MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED
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mmemm=aaFrimary Registration District No. -69@0 —--Registrar's No. _______________

STATE FILE NUMBER
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Vs 300
Rev. 4/59

Q97|

20b% 2

IDATE AMENDED

g

Ralls *

1. PLACE OF DEATH
a. COUNTY ™ == = o

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo

b. COUNTY Monroe

If ingtitution: Raesidence befors

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

owv  Saltriwer Township

Length of s1ay in 1b

4 Hrs

<. CiTY
ORr
TOWN

RFD Perry,Mo.

Inside Limits
Ya [J No X

<. FULL NAME OF {If NOT in haipltal, give location)

HOSPITA Hl ghway_ #19

d. STREET
ADDRESS

Inside Limins

Yoa [0 NoXD

(If outside, give locetian)

Monroe Count$,Mo.

Reside on Farm

Yes ] No O

INSTITUTION
3. NAME OF DECEASED

=

w
Q
a
<
wi
o
L]
Z

DOCUMENT

First

JEROME

{Typae ar print)

Middle

ELLIOTT

Last

SCOBEE,

4. DATE Month Day

veAm Dec 15,1963

Yaar

5. SEX 6. COLOR OR RACE

Mzle White

7. Married [1  Never Married 5
Widowed [

8. DATE OF BIRTH

6=-3041,

\ Divorced ()

¥. AGE (lsst birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

19 YrS Moniths Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. XIND

OF BUSINESS OR INDUSIRY| 11.

BIRTHPLACE {City and state or country)

12. CITIZEN OF W

VHAT COUNTRY

CHHSL LT G Worker

Construction

Monroe Co,Mo.

U.S.A.

13a. FATHER'S NAME
Dale Scobee,

13b. MOTHER'S MAIDEN NAME

Ruth Elliott,

14, NAME CF HUSBAND OR WIFE

Single.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, no, or unknown} | (If yer, glve war ar dates of servica)
No

499=-48-5155

18. CAUSE OF DEATH (Enter only one cause per line for {s),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

(b}, and [¢).

Broken Shoulder & Crushed chesti,

Dale Scobee,Perry,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

instant,

DUE TO {b)

Auto accident,

which gave rise 10
above cause (a),
stating the wunder-

Conditions, if anv.}
lying cause last

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS

CONTRIBUTING TC DEATH but net releted 1o the terminal

disease condition given in PART I (a)

decessed war  female  wes
gre & pregnancy in last 90 deys.

0O Ne l OO0 Unknown

PART In. if
thi

[ow]

. WAS AUTOPSY |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

ma.Acc‘iBENI SUICIDE  HOMICIDE
PERFORMED?, O |m]
YES [] NO 2b
Z0¢. THME OF Month, Day, Year
NJ am.
2360 sk 12-15-64
20d. INJURY OCCURRED 2a. PLACE OF INJURY (e. g in or abour home,

20t. CITY, TOWN, OR LOCATION COUNTY STATE
Mot arwon® | Highway F 10+ Saltriver Township.Ralls Co,Mo.

ﬂ.Immﬁdmdumw!mL__NQ_Mﬁdlﬂal_ahhﬁﬂtlan'——————dW“““*Mmm““

Q0 o_m on the date stated sbove, and to the bent of my knowledge, from the csuses stated.
- [22¢. DATE SIGNED

Auto ran off road and struck brodge abutment
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MEDICAL CERTIFICATION

€

Death occurred at.

(Degrea ar fitle) 22b. ADDRESS

USE BLACK INK

-

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Corondryg

Perry,Mo. Ralls County.

12=15463

EMATORY

23d. LOCATION [City, town, ar county)

N, .Wm. NAME OF CEMEJERY OR CRI
2«18-X963| StPaul Eemetery.

Ralls Co,Ma.

{5rare)

24-FUNERAL D|RECTOR

Meer’Mo'

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

‘/{Jp,e‘ ;

{Licensed Embalmer’s Statament on Reverse Side}

o sheger




« USTATEMENT.-BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

R e AL Tt . s
- working under’my persohal supervision.

Student

Signature of Student Embalmer

PN s SN R oo ' -'.'.:F.-.\i---..-

Licensed Embalmer No.

. P! O. Address Perry,Mo.

o ey Note The above MUST BE - !'LlGNED BY THE LIGENSEI? EMBALMER in his OWN HANDWRITING. (Failure to comply
With tha above conisfitutes grands for revocation of ||cense)
If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.-
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if this bBody ‘is not embalmed fact should‘be so ifated abovér: Lo =
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