THE DIVISION OF HEALTH OF MISSUURI -
11608

No. 300 .- : |
YIED STANDARD CERTIFICATE OF DEATH State File Novwuwmmmanon
lo.‘! ) B B 1 T e T
!BIRTH NO. REG. DIST. NO. _B_g_ PRIII.;.;."(MR-E.G-. ;J'I S:I.'-. NO. 277D Registrar’'s Na...37.é.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence belors
a. COUNTY ] Greene a. STATE Mis 801.11"1 b, COUNTY Greeﬁgnmlnm.
b. CITY (f cutalde corpurate limits, write RURAL snd glve c. LENGTH OF e. CITY D am Residence withia lmiss of
OR township)| STAY tln this place) OR . » city corporated town?
a oW Epringfield | row Springfield G-
g d. FI‘:IJIO-%PF'IBAR?_EOORF {If not in hoapital or institution, give streot address or loeation) F lAsDrDRESS (If rursl, give location) 0 37&
o INSTTUTION 918 E. Chestnut 918 E. Chestnut
g = NAME OF 3. (First) b. (Middle) c. (Las®) SOATE  (Mont)  (Der)  (Yew
B (Typeor Print)  JOHN THOMAS ‘ SCRIVENER DEATHD ril 25, 1955
ﬁ 5. 5EX 6. COLOR OR RACE | 7. MARQ‘E’EB. NIE\\r'ERc?gSREIEE./ ‘8. DATE OF BIRTH 9. IA?E (Il:hye;.n hl; U&m | YEAR | IF ONDER u ums,
E . an ¥, ont Days | H .
5 Mele | White "WATRYed ™ *| 13 July 1881 | 78" | P | o]
2 0a. USUAL OCCUPATION . of w N ESS N- | 11, ‘THPLACE
| i | N O Sy AR ol s ] SR
&2 arpenter Retired Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR wiFE

Miles B. Scrivener . Icapena
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.no.oruﬁnuwn) {If yp, rive war or dates of sorvice)
o Ro” Suzanne Scrivener Springfield, Mo.
grl

18. CAUSE OF DEATH .. A . MEDIGAL CERTIFICAJON |gp1;§g_}m BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION . . ” 4 AND DEATH
1i0e for (&), (b, and (@ | DIRECTLY LEADING TO DEATH" (5) ' - &0 a‘é ﬂ.. <

*This does not mean | ANTECEDENT CAUSES : ‘ NST ISnown

tAe made of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | Tise to the above cause (a) stating
e, It mearia the dis- | € undeslying couae lost.

ease, injury, or complica- DUE TO (0)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
redoted to the direase or condition causing death.

19a. DATE OF OP'FEJ‘?‘J 196. MAJOR FINDINGS OF OPERATION ’ . .- 20. AUTOPSY?
. % 7/‘7" X ves [ wo (J
21a. ACCIDENT {S8peciiy) . 2ib. PLACE OF INJURY (o.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) {STATE}
SUICIDE hnm farm. factory, street, office bide. m.)
HOMICIDE -
214, TIME (Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I 3 _t,ended the deceased from .__8_7_ Igrﬂ‘ lo _!ﬁAS_, 19_22: that I last saw the deceased
.

alive on and that death occurred at  * M ~& wq,, from the causes and on the dale sialed above.

Z3a. SIGNA o7 230, ApDRESS 1711 Boonville 23c. DATE SIGNED
%/ /péf( /ﬁmq Soringfield, Missouri | ¥~27-S8

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

%BNBUR]AL CREMA- ATE £ NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) (Gtate)
¥)
BUP . 650 25 9 reenlawn Cemeter Spri d, Mispouri
DATE REC'D BY LOCAL |/REGISTRAR S SIGNATURE 25. FUMERAL DI “ECTOH' 5 SIGNATURE ADDRESS
REG. : é -y
L~ A8 <SS s wi® Sprinzfield, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... .ooon e gned i’ eseaas N eanasmionsaan
‘ Signature of Student Fmbalser

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNM
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

7* this body is not embalmed, fact should be so stated above. S . <




