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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item:18. Mo symptoms will be listed. All

fiseases in Part | must, be casually reloted. Coronar cannot certify to o death due to noturel causes.

e MIYIHWNN WY TR

STANDARD CERTIF
lRE. .

Dr. Fitch

FED DEC 10 1956

Registration Distriet No. ...

Primary Registration District No, !

Al 1 VT Ml2ediVing

ICATE OF DEATH

s nyeaid-
.. Registrar's N.,./é?.i.-ﬂ.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. |l institution: Residance bafore
o. COUNTY Greene o SMikssouri b. COUNBreene e
b. C{I)"I;Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q[ inside Limits
rowy  Springfield Yes(X NoD TOWN Springfield  37lpv..¥ o
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b P
HOSPITAL OR d. STREET f out ive !ocanon) Reaside on Form
INsTiTuTion Burge Hosp. 50 Yrs. aporess 2238 N M43 Yeso NoO
3 ::::A ’o:n Firat Middle Last 4. nA'rE Month Day Year
(Type or print) ETTIE M. HOFFMAN & Nov., 28 1956
5. SEX [ 6. COLOR OR RACE 7. MarmgeD (] NEVER MARRIED (] B. DATE OF BIRTH '9. IAGE (f:}bzmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
. . . tridGel? [ Monthe | Daw | Hours | Minm.
Female White XX - oworcen[)] S€Pt. 18 1875 g1

“J102. USUAL OCCUPATION (Giee kind ofwork done

106. KIND OF BUSINESS OR INDUSTRY

during mﬁ of wartmg life, eoen if retired)

.

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atate or country}

Battle Creek, Mich.

13, FATHER'S NAME
Charles M. Scovil

14, MOTHER'S MAIDEN NAME
Sarah Cummings

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MNO.

No

7.
Mrs .

INFORMANT Address

J11.

(Yer, unknown) (If yes, pive war or dates of serviee)
NG | ;

Mabel Buzzard Chicago,
£

L

18" CAUSE'OF DEATH [Enicr only one cause per for {a), (&) and {c). ) -0 T INTERVAL BETWEEN '
PART I. DEATH WAS CAUSED BY: ‘ QONSET AND DEATH
IMMEDIATE CAUSE {g) - . Mas
Conditions, if any, DUE TO (b
which gave ris, !a ° )
" + above ' couge: ' B L . i
Hating the undzr .
. ying cause last. DUE TO (¢}
=] PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  °! 1 :VJ:"-; Ag;gﬁv
- ERFORMED?
g 3 3 / X ves [ woldll
i [20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injiury in Part T or Part 11 of item 18))
i O 0 (|
=) .
3 Ke. TIME OF Hour Month, Day, Year
INJURY a.m. | B . * . - . - .
E p.m. N
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or abou! home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg,, clc.) .
WORK AT WORK
2). f attondadsthe deceased !rgn b , to _Lb_a_i;ieand Iast saw :’.:; alive on m
Deaath oc d at m on the date stated above; and to the beat of my knowha‘jc from the causes stated.

S

Z2b. ADDRESS

5)95:~§F1 el d /‘ha

22¢, DATE SIGNED

/2-7-56

Z3a. BURIAL, CREMATION,

EStPY p

23c. NAME OF CEMETERY-CR C
Greenlawn

. D"fjg /5 P

REMATORY. 23d. LOCATION (Cily, towrn. or county)

Springfield, Mo.

(State)

24. FUNERAL DIRECTOR ADDRESS

H.H. Lohmeyer Springfield, Mo.

25, DATE RECD, BY LOCAL REG,

V7 b, A A~

26. REGISTRAR'S SIGNATUR}

M 7/%/

Licensad Embalmer's Statament on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

.working under my personal supervision..

STUACNE 1 veeeeoes e etz eeeaeaees . Signed..... /"/4 ....... @ @M’"

Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to cofnply with.thé above constitute’s gréunds for revocation of license). - N

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

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




