THE DIVISION OF HEALTH OF MISSOURI 8
5. w0 | pieh B 961057 STANDARD CERTIFICATE OF DEATH 913
ey} 10.48 ﬂlfu M " State File No. s -
—
BIRTH NO. REG. DIST. NO. /- 2 PRIMARY REG. DIST. IO.MR!QI:MQH: Na 4)[ y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f lnstitution: residence befors
. COUNTY . STAT . denimelon).
* Jasper & STATE Miggourl " ONTY  Jaspert
b. CITY (1 outeid L * and . LENGTH OF . CITY
) . l (I oyteide corpurste limits, write RURAL an m"‘.':.hlp] %TAY MAMERUR [} o o :,:}“,"Wm:lwu#um&‘::g
: TOWN Jasper 2 yearp TowN Jasper .. ro .
- % d. FHC%PIIHTAAMLEO%F (If oot in hospital or jnatitution, tive streot address or location) ..Aﬁgggg‘s OF rocal. giye loeatlon) R L]
0 INSTITUTION 6ty and Maiden Lane 6th and Maldef::lane , o
g:‘, 3. gE%%ES%% . (First)~ b. (Middle) c. (Last) a. DS}*E (Month) (Dby)  (Year)
| B |l (Twpeor priny) Morgan Edward Scrivner v Mareh 2, 1957
ﬁ Il s sEx O 6. COLOR OR RACE | 7 \"‘I‘AD%F{‘IJIEEB Nﬁg,RchEisRRIED. 8. DATE OF BIRTH 9-£GE (ll;:m;z Ll!r \:&n ) YEAR | & uoER 3 Hes,
K . {Bpecify: 1 ¥, on Days | Hours | Min.
5 Male white arried Aug. 5, 1889 6"? o |
2 || s USUAL OCCUTATION (et srk | 0. KIND OF BUSINESS O . | 1 BIRTHPLACE (ccy st st oo Forsien Couneyi O] 12 SITZENOFWHAT
¥ - Machinist Railroad Bates County, Missourl | *i e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
w [-¥William T. Scrivner Mary Tickel Mrs. Clara Bell Butler
= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yew, no, or unknown) (Il yos, xive war or dates of service} Ni
= No Mrs. Clara Scrivner, Jasper, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION = Iﬂzgg}rihatrwzzn
= .Enter only onecause 1. DISEASE OR CONDITION D DEATH
7 || ime for cor, (o, and (e | DIRECTLY LEADING TO DEATH* () d Lir 7§
% * This does not mean ANTECEDENT CAUSES £| A !! \ \ E . e ' 0
3 the mode of dying, suck | Morbid conditions, if any, giring PUE TO (B) lg il
- as heart fallure, asthenda, | rize to the above cause (¢) stating U O
e de. It means the dis- the underlying cause last, ‘
o eare, injury, or complica- BUE TO (c)
P tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS
= Conditions eontriduting to the death but nol
e related to the disease or condition cousing death. .-
;’.:: 192, DATE OF OP'F[%’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &/
4
420( | D w0
" 21a. ACCIDENT (Bpuelfy) 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~».
_L’ SUICIDE boma, [arm, actory. streel, ofice bidg..ew) | -
ﬁ HOMICIDE - :
g 21d. TIME (Mooth} (Dsy} {(Year; (Hour) 21e, INJURY OCCURRED ZIT. HOW DID INJURY OCCUR?
1 INJURY = | Maonk (] "w7 work.
o =
;’ 22, T hereby cerlify that I atiended the deceased from Bl Ly {284 W : , 19__. ., that I last saw the deceased
ﬁ alive on , 189 and that death occurred at _________ m., from the causes and on the dale staled above.
~ 2. SIGNATURE (Degroo or tilef3 | 23b. ADDRESS 23. DATE SIGNED
P - = * . . - .
E 24s. BURIAL, CREMA- | 24b. DATE 2 {AME OF CEMETERY OR CREMATORY 24d. LOCATION (dit ¢ town, or county) (Stato)
= || TioN_REMOVAL ") Cit (o)
g Burial - [Mar. 5, 195 Green Lawn Cemeterly Kanaas ys Mo. N
- DATE REC'D BY LOCAL | REGISTRAR S SIGNATU - . 25, FUNERAL DIRECTOR'S SIGKATURE ADDRESS
3 S=15) e M Th ’
| «?@ S Jasper, Mo.
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"+




-
'

< -
K
’ o B
Fu -
L2
Z ©
£ | § 5
g - 3:?"‘
. 0 b = T
- .o . oiG o
l"=

B - "
- _‘"lg

1
TR

STATEMENT BY LICENSED EMBALMER

ar

I hereby certify that the body whose name is recorded on the reverse side of thid certifipate 'wis embalm

Student Embalmer No....coevenuo o0

..................................................................................

by me, or by

working under my personal supervision..

Student -
Signature of Student Embslmer .
. ' Licensed Embalmer No.fz ........

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,

t




