Corenar cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.
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“FILED NOV 18 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. __.._g..ff_.y-._.._ Primary Registrotion District No.-——_%..jmé...b_._ Ragistror's No. ...Q_é........’.‘

4426'7

STATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RESIDENCE {Where dacagsed lived. |f institution: Residence bafors

a. COUNTY Newton o STATE Migssourl b COUNTY Newtoh /™
b. CCI,TY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 Inside Limits
R
TOWN Granby Yes (] NoD T%:’N Granby ~ ’,:; qu Ne O
e. FULL NAME OF ()i NOT inhospital, pivelocation){length of stay in {b . . bk .
HOSPITAL OR d. STREET {1f sutside, give location) Reside on Farm
INSTITUTION Home yIrs. ADDRESS N. Penna YesO Mo
3 :::1!:‘ :z'n First Middle Last 4. m;_rs Monih Day Year
0
(Twpe or print) Ward Lyman. Scritchfield veath  OCctober 28,'57
5, SEX 6. COLOR OR RACE 7. m“#n_g"“m sarRiEp [J| 8 DATE OF BIRTH E. AGE (In years | IF UNDER { YEAR Li¥ UNDER 24 HRS.
fa thday) [Momiry | Da in,
Male White | woow  owesceo[d ~J8Ne 29, 1886 71 ] pem ]

] 10a. USUAL OCCUPATION {Give kind of twork done

during most of working life, epem if retired)

Foreman-ret,.

104. KIND OF BUSINESS OR INDUSTRY

Road Constructiion Huntsville, AErk.

12, CITIZEN OF WHAT COUNTRY?

U. 5« Ao

1. BIRTHPLACE (City and state o couniry)

§3. FATHER'S NAME

John Sceritehfisld

\

14. MOTHER'S MAIDEN NAME

Helen Chapel

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no, or unkaven) | Uf yre. gise war or datex of service)

No

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

500-09-5864

Mrs. Grace Scritchfield Granby, Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF OEATM [Enier only one cause per line for (g}, (), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Cdv\a{ s tive Ir\eav{' ‘-Cod Luv?
DUE TO &) P‘e_" ne QlOQS awne mi A_.

’{'Aa?_.s_

which pave risg o
above cquse {a)
stating the under-

lying cause last. DUE TO (¢}

L \r.
)

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

a 0

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART () 5. WAS aUTOPSY
E 7 PERFORMED?
o 2 o0 ves [ no&
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part I or Part 11 of itern 18.) )

§ (| a (W]

:f 2¢. TIME OF *Hour Month, Day, Yeaor

o INJURY a.m, ' ’ "

a p.om.

w

X

20¢. PLACE OF INJURY (e. ¢, n or aboud home,
Jfarm, faclory, sireet, office bldg., eic.)

20f. CITY, TOWN. OR LOCATION COUNTY STATE

2. ] attended the deceased from

(L [0 [56 1o JO f28 ]8T
Death occurred at 4—:—1——&-———-—-@-‘“ on the date atated above; and to the best of my knowledge, from the causcs stated.

©

and last saw }:-.;.h've on o

=5

23a. BURIAL, CREMATIO: 23b. DATE

ortite) © ~_ -

XK

'2_22.&. ADDRESS

Z2c, DATE SIGNED

GRANANDBY 16 i/ /57

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, toww, or county) {State)

Floyd E. Shewmake Hp. Granbv.

REMOVAL (Speci, Y .
Baria 10-30-1957| Oakwood Cemetery McElhany Missouril
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

4)79/- 2 ,7‘;7

{Licensed Embalmor’s Statement on Reverse 'Sido)
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Date Flled.., o0y 1 .é_.lﬁfgzw.,,,,,ﬁ,, on

- -

*STATEMENT BY LICENSED.EMBALMER

I hereby certify that .the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY ¢t et it is i enaaaaaaas e ,- Student Embalmer No,..........

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

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

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.




