No, 300

10. 48

L

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
NUEUFEB 919588 STANDARD CERTIFICATE OF DEATH 99002046
[ 4

Rec. pisT. No. _fA> 7 priuary REG. DIST. n0. TS LA regisivar's Nowo.. J..?....

BIRTK NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere d d lved. If lostituii I befora
a. COUNTYLlVingSton a. STATEMissouri b. COUNTYLlVlngStaanuium.

b. CITY (If oyteide corpurnte limits, write RURAL and give

g LENGTH OF || c. CITY 592 2 Is Residence wlthin tmits o

[o] ] : ownal i cel a £i1y of incorpora
town Chillicathe et Y YRET| o Chllllcothe ¢ R )
d. FH]O-ES—PIN'FAT.EO%F (Il oot in hoapital or institution, give strect address or location) A%TSREEESE; . {If ruml, give loeation)
nstiution 418 BElm St. 418 Elm St.
3. gz%”éis%% a. (First) b. (Middle) €. (Last} | 4. Dé;E (Month)  (Day) (Year)
( Type or Print) BERT SCRUBY CEATH Feb, 3, 1959

5. SEX 6. COLOR OR RACE | 7. \EFDRR\‘!’EB ETGJOES MSRRIED 8. BATE OF BIRTH 9, AGE} (}:&ya&n IF URDER | YEAR | IF UNDER u HRS.
. (Bpecify) t birthday) |Months| Days | Hours | Min.

Male White Widowed Feb. 29, 1872 | 86" - ]

10a. USUAL OCCUPATION {Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (City und State cr Foreign Country) | ‘Z'CC{J-I;!"IZ'IE{{'?FWHAT

RELTHS Gratn"MiTler  MILLEE " |Carrollton, Illinois ! |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
William Scruby NO RECORD Joella Adams
15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(N-. no, or unkoown}
Q

{1f yea, xive war or daten of servics)

NONE " IMrs, Fern Cooper; Chillicothe, Mo,

. Enter only onseause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heast foilure, asthenia,
ete. It means the dis-
case, injury, or complica-

M AL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ] ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) g :? 2
L)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rige Lo the ubove cause (o) stating
the underlying cguse last.

PUE TO (c}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE QOF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 9

[77X | v [0 @

21a. ACCIDENT {Speciiy) 2ib. PLACE OF INJURY te.x.. i orebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, tarm, fagtory, sirest, ofice bide.,e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | "woRK AT WORK

alive on

and that death occurred al _6_L1+5.EJI., from the causes and on the date staled above.

22. I hereby certify that I attended ¢ eceased from L - /JF_‘ 19“;? o _o2— 3 19._'5:!&0! I last saw the deceased
é-— 2 -5 ?

» {9

23a. SIGNATU T, {Degree or r.le)l‘ 23b, ADDR ) 23c. DATE SIGNED
N LA
. L~-F-5 9

24a. BURIAL , CREMA-

kY

DATE REC'D BY LOCAL

R [3/85F

24b. DATE - 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Statey

2~4=59 Wheeling Qemetery Hhee]:nﬁ| Mo,
REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNA ADORESS
Mﬂﬁ /_A )/{gA galNORmeN FUNERaL HOME:Chillicothe,Mo.

(Ticensed Embalmer's Statement on Reverse Side)



t=‘

———————————— T ————— e ———————— s———

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...-cvveriiiininan. G

working under my personal supervision..

Student ... .. i tiaasc it e aanaarans Signe -
Signature of Student Embalmer

- P. O. Address Ch:.llicothe,

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

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

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




