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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

£0JUN 3188

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g__&@

< 17992
</

Stale Filz No.

N - S Ragisirgr's N
1. PLACE OF DEATH: CRERI: 2. USUAL RESIDENCE OF DECEASED: ' 79
{a) County B, 1 . g
) City or town (E pringfield : o) state. Missonrd. .. ... &) c:mm_..Gneena............g..-..
taid wn limits, write “RURAL" and f hi;
(c} Name of hospltaltz;lr 1n;t';':‘§:$z:° " e write” / pame of tomnatip (@ Cityortown—.. Spl'—j.(f} txide cil.:'anown limits, write "RURAL"}
..... 2257 N. Prospect. A O
(i mt‘.in hospital or hgntutmn nxugruee&&heﬂ or loeation) {d) Street No_.225.2 N‘ Prqm%mn) e e
(d} Length of stay: In hospitnl or inatitution
(Spocly whather || te) Citizen of foreign country? No. - (Ves or No)
In this community
yaars, months or days} If yes, name country
(&) PRINT - MEDICAL CERTIFICATION
FULt, NAME -Joseph B. Scrivener . - -4 .
- 20. DATE OF DEATH: Month. e 22 . . . day
3. (¥ II veteran, 3. (£) Social Security i P M
vame war_ NONE ... No.500= 7 e ~bour it £ 2 M
— 21. 1 hereby certify that I attended the deceased from._.
s, Color or 6. (a) Single, widowed, married, || B F e~ 19T, S —-f,'/ - 1948
4. Sex...Mal.e_._._ drncf_Whi.:t.e. /dlvorcedMaI!IEie.d._. that I lagt saw h_mweo ; 1058
6. (b) Name of husband or Wife...ooorceoerrererres 6. (c) Age of husband or wife it |} and that death occurred on the date and hour etated above. .
- Duration
~Millle J. Scrivener alive_ BB years|| Immediate cause of death ( oz
7. Birth date of deceased.. Febxuar A —-1888 || b v L2
e o Muonth) y (Dly)
8. AGE: %ﬁ, Months Daya 1 leas than one day Due to. __%, eeereeeeecie
i L4 et
" 2 18 hr, min /\
] d Daue to.
9. Birthplac&__D.a.lla.S..._c._:._O_gn...;.Y._..._ Mi S SOLL_L . /
{City, town, or county) (Suu or [orelgn country) N ﬂ I ' I
conditic: i
10. Usual occupation. —Trugk-Drlver %hn:;.d.'ze:n:;, within 3 months of death) Ui ‘-r
l 1. Industry or business._ T.XYICK DJ:iYeI' et et et e - ) i PEYSICIAN
Major findings: —_—
g { 12, Name__B n.ia L. Scrivener.. reere Of operations. Undesline
Ew
2 | 13, Birthplace_ s wVK” ° W'I ! et
i, (Stats or foreign country) Of autopsy should be
E 14. Maiden name... /\/ ’/ ::!JS:-‘YUEE! -
© istically.
S| 15. Birthplace...... S e 80 uﬂf( W, 'y 22, If death due to external canses, fill in the following:
= (City, town, or connty) (State or foreign country) . eath was du .{f 3 )
Accident, siticide, or homicide (epecify
16. (@ formant Willle..J.o-.8crivener- (:: o -
ate of occurren
® Adiress. 2257 N. Prospect: w:;gp s D X
7. @ —Burdal... () Date thereof 1§ #3 |} @ Where did tnjury occu Gy or o) m— Siate)
Burial, cremation, or removal) (Molh) (Dar) (Year) (&) Did injury occur in or about home, on t'arm. in industrial place, in public place?
{c) Place: burial or crematior.. _Greea.lam Z 5
foct f pl
15. (o) Signature of funeral director.].a-. W Klingner &Co. While at work? —_. ’(:‘)mﬁe:::s“ni injury
:‘\
® Ao ---%Fpringf ielf_-', Ms 1l 3. Signature.. £ Dotk
19. ol X N
(@ {Date revwived local registrar) { Ruua'n s signature} I “|” Addresd e %4 ‘m-— Date “E“M

(/}/!J

(Licensed Embalmer’s Statement on R#ane Slde)/ /

.



.,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me, or by.. oo

e
-.» Registered Apprentice No T o

working under my personal supervision, -

Signed / . I

‘ . Addyess, vl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis MRIT[NG. @i%o comply wit

the above constitutes grounds for revocation of jicense,)

* If this body is not embalmed, fact should be so stated above. : - \Y.




