ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE /();30EATH
3

ANMENUMIENTS UN TRl RELUURU ARE Ao rULLOLYYD

-61~-004"707

Regist N . Regi ion District N Registr N ; STATE FILE NUMBER
ratign rict No. | —ma PriMAr frat trict S ‘s No. _____ e
AMENDED En tllﬁ P}ﬁu Y fa) y Registration Distric o, egistrar’s No
LIV | = 3] ) .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: Residence before
o a. COUNTY o STATE b. COUNTY admission
2 Butler Mo. Butler :
% b. CILY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TY Inside Limirs
R
e}
= ow  Poplar Bluff, Mo, own  Poplar Bluff Yo O No K
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR v N ADDRESS
g INSTITUTION Home Rt o h‘ es J OXJ Route #L]_ Yes g Neo [J
J. NAME Of DECEASED First Middle Las? 4. DATE Meonth Day Yaar
(Type or prin1) . OFf
Robert Vernon Scrivner DEATH Feb. 3, 1961
5. SEX 6. COLOR OR RACE 7. Married &}  Never Married [T |8. DATE OF BIRTH | 9 AGE {last birthdoy) | IF UNDER | YEAR {F UNDER 24 HR
. . H i Months | Days Hewrs Min.
le White WidowedQ  OheredD 17 _22-02 | 59
a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of weorking lifp, gven if retired) .
Jalesman & Adv Spiro, Oklahoma U.S,
a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lie Scriwvner Lula Pitman Ina Morris Scrivner
. WAS DECEASED EVER LN U.5. ARMED FORCES? 14 €ACTAL CECHDITY Aen 17. INFORMANT Address
e, r wnknown) | (IF yes, give war or dates of service) .
L Ina Crivner, Povlar Bluff, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for ys), o}, anu . - INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
L = IMMEDIATE CAUSE
o) e TE C (a)
e o
= o Conditions, if any, DUE TO (b}
- which gave rise to
g above cause (s},
= stating the under-
V lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relared 10 the terminal PART 111, 1f deceased was female was
Q disease condition given in PART | (a) thare a pregnancy in last 90 days.
) ID Yes | 0 N~ | £l Unknown
: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
. PERFORMED? m} O. =}
YES{J NOO
I} 20c. TIME OF Hou. Month, Day, Year I .
INJURY am.
P,
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {a.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [T
[&] = "
é 21. 1 sttended the deceased from to and last saw hi.r:\ alive on
=) ) Death occurred at 9 :l 5 A ' m on the date phated nbovn, and to the bmr of my knowledge, from the causes stated.
= A a
8 % {Degres, 776 AMORES
& - -
2 23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towpFor county)
0' 9 REM-OVAL (Specify) i i
p-a £ Burial 2-6-61 Dunning (‘am- Butlerato 1o 7 |
= < 24. FUNERAL DIRECTOR - ADORES! TE D BY LOCAL REG. | 2 R
wr
E % {Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer’ /State ent on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

::::::; under my personal supervision. Slgne //:///f/( / /d y/%’% (
s

Signature of Student Embalmer

Licensed Embalme

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