, no. or unknown) {If yea. pise war or dales of servica)

none

none

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.!idol‘lje before
. TAT - : mission)
a. COUNTY Howell a § EMlssouri b. COUNTY Howell
b. ClTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Lf. é Fal inside Limits
OR
TOWN Siloam Springs, Ma. Yesayy Moo Town Willow Sprlngs, 8| Yo Moo
c. FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b . ;
HOSPITAL O d. STREET (If sutside, give locatiany Reside on Farm
erution ®ine Brook Rest Home 5 mo ADDRESS YesO Neo
1. NAME OF Firnt Middls Last 4. DATE Month Day Yeor
DECEASED oF
(Type or prinl) NANCY ANN SCARBROUGH DEAT“JulY 25, 1958
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
\ LR, marriep [J wever marrien [ l Mgﬁsmm I i o
Female White winoweo [X 2 owvoreen [ Aug. 12 » 1878 TI 3 I
] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INQUSTRY | §1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
housewife home Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| __unknown - unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANTY Addrens

Mrs. Alfred Sq,uires West Plains, Mo

Conditigns, if

18. CAUSE OF DEATH {Enler only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ugpﬂ' tine for (a), (b). and (c}.) 2 ! ! H | LONSET AND DEATH

any, | puE To (b) @W

which pare risg fo

23a. BURIAL, CREMATION,
REMOVAL {Specify)

:fbea{re c:u.u :e ' = q . ]
aling the under- N y
= lying  cause last, DUE TO (¢} = b
= PART Ii, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n)  * 19, WAS AUTCPSY
=4 T ' PERFORMED?
g 42 00 ves[J no @ 2
£ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)
§ 0 0 8
2 20c. TIME OF Hour  Month, Day, Yeor
e {NJURY  a, m,
8 P m. .
[y
& | 204. INJURY OCCURRED ~=FLACE OF INJURY {¢. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ noTw farm, factory, streel, office bidp., ele.)
WORK RK . e
21. 1 attgldecER eased fdom qmw /?dd,to 2'\5— VUI& /9‘%!3:: sawﬂz alive onl viy
D h occurred at _‘-_‘_’_r& m on}b&g‘a te stated above; and to the best of my knowladge, front the causes stated.
2a. N L3 22b. ADDR 22¢. DATE SIGNED
/ r—_m‘W?J i a‘mb_ DRESS e
Pr. Ko Shlth West Plains, Mn. 6l SF

23. DATE

23c. NAME QF cEMETERY OR CREMATORY Z23d. LOCATION (City, town, or county) (&alﬁ

i Howell Counti;{:l, Ma
ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT
5/ vete s |2 anshatee Toutlank

Burial _'? 7/58 Pine Grove
24, FUNERAL DIRECTOR
Burns Wlllow Springs, Mg

(Llcanu& Embalmer’s Storemem on Revarsa Side})
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» $TATEMENT BY LICENSED EMBALMER

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

“

by;i_{e,' OFr BY «ovieeieiieliennnnn, e et e e ee et ean e anan aaaarrrnnnn VU , Student Embalmer No.........
working under my personal supervision.. / Z
Student -..o.oiioiiiiiiae i e ae i ta i eaarrens Signed.. FXed W, Barnes............c....co.....

Signature of Student Embalmer

- L o M ATRAEEE el
-

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

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

If this body is not embalmed, fact should be so stated above,



