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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE

OF DEATH

...-Primary Registration District No. _Sel=ei]

-29=010520__

STATE FILE NUMBi

—“é?..._ — Regmmr s No. No. .2 __ 2_-)" """""""

IHLE[] MAR 2 B 1958istration District No. 2.

John Scrutchfield

Sallie Tedford

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
COUNTY Randolph o STATE Missouri b COUNTY  Rand&TPH™,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY g P Inudcyﬁmu
Yes Ne [] OR 4 Y No (]
TOWN Moberly L TOWN  Moberly ¢ esbd Mo
c. Egls_'lﬂ’f:l»\l!_vl%gfz {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A " ADDRESS
INSTITUTION 410 M, Hinkley 410 N, Hinkley Yes [J No [
3. FTME OF DE)CEASED First Middie Last 4. DATE Month Day Yaar
ype or print QP
CLAUD MMT SCRUTCHFIELD peatH  MARCH 19 1959
5. SEX { | & COLOROR RACE 7 uarriED(E] JEVER marmiep[]| B DATE OF BIRTH 9. AGE' E-"'H"; :..:J?EER ;:;EAR l: UNDER 2i:ms.
114 L} nths » OUr S .
Female White WrDowED[] oivorcen[]| March 6, 1873 g6 i I l
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIKD QF BUSINESS OR 11. BIRTHPLACE [City and stats or country) 2. CITIZEN OF WHAT COUNTRY?
during most of wo.rking life, wven if retired) INDUSTRY . O.
Retir Farmer Randolph County, Missouril USA
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE

Mell Scerutehfield

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, o, or unknqwn)l (If yas, glva war or dates of service)

15. SOCIAL SECURITY NO.

7.

INFORMANT

Address

Mrs, Mell Scrutchfield

PART i. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE {a)

. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and (c}. )

)

A%ocw

INTERVAL BETWEEN
ONSET AND DEATH

g_,y .

C-"-WM - “'&/m

2 g

Decth occurred at

%_ego, (PP

Conditiony, if any, DUE TO (b)
which gave risa to }
above cavsze (),
tating the under-
é t[lng iccu‘u“l:::; DUE TO (<} 4’32‘ l H
i~ PART OTHER SIGNIFICAN CONDlTIOHS CONTRIBUTING TO DEATHaut not rollhd to the hﬂnln | dissase condition g n PART | (a) 19. WAS AUTOPSY
6 '/- PERFORMED?
z YES[] NO
% | 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW WJURY OCCURRED (Fﬂfnr nature nf injury in PART | or PART || of item 18.)
w
u O O d
8] 20c. TIMEOF Hour Month, Day, Year
'a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE [:] farm, .ctory, strest, office bldg., ete.)
AT WORK
21. | ottended the deceased from 3//7/:? and last luw%all"m 9// f'/:_:s 9

¢ _m on the date stated above; and to the best of my knowledge, from the causes ltutod

22a. SIGNAWM-)L@.

22h. R

Ll Mo

DATE SIGNED
5ar /5

230, BURIAL, CREMATION, | 23b. DATE 723¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spacify} )
Buria Mar.22, 1959 Qakland Hoberly Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2$ISTRAR‘S SIGNATURE
Mahan Funeral Service Moberly D& 9 W

{Licanssd Embalmer’s Stotement on Reverse Side)



PEEEN AN AN

36RL 9 ¢

STATEMENT BY LICENSED EMBALMER

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

BY M, BT BY .ot s s e s s ne e s bbb .» Student Embalmer No. ........occvenueen

working under my personal supervision.

Stadent -.cccciiaiiiiiiiiecieens e eeinessnenneanns Signed W ............

Signature of Student Embalmer
Licensed Embalmer NOBCP.'/SJ

P. Q. Address_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shm*d be so stated above.



