,SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-013426

—
MENT OF PUBLIC HEALTH AND WELF ' STATE FILE NUMBER
istration Dmm:t | T S— o Primary Registration District No. _ " & "~ ____ —-Registrar's No. _ = e _____.
oo LR

[Licensed Embalmer’s Statement on Reverse Side)

¥
_ PLACE OF DE““ 4+ '-'Ul 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. ST, . i
8 a. COUNTY Greene a ATE Mo. b. COUNTY Greene admission}
% b. COH;I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 OR
= oww  gpringfield 51 years ovNgpringfield Ye: M No [
< c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
w Hossp.nrn}l.ooa e X N ADDRESS v N
< INSTTUTIONDOA St. Johng Hospital|Y=H “O 1005 E. Diviselon “0 Nog
3. NAME OF -DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1} OF
MARTHA F. SCRIVENER PEATHADT11 26 1961
5. SEX 6, COLOR OR RACE 7. Marriedg]  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER lDYEAR |:u~m;n 24 HR
Wid d o] ed Maonths ays lours Min.
Female White idewed vorced O 7/7/18
10s. USUAL OCCUPATION (Giva kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, if retired
uring meo:woif.?é ing life, even if retired) I‘Iome rmniﬁprmg&bwh USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Karl 8chultz Minnle Jenegen Lloyd
; :iﬁva:so?elﬁiﬁa )E\?IE?yl:,t{T.';eA::ArE:r Z?zfsjzuwim 16. SOCIAL SECURITY NO. | 17. INFORMANT 100\5’"E- Division
| . 0 None Lioyd Scrivener. Spgfld, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (c), (b), and (c) INTERVAL BETWEEN
: Z PART ). DEATH WAS CAUSED BY M I CgNSET AND EEATH
5 g IMMEDIATE CAUSE (a) u 5 S
a Q
| Q
$ [a) Conditions, if any, DUE TO (b)
= which gave rize fo
2 above cauze (a),
= stating the under. I
lying cause last. DUE TO () 1
2z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated fo the terminal PART 111. If deceased was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; ’[:] Yeas l 0O No I [J Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
[ PERFORMED? 0 [m] m}
U YES No;q
X | IME OF  Houf  Month, Day, Yesr |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
— Gpnr PN =
ié 21. | attended the deceased frém Jq 6( to. f 26 [ ) and last saw hm,.nlave on. ¢ 2/ G L
; o Death occurred at 00 Bellie m on the date stated sbove, and to the best of my knowledge, from the causes stated,
]
§ 6 22s. 5IG }ﬂ (-D_ztl ’Dr title) 27b. GADnuessC ﬁ‘ . 1 22c. DATE SIGNED
& = ) AW TP , b 509 A a-274f
| 2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) © (State)
s & REOVAL 1sapei) c field Mo
9 c urial | 4/28/1961 Greenlawn Cemetery Springfield, .
k3 i Z4. FUNERAL DIRECTOR LZ0(roBoonville 25, DATE RECD. BY LOCAL REG. [ 26. RE B l{fNATU -
= %{ Ralph Thieme, Springfield, Mo. |¢/—28 - &/
, 1




e

v ad

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.

working under my personal supervision. / / -
Student Signed ‘/;/M_'
Signature of Student Embalmer .
|
P e8>

Licensed Embalmer,

P. O. Addre

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

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

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

.- - - - B - .



