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WRITE_FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P‘HED MAR 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vec. pisT. wo. _ /X & eaiuamy mEG. D1ST. no.__‘E?_QQa. Regumnm.@zyp ..... e

8062

. State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. If i ) before
a. COUNTY a. STATE b, COUNTY adunieaion).
Creene Missouri Po 1k
b. CITY (I cutcide corpyrats Limits, writs RURAL nad give ¢c. LENGTH OF c. CITY (U outside sorporate limits, write BURAL and give township)
oR townahip)| STAY (in this place? OR
TOWN TOWN RBolivar O ¥ /
d. FI-L!’HS'PF'I&ALE QF (If not in bospital or fnstitution, cive strect address or location) d'AsDTl‘?FEES (1 rars!, gtve location) /
INSTITOTION St, Johns Hospital
33‘5%%59%2 a. (First) b. (Middle)} ¢, (Last) 4. DA}'E (Month) (Day)  (Year)
(Typeor Print) ,  Mollie Scrivener DEATH  March 8 1952
5. SEX /| 6. COLOR OR RACE | 7. mﬂ)RQﬁ.F:'EB EIEJ'SSCEQRRIED 8. DATE OF BIRTH i 9. AGE (In years| IF UNDER ! TEAR | tr UNDER 4 RS,
N (Bpecify) . lsst bisthday) |Mentha[ Days | Hours { Mia.
female white wido Z_-Pec, 9, 1874 77 | l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (suumfordn mntr:r) 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired} DUSTRY ! / - COUNTRY? .
hougewife o me Sherman, Texads, .S.A,

13b. MOTHER'S MALDEN

Bettie Alic
16. SOCIAL SECURITY

13a. FATHER'S NAME

James L, Mitchell

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(You, no. or unknown) | (If yes. eive war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

Kl —

T o e —

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no - — none Mrs,J,P,McDaniel 1314,0 S.Birminham,Tulsa, Ok,
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BEYWEEN .
 Enter only onecause I. DISEASE OR CONDITION
]mmmi m_md':; DIRECTLY LEABING TODEATH*(q) fa A 1 6 My C F P A Ay ?5, 5 U C plorarf
E— UNDEFTELM I HED  wiTH PLEvent
- ANTECEDENT CAUSES )
Thir does mot ean Pe.-aaﬁ-oﬂS—m_ METHS THS 85
the taode of dying, such | Mosbid conditions, if any, glsing DUE TO D
a# heart faidure, psthenta, |, .Tite.fo the abore cause (o) stating . ... P o G .- . e e - o
de. It meons the dis- “the underlying caute tast. - - -— s e - el - - = R
ease, infury, or compiico- _ PUE TO (o) _ N
tion which czused death, | 11. OTHER SIGNIFICANT CONDITIONS # = +-7»- 17 i .z.i
Conditions contributing to the death but not
related to the disease or condition cousing death.
192. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION P Lo Ca ’| 20. AUTOPSY?
TION / ? q g
e e e ves [J wo 4.
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5.. lnersbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} _ (STATE)
SUICIDE . boise, tarm, tastory. sirest, offfes bldy., exe.) L e ety
HOMICIDE o :
21d. TIME (Mooth) (Day) (Year) -, (Houn). | 2le.;INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF R - WHILE AT NOT WHILE
INJURY | WORK AT WORK .
2. I hereby. certify that attended the deceased from J_’Z/_LZ%}_I 19 lo l_l_liﬁ., 19—, that I last sow fhe deceased
- alive on " 2-19____, and thal death occurred atl_-_z_.gﬁﬂ m., from the causes and on the date siated above.

28 BIGNATURE *— - - N (Degros or thile) | 23b. ADDRESS  _ I _,DATE SIGNED
ZSQQ S § Y | ArsmB L p g M& A~ - 5 (olr‘l_
24s. BURIAL, GREMA. | 24b. DATE a& NAME OF CEMETERY OR CREMATORY, - ["id. LOCATION (olzy. town, or connty) | (State) -

TION, REMOVAL (Bpesity) RGN -
buriasl Mar, 10, 1953 Greenwood Cemetery.. Bolivar, Mo. o
DATE REC'D BY LOCAL ISTRAR'S SIGNATY, 25, FUNERAL CIRECTOR' S 81 GNATURE ADDRESS
",iw//’f REG. M”‘Q Turpin Funeral H Boli M
2 7’ o) eral Home olivar, Mo,
Hicensed m gﬂm on Reverse Side)




CS6T 9 Avw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-nie, or by — e
tudent Embalmer Mo.-... )

working under my persona! supervision.

-----------------------------------

Student
Student Embalmer

P. 0. Address_TBo2iwBP, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so stated above,




