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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fdNOT T ’3‘5“%2

Remstmtlon District No . R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT.E,O‘,F DEATH
" Drimary Registratios District Na.;ggbi':s_‘:)?@

¢ O o
33887
Siate File No.......
Regi:hm-';' No.

1. PLACE OF DEATH: X
{a) County. Howall

{8} City or toWDems oo Mo Vi

(11 ontaide tity or tawn Hmits, writs * “RURAL” and name of township)
{¢) Name of hospital or institution:
yd None

(If not in hoapital or institution, write street number or location)
(d} Length of stay:

In this community.
years, toonths or days)

In hospital or institution ...

Two Years

(Spocily whether

2. USUAL RESIDENCE OF DECEASED,
(g) State. M,O
@ Ciyor town.....Mountain View, Mo. ..

(If outeide city or town ]nmu write “RURAL")

Rural

{If rural, sive location)

74

Howell -~

g

(&) County.

{d} Street No

{¢) If {forelgn born, how longin U. 5. A.?.

3. (a) PRINT
FULLNAME.

..Ridgal R. Seribner

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. PATE or DEATH: Month____QCt
1942 houree... .1.0 Lﬂ.ﬂimte ................ M.

year_._..

name war, No No. No.
2{. I hereh, oemfy thyt I attended the deceas
5. Color or 6. (o) Single, widowed, married, || ~ ~Z2L. Ay N ¢ W
4, Sex___M_d“ PV, . R divoreed__Married that I last saw b alive on
6. (b) Name of husband or wife. ... 6. (¢} Ageof husband or wife if || and that death occurred on the date and haur stated above. Duration
Iillie_Secribner aive 5 _years nmedme eause ol‘ dath . Qver exertion. . ). 0
7. Birth date of deceased.......AN 22 1874 .|| plax:'__.._..__._._ S
{Month) {Day) (Year) jd)"l ,K 7
Y
8. AGE: Years Months | Days If less than one day Due to..... 0 alking up hi 11
2. .
LR D 68q hr. min
Due to.
- LY
9. Birthplace G| - - /7
(City, town, or county) (S1ata or furelgn country) X ;j ( P
Oth ditlons.
10. Usual occupation Farmar (Tnclade wiikin 8 months of death) U
11. Industry or business PHYSICIAN
. Major findings: —_
E 12, Name______lohn S8cribner ag{r ngpr:fgiinu " -
3] thUm:lo:r[h::):
- e cause
13. Birthpla 1
B e {City, town, or county) (State or foreigm country) which death
-] _lﬁo.t_Kn.oﬂm Of autopay. should be
ﬁ 14, Maiden name..... charged ata-
& : tlstically.
s 15. Birthplace . -
] {City, town, or county) (State or fareign coantry) 22. Lf death was due to external causes, fill in the fpllowing.

16. (o) Informant .. Harry J Scribner
Lyons Ksens,.

Accident, suldde, or homidde {specify)
[ 2- /%Y

Date of occurrence.

(8) Addr an @n,uME. -

17. {9 m.l!igmo_y 8 ) Date thereof @04 13 ¢} () Where did injury occur?, Pt 2, =3
{Burial, cremation, or remo ' (Month} (Day) {Yeas) (d) Did injusy occur in or about home, on farm, in induauL.l place, In publ.ic place?

{c} Place: burial or cremation ddym O, 2. ,_% Aan
18, (o) Signature of funeral directorol. ”

T Wi B Rt
19, (a) ‘ &

{Date receiv . /. === {(Rogistrar's siynators)
[ (Li d Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is re_ct.:rrded on the reverse side of this certificate'was embalmed by me, or by...]

. _— S , Registered Apprentice No. ) .

*y

+ working under my personal supervision.
.. . . li

[\

4 ;j. ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in hls OW},\ I}KNDWRITII\G. (Fa:lure to comply with

the above constitutes grounda for revocation of license. ) .

If this body is not embalmed, fact slwuld be a0 stated above. -




