. No, 2
11-10-39
5-17-39
T X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM:\NFNF RECORD

DEPAPy'IiJENT OF COMD?

BUREAU OF THE Cmsusl B_

Registration m\!e

% STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

ICATE OF ATH swoe pite 028817

Primary Registration District Nn Regtswer's No dlee =
r —
1. PLACE OF_ DEATH: 2. USUAL HESIDENCE OF DECEASED, !
(a) County. Dn'ner'ls:q : ,t )
) _Clty ortownoors Bt Ll Rural PFin ley . "'\(GJP’SE';‘_'Hi seonri () County Dourlas
N ‘ (I ontsfda elty or town Hmits, write "RURAL" and nams of towoship) i
(c) Name of hoapital or Institution: (@ City or thwn Mansfield Rural
(1f outaide city or town Hmits, write "RURAL™)
{ir not in hespital or {nstitotion, writs srest number or kocution) - .
{) Length of stay: In hospital or inatitution {d) Street No Boyts 2
(Specify whether {if rural, give location)
In this community,
years, thouths ur days) {e} [If forelgn born, how long in U. 8. A.? years,
8. (¢) PRINT ) < MEDICAL CERTIFICATION
FULL NaME_Etta ScriPner ll_\ \ P
S 20, DATE OF DEATH: Month. ANZUEL gy 2
8. (b) If weteran, 3. {¢) Social Security
year. 1 240 hour. 4 minite 30 A a2 M,
name war, No.__.None
21. I hereby certify that I attended the deceased fro
5. Coloror 8. (o) Single, widowed, married é:= ola O
o s Female White . ‘ ] 1940, 0 e 3. Pl 1o
. race. divorced Lﬂ:at 11ast saw alive on__Cen £ 1 ¢ 1944y
6. {b) Name of husband or wife..cocaee ... 6. (¢} Age of husband or wife if || and that death occurred onlthe date and hofis stated above. Durssi
David L. Scribner allve. e years|| Immediate cause of death uratian
7. Birth date of deceased Sept. 27 1862 p— yi o
(Mantk) (Day) (Your) DRictagsd Ala—yres
8, AGE: Years Months Days If less than one day Due to.
77 10 2d .
hr min
) - { Due to 4y / _
9. Binhplace __ T11inois . i - . - LT 1
(City, town, or county)} {Stata or foreirm oonutry) V‘ ¥
3 HAtt & o o ’ Other conditiona.... L]
10. Usual ocettpation tsewlf {Inclods pregnancy within 3 months of death)
;I. Industry or bu!inrn.q P e PRYSICIAR
Name . ======e= Bowman || Melgp Sndne . —
E U I Underlise
& L 13. Birthplace nknown ;hégzx&:;
Ciry. town, or nmmty) {Hwite ot foreign country)
] { 14. Maiden name H(a.rn'are-r Mille Of autopsy. niould be
Unknown b] tistically,
1
E 16. Birthplace o8 }6 {State or fotelgn conatry) 22, If death was due to external cnuses, fill in the following:

18. (s} Informant . _

(%) Address._..

17, (o) Burial
{Buris}, cromation, or nmov’-l)

(e) Place: burial or crematfon____ S L fman
18, (a) Sigaature of funerat director_Clinkineheard Funeral Hd
%) Addrm Aya, Misasopri

19. {a) /_L% ()

(#) ‘Date thereof _O= 22 40
(Mooth) (Day) (Yen:)

o 0%

{0) Accident, sufcide, o7 homiclde (zpecify)
(¥ Date of occurrence
(¢} Where did inpury occnr?
{City or tawn} (Cuamy) {Sta1n)
() Did in]my ur in ot about bome, oo fartn, is industria! place, in public nha?

mec?,}“l w

(Ypectiy xyws of pixca)
(6) Meansof Infarycmen, g

(M. D. or other)!_._

DPatarocsived Incal ragistrar) {R t'a glqnatare}

23, E.znatn%’
Addrem

Date dgnede- .74

{Licensrd Embalmer’s Stutement on Reverse Side)




RECEIVED
Distrigt Heaith Officer Ng 6

District Fite Numbor_?..q_q—‘w
Date Fited _ .SEP 04 spmm )
—— o ..4._%-..,_.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer Now. ...

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure 1o comply wit

the above constitutes grounds for revoention of license.
If this body is not embalmed, aborve space should be left blank.




