THE DIVISION OF HEALTH OF MISSOURI
+ he-3e0 FILED NoV 25 1950  STANDARD CERTIFICATE OF DEATH Stete File ~36'74'7
sm-'rn-uo. ' " REE. DIST. MmO, _ﬂz PRIMARY REG. DIST. no.zZ__ﬁ_Q@R.,.-,,,,,-, N,____A(Z;Z_gﬂ___m.
39 Q 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If iastltytion: residence befors:=
8. COUNTY Greene » STATE  Missouri b.COUNTY  Greene "1;‘3"’/

b. %};Y (It outoide corpursts limits, write RURAL and give

c. LENGTH OF ¢, CITY (If outaide corporste limits, writa RURAL and give townshin)
townahip) OR

STAY iin thia plaee)

TowN Springfield 30 minudgls TOWN . gSprihgfield 74
d. FULL, NAME OF {If pot in hoapital or institutlon, give strect addres or loestlon) d. STREET {11 rarsl, give loestion} !
HOSPITAL OR X .. . ADDRESS .
INSTITUTION- Springfield, Baptist Hosp 1510 East Sunshine .
3. NAME OF a. (First) b. (Biddle} c. (Last)
DECEASED { ¢ ) 4 DATE  (Month)  (Dsy)  (Yean)
{ Type or Print} Roy H Scrivner bEATH  November 19 1950
5, SEX 6, COLOR OR RACE | 7. Hfo%%%g 'B.EG’SFR‘C'ES?'ED‘ 8. DATE OF BIRTH 9. :.A.Ggr&l yoan] ¢ bow .D‘n-_: v oNoER u nEs.
. . Ipesify) 13 } 3 Q Hours | Min.
Male /™) White Married Nov..18,. 1910 40 ' I
108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sute or forelgn oountry) 12_ CITIZEN OF WHAT
done during mmofwuwam.. mnu miud DUSTRY / COUNTRY?
Restasurant Upersto Own restauvrant Oklahoma 0 S A
13a. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| _ R I, Bcrivner , Jeanette Scott _ Anna Scrivner
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S 5] GNATURE OR Nmsb T(afss
| (Yea, no, ot unknown) | (If yes, xlve war or dates of sorvios) NO. B i Brlngfle N.O -
i No Unknown Mrs Appa Scrivner, 1510 E Sunshine,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1gTNSEg¥J\L BETWEEN

| Enter only onecewseper | ! DISEASE OR CONDITION
Line o . (. and gy | DIRECTLY LEADING TO DEATH* )

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heast falbure, nsthenio, | rise Lo the abose cause {a) dating )
de. It means the dla- | e underlying coude last.

DUE TO (¢)

ease, injury, or complica- ; - g
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N vE : ) 3

Conditions contribuding to the death bul vot
related o the dizease or condition canying death,

3] ¢

19a. DATE OF OP'FI%AI‘; 13b. MAJOR FINDINGS OF OPERATION - . o . 20. AUTOFSY?
_ . - — | YES D NG w
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g.. inoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreat, afBos bldy., ste ) . . . i
HOMICIDE  po— ulbon —
21d. TIME - {Montk) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
onOE o . WHILE AT [~ NOTWHILE .
iNJURY . WORK AT WORK a——

2. T hereby certify that I-gitended the deceased from V/4 //? 19572 1o /{//7 , 19 5-0, that I last saw the deceased
alive on _’L,éz 1950, and that death occurred ot _@ ., from the causes and on the dale stated above.

Za. SIGHATURE . ‘ Degreo or titly, | Z3b. ADDRESS . . DATE SIGNED
-
2 ﬂ.- M - '/ 4&55’7‘@% /). o/ 2950
URIAL. CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244d. LmTlON (City, town, or county) '_ (B’tata) -

2.
T'ON ) - - 13

Bord g.ll Nov 21. 1950 Maple Park Cemetery Springiield, Missourj
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIREGTOR'S 51GNATURE ADDRESS

11/20/50 REG. ,},1/«% _

WRITE PLAi'NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 o ..

................................... . Student Embslimer No.

working under my personal supervision.

Student .o.ciaeerracnsnnertes [
Student Embalmer

Mo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. -
the above constitutes grounds for revocation of license.)

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

to comply with




