BLACK INK-—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

FILED OCT 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

32716

REG. DIST. NO, ‘33 6 PRIMARY REG. DIST. HO_#LS‘ KRegisirar's No.é“ j".............."'

' BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whert ustoased livad: inati ] betors
a. COUNTY Shannon. : a. STATE  MO. b. coun-nShannon I/d'mljlun}.
b. CITY (If outalde eorpurste lmits, writs RURAL and give c. LENGTH OF c. CITY (1f outadds corporats limits, write RURAL acd ive township)
OR township) | STAY (in vhis place) 4
town Birch Tree vears TOWN - :Birch Tree ~J
d. FULL NAME OF (If rot in houpital of institution, "give strect sddress of loestion) d. STREET (I tyral, give location) t}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First b. {Middle c. (Last,
DENE 2% (First} ( ) - (Last) 4, DA'rI__'E (Month)  (Day)
(Twpeor rint)  Richard Jay Scoville o vept 13- 194
5. SEX 6. COLOR OR RACE | 7. MARIHEB NWERCIESRRIED 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | IF UNDER 2 Hxs.
, (B“‘“ﬂ last birthday) |Months Hours | Mia.
M W Yarried Aug 17-1884 ee | 8% |

10a. USUAL OCCUPATION (Givekind of mork
dons during most of working life, even if retlred)

Farming

10b, KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State or forolgn country)

Liberal, Missouri 6)

12, CITIZEN OF WHAT
COUNTRY?
U

13a. FATHER'S NAME

George E. Scoville

13b.

MOTHER™ S MAIDEN
Mary Curless

NAME

Mable Scoville

14, NAME OF MUSBAND OR WIFE

15. WAS DECEASED EVER IN U_S. ARMED FORCES?
{Yes. no. or unknown) | (If yea, xive war or dates of acrvice}

no

16. SOCIAL SECURITY
NQ!

-I7. INFORMANT™S SIGNATURE OR NAME

ADDRESS

Mrs K J Scoville Birch Tree, Mo.

. Entet onily onecattse per

18. CAUSE OF DEATH
line for (a), (b}, and {¢)

*This does mot mean
the mode of dying, such
a# heart fatlure, asthenie,
ete. Tt means the dis-
case, injury, or complica-

' MEDIGAL CERTIFI Q
. DISEASE OR CONDITION k -
DIRECTLY LEADING TO DEATH* (5 -y o -

INTERVAL BETWEEN
QNSET AND DEA

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rise to the nbore cande {a) stading. . _ . . o -t
the underlping couse last. i

DUE TO (¢}

tion which coused death.

[1, CTHER SIGNIFICANT CONDITIONS = -

Conditions contributing to the death but not
related Lo the disease or condilion cauring death.

Y3t/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| . ves (1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (5TATE)
SUICIDE . boms, farm, tactory, mreet. office bldy.. e10.) : .
HOMICIDE * i ,
21d. TIME (Moath) (Day} (Yewr) (Hour). | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
a 3 WHILEAT NOT WHILE
INJURY = | “worx AT WORK
‘2.  hereby certify that I atlended the deceased from o y189.0= o = ——————- 19 , that I last saw the deceased
alive on 1955{ and that death occurred at ©2 48D m., from the causes and on the date stated above.
233, SIGNATURE L Desrea ortitle) | 23b. ADDRESS

I 23c. DATE SIGNED

_f:Z__Sfuﬁ

. ,{D&M Binel dr Yo - TS g
U BUERM‘ A‘}. CREMA- | 24b. DATE . 24c. NAME QF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) ’ (Stated
Bur i”l ”|Sept 16-49 | Oak Grove Birch Tree, Mo.
25. FUNERAL DIRECTOR™ S SIGNATURE Aboiiﬁ

DATE REC'D BY LOCAL
REG,

R %

—r—

(Licensed Embaliner’s Statemetrt on Reverse Side)

Duncan Funeral que Mtn View, Mo.




RECEIVER /2977
Bisiriet Health Officef Ne. B

District Eile Number..?:ﬁ:._éé-?

Deta ¥ nld\:l -.'.--.—_;‘Zjﬁé

_\31-.1‘ . WS PR

e = hY e
835303 N 3T,

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...

working under my persona! supervision.

Stydent Embaimer -

Llcenaed Emb er

. P. 0 Addrea . Sl <24
o Note ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER..m;hu OWN HANDWRITING (Fndure to comply with
the above mnstltutes _grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

4




