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Doctor, coroner,.atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1956

Registration District No. ..

THE DIVIJIUN OF AEAL I UF MasUUk]
STANDARD CERTIFICATE OF DEATH

e ~Primary Registration District No. ......3.9.7.6......“...._.. Ragistrar's Na. :..1’71‘,..

LIJOR0O

t?’noa. or unknown) I {If pen, pive war or dales of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased tived. 14 institytion: Resi:l-n;-_h-!_uu)
. COUNTY a. STATE . b. COUNTY , cdmission
° Vernon Indiana Marion
b. C{l)'[l;‘l' (If outside corporate limits; give TOWNSHIP only) | Inside Limits c. Cgi};f . . ’ . 0 Inside Limits
TOWN Nevada Voxpl ReD TOWN Marion ¢ /51? G | Yesu Neo
. » . - + L
c. Egé#l‘?:lf‘%g': {1 NOT inhospital, givelocetion}]Langth of stay in 1b d. STREET {H outside, give location) Reside on Farm
instiuTion Nevada Hospital [12 hours ADDRESS YesD NolD
3. NAML OF First ! Middle Last 4. DATE Month Day Year
DECEASED oF ; e
(Type or print) Arthur . Seritchfield | o™ Aug. 27, 1936
5. SEX 6. COLOR OR RACE 7. 8, DATE QF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 14 HES.
Llale O " hite uangfeo K never mannico 3 | la¥ hirthdap) u.nu.l Dam | How | Min,
wipowep [ ovorcen [ Oet. B ,. 1888 69 _
10a. USUAL OCCUPATION (Gice kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) . 12, CITIZEN OF WHAT COUNTRY?
1 j«gr%gof. gforung tije, even if retired) N . /
Retired Vamego, Kansas U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Scritchfield - Nettie —-= —comomm o
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Besse Scritchfield Nevada, Mo..

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] N INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEBIATE CAUSE (a) Cerebral Hemorrhage 12 hrs.
Sﬁﬁi"’m‘; ifane, 1 DUE To (B) Hypertensive cardio vascular disease unknown
above cause () - . ' ol -
glating the under- i
= lying  cause lani. DUE TO (¢)
=} PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTORSY
- ‘4 L/ PERFORMED?
S 3 K ves ] nodcT
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part ] or Part 11 of item 18} )
g (| O (]
< | @c. TIME-OF - Hour . Month, Day, Year
u J[NJURY a, m, . .
= p.m.
M) o L .
Z | 20¢. INJURY OCCURRED . | 2e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE'AT | NOT WHILE t] Jarm, factory, sireet, office bidg,, ete.} .
WORK AT WORK

A

21’ 1 attended the deceased from

t 1

. to _&.1&._2'_?_,_1955_“:: last saw h”i;m‘ alive on W

. Death occurredat ___A_l._ﬁ_s_A‘_m on the date stated above; and to the best of my knowledge. from the causes stated.
Ra. “0%‘?45/% & U/ (Degree ortinie) i TEhe2 avoress | . . .. Z2¢, DATE SIGNED
. " - . M . .
L eCann M- : : Moore Bldg., Ne 8.28_54
23a. BuRIAL, cag‘uupn‘. 2357 DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, towrn. or county} (State)
PUELATY | 8-29-56 Newton Cemetery evada, Missouri

24. FUNERAL DIRECTOR ADDRESS

Fichinger Funeral Home Nevada, Mol

25. DATE.RECD, BY LOCAL REG.

7-]-/75]

{Licensed Embolmer’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 emt
byme, or by ...cvveernriiininannn. e eaeee e maseateeeeiessentersemearreaaanaaras

working under my personal supervision..

Student... ..o iiiiiiriiiisicaiaaaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (F
to comply with the above constitutes grounds for revocation of license}.

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

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




