THE DIVISION OF HEALTH OF MISSOURI

{ealth,
Welfure STANDARD CERTIFICATE OF DEATH 93002450
Publi ‘
srni:. I".LU FEB 1 6 1g§9agiumaioq District No. .._.Ai...&—ﬂ__............_Primury Registration Diﬂricﬂo_-._........-........“h“...._A.. — Regisrrur'll‘l_o.,_/x ____________________
| 1. PLEgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. " If institution: R.sldtnce;bo!ou
i , a. NTY PMTTE a. STATE MISSOURI b. COUNTY PLATTE“ m'?‘““)
-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY F) ?_i_,o Inside Limirs
| OR Yes [ No [J OR
| Towt PARKVILLE o TOWN PARKVILLE ¢ | YO N[
| FULL NAME OF, 0 I Length of 1b d. Resi
; P sk YAME OFy ETOM" SHOFE TR | Lo of stey n eSS EA%ENORW g’ﬁOﬁE’ 'BEfg | Revide on Fom
: INSTITUTION | § MONTHS Yes [ ] Ne[]
i 3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Y ear
. {Type or print) of
. DORA ELIZABETH SCRIBNER DEaTH FEBRUARY 8, 1959
I 5. SEX 6. COLOR OR RACE} 7. MARRIED[:INEVER marRIED[] 8. DATE OF BIRTH 9. AEE E':-;;:;; ::‘P:}E}'ERQLEAR l::::nsn 2:":.525.
i FENALE WHITE wiooweo[f] 2. oivorceo[]| MARCH 8, 1872 l I
} 108, USUAL OCCUPATION {Give hind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: f\uiﬁdmoi working life, even if retired} INDUSTRY P)
: A - —— LINN COUNTY, MISSQURI s 3e, Sa As
: 13e. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUsBAND O Jif5

| JOEN Y.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, noﬁounkmwn) {If yes, give war or dates of service)

SMITH ORA J. SCRIENER

MARY ANN UNENOWN

16. SOCIAL SECURITY NO.| 17. INFORMANT

. Addregs
MRS, FAYNELL HAINGTON BRAVOETE SHGED DR

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

CereEBRAL/IY-EMORRHAGE

IMMEDIATE CAUSE (a)
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&
Conditians, if A
& wh?:ﬁ' :::l Irl :Qnrv DUE TO (b)
, L above cause (o,
. z stating the under-
. 8 é lying covne last. DUE TO ic}
4 =} FPART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ts the terminal diswass condition given in PART I [a} 19. WAS AUTOPSY
LA b 33| PERFORMED?
2 &) . X YES(] NOBS
N % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = T
. § % 3 O 0 O
& <S50 x. TIME OF  Hour  Month, Day. Year
5 = NJURY  o.m.
‘g : X p.m.
_E é 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ w WHILE ATD NOT WHILE O farm, _ctory, straet, office bldg., etc.}
g 5 WORK AT WORK
£ 21. | attended the deceased from — ™ T ondlast saw [ alive o
g Deoth occurred ot 12 3 Q0 NOON m on the date stated obove; ond 1o the best of my knowledge, from the couses stated.
- -5 < HATURE ree Drjiiz 3 ﬁ f ; : ﬁ' 2‘ 4 ; 22¢. DATE SIGNED
i % " ris i 24/ﬂ
230, BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY {a’&d»{x{dﬁ/ 234. LOCATION {gflty, town, or county} (Store)
REMOVAL ({Specify)
. TAL FEB. 12 .19 59 |OAK HILL CEMETERY BUTLER MISSQURI

24. FUNERAL DIRECTOR lsarDmﬁSH CREEK 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE <
D. W. NEWCOMER'S SONS KANSAS CITY, 0.l Az4. //~ 49 ol inee.

{Liconsad Embalmer’s Statement on Reverse Side)

i




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, O BY i e , Student Embalmer No. .............ccee.

working under my personal supervision.

LY 1= 1| S OO

Signature of Student Embalmer R
Licensed Embalmer No«?/ é
P. 0, Address.... /. Con. VL.

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

T



