5. No.300
v. 10.48

1004

WRITE PLAINLY—USING '_lJ'NF'ADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 41865

HLED DEC 14 1953 STANDARD CERTIFICATE OF DEATH State File No
' - -
' BIRTH NO. REG. DIST. NO. J” = PRIMARY REG. DIST. NO. "}_..r Kegistrar's No. ...?..‘_._..... .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If lastitution: residence hefore
a. COUNTY 8. STATEy r= b. COUNTY sdmimion).
Taney Mi ssouri Taney 440
b. CITY (I outside corpurais limita, write RURAL and give ¢c. LENGTH OF ¢, CITY (If oussids corporate limits, write RURAL asd give township)
OR wwmbip)| STAY (in sais place) OR o
TomBradleyville, , Town Bradieyville
d. FULL NAME OF (1f not in hospltal or instlwtion. glve sirest address or loeatlon) d. STREET (K rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (Flrst, b. {(Middle) ¢. {Last)
DECEASED & (First) - 4 DATE (Mot (Dey) (Yew)
( Twpe or Print) Alice ' Sceribner oeatH 12-3-53
5. SEX 0 6. COLOR OR RACE | 7. xIARRIED. PSIE\\;SE ?élSRRIED. 8. DATE OF BIRTH 9‘12?&:;;?" nl';' m::n |D|‘|:u O UKDER W HES.
N {Spectfy), N on aya | Hours | Min.
Male White Widwed ™4|5-24-81 7e l I
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelgn oountry} 12, CITIZEN OF WHAT
done during moss of working life, even if nﬁnd) DUSTRY 0 COUNTRY?
Houwewi fe n_home Mi ssouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C, Deeds | mMapy Jane Caselow |Wm. Scribner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, Bo, or unkoown) | (11 yes, xive war or dxtes sf service} NO. P ‘ "
No None reston Scribner, Sradleyville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFJCATIQ INTERYAL BETWEEN
 Eoter only oneenussper | 1. DISEASE OR CONDITION /} : ONSET AND DEATH
line for (s}, {b), and (¢) DIRECTLY LEADING TQ DEATH (a)
“Thir does not mean ANTECEDENT CAUSES DUE TO (8 z Z /
the mode of dyfing, ruch Morbid conditions, if any, glving -
a# heart follure, agthenia, | 7is¢ t0 the above couse (o) stating. . S o .- T - . -
ete. It means the diz- the underlying couar last.
care, injury, or complica- . DUE TO (¢) i
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPFI%Pﬁ i5b. MAJOR FINDINGS OF OPERATION ot LA ’ oo v 20, AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e£..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ . (STATE)
SUICIDE . home, farm, factory, sireet, ofice bldg. e1a.) - ! | . T
HOMICIDE .
214. TIME (Month) {(Day) (i'ur) (Hgur) 2]e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT[]. NOT WHILE
"INJURY WORK AT WORK
22. I hereby cerlify that I attended the deceased from _li 19_2 to _LA:.Z__ mﬁ that I last satw the deceased

aliveon _L 2 — % 19_5_'.2 and that death accurred atlz_._‘is.ﬂm from the cauees and on the dale staled above.

2, SIGHATURE (Degrooor title) | 23b, AD Z3c. DATE SIGNED
Do gl 2 |l SV

BUER lg‘}. CREMA Zalb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town, or county). . . (Stats)
T"ﬁ rlat ™ | 12-5-53 Union Grove | Roy, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 25. FUNERAL DI RECTOR" S 516NATURE ADDRESS
P o ' 6%@ Clinkingbeard Funeral Home, Ava, Mo
AR —

"V {Licensed Embalmer's Statement on Reverse Side}




P

e T

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, 0f by emeoocieee .

Student Embaimer No.

working urnder my personal supervision.

..... reenenn Signed.m....mﬁﬁh/__._
Student Embalmaer

Student ..... sessranensnas cves

Licensed Embalmer No jﬂ Y74

P.l . 0. AddresstMé. ............ .

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.




