MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Z63-015931

DEPARTMENT OF PUBLIC KEALTH AND WELFA

DO NOT WRITE i
ON THIS STUB AMENDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived, (f institution: Residence before

8. COUNTY . a. STATE b. COUNTY i
Greene Missourt Webster >dmission)
b. C‘IJLV {if outside corporste limits, give TOWNSHIP only) Length of stay in b <. C(l,'lY tnside Limits
R
TOW! . i
N S eld TOWN Yes E No [J

¢. FULL NAME OF ([ NOT in hospital, give locatiol Inside Limits d. STREE i i ( i 3
Lo P [} n) nside Limi ADDREgs {if cutside, give location} Reside on Farm

INSTITUTION n l[ i ] II ll 1 Il“lﬂ -Yes& N_O'E] Yes [J NOQ

3. NAME OF DECEASED First Middle Last 4. -DATE Month Day Year

(Type or print) M {m Emaline Scrimgr Dg:TH April 20, 1963

5. SEX 4. COLOR OR RACE 7. Married []  Never Married [ IB, DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR

Female ‘White Widowed [X Divorced [ R=3=1892 m Months | Days | Hours |  Min.

104, USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT CQUNTRY

during most of waorking: life, sven If retired) . R
Nlangua, Mo S, A,

132. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF USBAND QR 'WIFE

el Yory Kalingn
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCY NO. |17, INFORMANT Address

{¥as, no, or unknown}{ (If yes, give war or dates of

— Lee Scrivener Niangua, Mo.

18. CAUSE OF DEATH {Enter only.one cause per line for (2 and [c). INTERVAL BETW
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE (s) ___ﬂggullmy__a,ilure Min.
Conditions, if any,] - DUE TO (b) _ca:ahml_ﬂhminhosia 13 daxa_—

which gave rize'to
above cause (a),

pating e wnderl | e to' . Arteriosclercsls . Unknown

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but not related to the terminal PART [1l. 1f decessed was female was
duseasa condutlon given in PART ! {a} there a pragnency in last.90 days.

. . [D Yeos I O No | |:] Unknown

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b: DESCRIBE HOW TNJURY OCCURRED. (Enter nature of inlury In PART | or PART I of Trem 18.)
PERFORMED? O (] a
YES[] NO[3

20c. TIME OF Houl . Moenth, Day, Year
INJURY a.m. N )
p-m. - . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in_or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHHE AT WORK [ farm, factory, street, office bldg., erc.) .
NOT WHILE AT WORK []

‘-“21: I élfe'rida.a:“'r‘f'le'décaaséd from. h-7-63 ?o_h!'M—md Iast saw.::;; alive on h’19-63

‘Daath occurred” at 6 55 D- m-an the date stated above, and 1o the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

' 3977
2/l

‘DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE B : (Dugrae or title) 22b. ADDRESS - 22c. DATE SIGNED)

o2y j ‘Q /ZJ e - D.0. |700 E.Sunahine— Springfield,Mo. | 4=24-63

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

e
238, BURIAL, CREMATION,’| 23b. DATE = 23c. NAME. os CEMETERY "OR CREMATORY Zad: LOCAT!ON iy, town, ar county): (State)
OVA ’ . Wl

Baoovel ” | 4-20-6 | Shaddy

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCA :3

Barber-Edwards ' Marshfield, Mo. | Y= of fo

[Licensed Embalmer's Statoment on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.
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S‘I’A‘I’EMENT BY LICENSED EMBALMER
Lzodmovdl [endanald

st iigT,

cwominl | hereby certify that the body whose name‘is; fecordéd:omrithe reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working unae'.r‘my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer ND.M K

£A-0=d Co fe-08-4 £9~-T-p. 0 Addressmdr__% '
: : o Qe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the abowe, constitutes. grounds, for revocation of; license). '
b emb'almed by a STUDENT “he™ also shall Sigh'in his OWN handwriting.
) If this body is not ‘embalmed, fact should be so stated abcwe ) '
unoqalm‘. V3 JOJ Srinith vbbsdld ¢ Isvoma®

gbrrgwt ﬂ-'zsd'zsa




