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Uoctor, caroner, efc. must vie only standard nomencicture n item lo. No symptoms will be listed.

0 o All diseoses in Pert | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

-hLEU UCT 2 0 ]958¢gimnon_ District No. ... 9 ",O“ ___________ Primary Registration Districiﬂi._’:{._.‘..gl

__________ 58-035

TE FILE NUMBER

I T

869 _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. f institution: Residsnce’bafore
a. COUNITY o. STATE b. COUNTY admi gdion}
Cole M{ sgonrd Cole
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
Yes (R No [T or York] No[]
Towv  Russellville, C . Towv Russellville, Mo, ’ e
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Resida on Farm
HOSPITAL CR 02 6 & ADDRESS
INSTITUTION o Yo [J Ne [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yasar
(Type or print} QP
RADO ANDREW SCRTVNER DEATH Qct-15-58
5. SEX & COLOR OR RACE| 7. M“IEDENEVEH marriEp ] 8. DATE OF BIRTH -3 A'GE' ul,.',...; :‘Ur:’?ngvem l{kunosa 2;_Hres.
{13 L4 nths ays g mn.
Male ¢! white mooweo[] y owvorceod| Oct ,4-1890 1

100. USUAL CCCUPATION (Give kind of wark done
during most of working life, sven if cetired)

Retiren PFarmer

10b. KIND OF BUSINESS OR

1. gIRTHPLACE {City and stots or country}

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

Russellville, Mo.

U.S.A.

136. FATHER'S NAME

S

15, WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yes, ne, or un&nqvm)l(" yas, give wor or dates of service)

13b. MOTHER'™S MAIDEN NAME

Sarah Roark

14. HAME OF HUSBAND OR WIFE

| Tva Scerivmer

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

Mrs ,TvaSArivner Russellville, Mo,

18. CAUSE OF DEATHA
PART | DEAT

Enter only one cavse per,line for (o), (b), and [¢).}
WAS CAUSED BY: /&7 ~ 51 g i <
IMMEDIATE CAUSE (¢}

INTERVAL BETWEEN

ONSET AND DEATH
-t Ln--o_ui

Ceonditions, If any,

werow (b G Ll . ]

o7 S

which gaove rise to
above cauwe {a},
stoting the wnder-

} DUE 10 (<} W %%’Z:'A

[

z lylng cowsse last.
.9. PART M. OTHER SIGRIFICANT CONDITIONS CONTRIBUAING TO DEATH but not related tofthe terminal dissase conditlon given in PART I {c} 19. WXS AUTOPSY
6 PERFORMED? G
& . 44 ¥ YEs[] No[]
=1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
J 3 O O
S 20<. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED "20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, .ctory, sireet, office bldg., etc.)
WORK AT WORK

21. | attended the deceaged éZd‘\F{), /?f—d
Death occurred u:.2 m Ml.

o TTTE it atem OF 18, 770 F

m on the date I'ﬂ'.!d chove; ond to the best of my knowledge, from the causes stated.

22u.§ATURE
. b

(Degres or tit

M

)
s

22b. ESS

Wl

2ic. DATE SIGNED

b /4~

23a. BURIAL, CREMATION,

25.

DAT
3

E REC

23e. NAME OF CEMETERY QR CREMATORY

A

LOCATION (Ciry, , or (Stcfcz ;

¥ LOCAL REG.

D. ) \

26. REGIS‘RAR'! SIGNATURE
-

1

IWW

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY it e e e e e einas , Student Embalmer No. ..............ee

working under my personal supervision.

StUdent .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 OWN handwriting.
- -+1f this l:fody is not embalmed, fact should be so stated above.

ha ) ) .



