vt emen oo THE DIVISION OF HEALTH OF MISSOURI o
e FILED MAY 10 1930 STANDARD CERTIFICATE OF DEATH State File No 172268

. 10 ‘Gb ........................................
0‘ BIRTH NO. RES. DIST. No. 5 priuary REG. 015T. M0, ‘L O DK  wevistrars Voo S

b\ 1. PLACE OF DEATH Z. USUAL RESIDEMCE (Where decoased lived. If inatituti idence befors
\ a. COUNTY Casa_ . a. STATE MiSBOU,I‘i b, eﬁjg‘g adinision).
b. COIT%Y (H outzide corpurate limits, writs RURAL lndm:‘i'r;hip] & L\!'EI:nG:rhT. ‘fi) c. Cg;{ (1t outaide mmu:n'. limits, write RURAL and tiva township} a / ﬁ' /y
a TOWN Belton T. towd  Belton
[+ d. FU%PN_PAME OF (1f not in hospital or institution, give strest addrem or lol:llnn) dAS[.)TDREEEé { r‘nnl, zive location)
8 INSTITUTION ( none ) ( none )
] = -
[ 3 DrlEchéESOEFD a. {(First) b, (Middle} c. (Last) l 4. DATE (Month} (Day) (Year)
OF
;—c (Typeor Printy 9 OHN GILBERT SCRIVNER DEATH 5-4~1950
& 5. SEX O &. COLOR OR RACE | 7. MARRIED, N[I-:VERCI\éSRRIED, 8. DATE OF BIRTH 9. :.Ggr('in yeurs L:lr m:::n |Dv':u F UNDEN 1 HES.
= {8 ] t oo H -
% | Male White | "MREYFRIEY o9 July 21, 1890~ ""8% e il e
% 10a. USUAL OCCUPATIONH(‘(‘.MH::;iul:mk j0b. KIND OF BUSINESS OR IRN 11. BIRTHPLACE (State or forelzn country) 1Z.C8L'I;:_|I_EN OF WHAT
it of wor] e, aven if rai RY?
& REEITEY “Salesman ™ lelectric supply |Co, St. Paul, Minn.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Edwin R. Serivaer Adaline Rathbun Mary Irene Scerivner
[ I.'; WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu. nown) (If you. wlve war or dates of servies) .
2 | N ./ 74-09-879%| Mrs. John Scrivner Belton,Mo
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;égﬁg%m
> E nl 1. DISEASE OR CONDITION ' H
e 'I.“:f" y o ie” | DIRECTLY LEADING TO DEATH®(y Cﬂﬁdﬁ’lﬁ)’ OC&& YL/oA 45 Y TE wee
& ine for (), (b}, and (c) ( - ~
F- *This does mot meen ANTECEDENT CAUSES . .
2 the mode of dying, such | Aforbid conditions, if any, gising DUE TO () C o Ronv ARy /43 TERI0SCLEROI 1S 02 /VJ'
o] uhcarlfuuurc, asthenia, rise Lo the abore cause (o) atcu!mg B } . ] e -
szt~ M e 1 meone the diz- - the underlying cause last. - e L R R S R A S S S S
> care, injury, or complicg- DUE TO (c) S—
P tion which cauaed death. § 11. OTHER SIGNIFICANT:CONDITIONS ™ P T L o
= Conditions contributing to the death but nod — ' y /
| 5 related to the disease or condition causing death, 024)
| _fm.- || 19a. DATE OF.OP_F|%A'6- . 15b. MAJOR FINDINGS OF OPERATION .- .- -~ : ~-. ... T Ive T i | 2 AUTOPSY?
w
; = ’/‘/ﬂlm — - : YES D HO [E
s ™ 21a. gUCféPDEET " (Boesity) - Elb. P:.ACEOF!NJURY (0.4, Imorabout | 2l¢. (CITY, . TOWN. OR TOWNSHIP (COUNTY) (STATE)
h omae, farm, fagtory, sirset, office bldg.,pto.) R I . .
z HOMICIDE Nong 55 LT oN 5,4.{.;" /’7/J‘J‘o v/
g 214, TIME (Month} (Da») (Yesr) (Hown) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY oCCHR? 7
l B iRy C WHILE AT NOT WHILE
‘ ) g . - WORX AT WORK - !
;" 2. I hereby certzfy thal I attendcd the deceazed from Arr. 2, 1952 , to MJ 4 y 1952 | that T last saw the deceased
| ;f "alive on , 1950, and ikat death occurred at L m., from the causes r.md on the dale staled above.
) E Da. SIGNA . Umgma or titte) | 23b. ADDRESS Zic. DATE SIGNED
g / MDD\ Brigon Mo . - |5-5z5
= TIONB UEIAVERLCREMA- 24b. DATE {4\. NAME OF CEMETERY OR CREMATORY gA(I.CK.'ATIOH (Clty, towm, or col_m.ty)‘- . ..._(Sute)
-~ £ BuPTs May 7, '5 Belton Cemetery Beltopn, Mo, .
: " || bATE REC'D BY L‘RxejéL REGISTRAR'S SIGNATURE 5/ 75 FUNERAL DIRECTOR'S S$IGMATURE ADDRESS
| 0 N - MNa




RIS N TR e .o
. t

[itied

STATEMENT BY LICENSED EMBALMER

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

____________________________ Student Embalimer No.
working under my personal supervision.

STUTENT 1eumsncnerasesarostnsasannsnnsnanas Sipew_a.__k SN 7 SN S
Student Enbalnar ‘

Licensed Embalmer No 3 9-5——5/
L P. 0. Address D). _R_Q_m_h__*w

Note' The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure tb comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed., fact should be so0 stated above.




