THE DIVISION OF HEALTH OF MISSOURI
16578

5. Nc.300
Sr | AUEDJUN 7 1gey  STANDARD CERTIFICATE OF DEATH e OO S .
BIRTH NO. REG. DIST. NO. S c! PRIMARY REG. DIST. IO-H__I__L‘_{_Q"(WI':Mar'J No g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. I lostitution: residence before
. COUNT - . STA > 3 inimion!,
& COUNTY 67 g e ST ssourd, bCOUNE 1o [/
/ b. %}.IY {1f oytcids corpurats limits, write RURAL .nd::i'n..hip) §TAI?EI;LGE: DEtF‘) c. ng’ 9. In Residence within Lmits of
TOWN Russellville, TOWN Ruagsellville, b * o

d. FHEIS_P:"?AHE.EO%F (If not in hospital or instisution. give sirect addrem ar loestlon) ASDTDRREESS 026 o (If raral. give location)
INSTITUTICN
3£‘EACPEES%FD a. (First) b. (Middle) ¢, {Last} 4. DATE {Month) (Day) (Year)
(Typeor Print) MARTIN X LITHER SCRIVNER DEATH May=- 30-57
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &, DATE OF BIRTH 9. AGE (lo years| 1# UNDER | YEAR | IF GNDER M HRS.
WIDOWED, D.IVORCED {Bpacify) Lsst birthday) Mnnl-tu, Days | Hours |} Min.
Male White HMarried Apr, 5th.1884 i 73 . | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE < ‘ v 12,
doneg during most of w rkin{'luu :un.il r-trr:'rl) b DUSTRY (City aad State or Foreigs “‘""O Cgbﬂ%%@?FWAT
Retired Farmer Rusgellville, Mo, U,8.A
13a. FATHER™S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
. Ban jamine Seriyner | Nancy Holder Berdis Scrivner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| @lATURE OR NAME ADDRESS
{Yes.no,0r unkoown} | (I yes. xive war or dates of service}
495-12~ 26&5 Rerdis Scertvmer Bussellil s
18. CAUSE OF DEATH ICAL CERTIFICATION =77 7T "INTERVAL BETWEEN
Fater only onecauseper | I, DISEASE OR CONDITION ( 3 e Qu.,.,v._,_, ONSET AKD DEATH
Liae for (&), (b9, and (@ | DIRECTLY LEADING TO DEATH* (5 22 L.

- ANTECEDENT CAUSES Q
*This does nol meon { ;_ 2 E l / _..ﬂ_.—’ \/Z
the made of dying, such | Morbid conditiona, if any, gleing DUE TO (b} ’ %v { ‘? L

as heart faflure, asthenin, | Tife to the abooe cause (a} stating |

the underlying cause lost. [ ﬂ
ele. It meany the dis- . g
case, injury, or complica- DUE TO () LU—V\ J

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
telated to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- 190. MAJOR FINDIRGS OF OPERATION . 2. AUTOPSY? ﬁ
TION ’ L{ 9.9-.\
ves [ wo[]
21a. ACCIDENT (Specily) .| 2ib. PLACEOF INJURY (a.g.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. SUICIDE -~ .= bomas, farm, iaatory, sirest, offce bldg., e1e.)
i HOMICIDE - . .
8 s 2ie TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
" . " . WHILE AT NOT WHILE
INJURY m- | woRrk AT WORK .
22, I hereby certify that I altended the deceased from e ¢ 19"" to Yy 39 1.9_? that I last saw the deceased
alive on £——1 20 _ 1937, and that deatHdecurred at 11 =50 nfl from th%auaes and on the date slaled above.
23a. SIG UREO (Degree or title) 23b. AD??’_" 23c. DATE SIGNED
é‘_’ 5;/]_ SO L+~ L p A Pt 3
24n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county} {Etate}
TION, REMOVAL (Bpedify) 1
Burial 6=1=57 Mt .Carmel Cem. Russallyilla Mo .
DATE REC'D BY I..%:Eﬁél. REGISTRAR™S S}GNATUHE 25 EUMERAL DIRECTOR™ S S1GMATURE ADDRES
" . ,




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot ittt i ciisa st e o

working under my perscnal supervision..

Student . coooiooo o iaiiiiiaceie e csesanaaaas
Signature of Studeat Embalmer

_ 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"' this body is not embalmed fact should be so stated above. - e

XS



