MISSOURI STATE

BECDJUL 17 1338 3 BUREAU OF V

1. PLACE OF
) iafe att . R

County.." foosessgs
A \rLA/f\AJ‘Kf

CERTIFICATE OF DEATH

ﬂ Registratlon Disirict No.

BOARD OF HEALTH
ITAL STATISTICS

200%F

( Do not use this space.

g

b2 d

(b) Township., S Primary Rezlstml.lon Distriet No......... Regliatered No...
© Lexington. @ sweetve. " JO@" S Store near Myrick Statiom ..
(If death occurred in Hoapital or Institution, write its name instead of street and number)

(e} Length of residencein city or town where death occurred yro.

2. PrINT FuLL name.. S8 Tda May Shupe

mos. ds.

(f) Howlongin U. 8.,if of forelgn birth? - - yrs....

......... 100 o

mos, da.

ele..

or cit.y}

| | it iy

, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

June 20,193%

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

@ Besidence, No...... Levasy. . Missourd.. .BR..No.
(Ususzl place of abode, if nostreet nddre:n "write county
PERSONAL AND STATISTICAL PARTICULARS
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female | white AT ried™
BA.IF RIED, ED, OR DIVORCED

(OR) WIFE oF Mr.Winfield S.Shupe

2JueMBOERY CERgyrY.

That I attended deceased {f g
‘June 20 8

6. DATE OF BIRTH (MONTH,DAY, ANDYEAR) P ODe 3o 1864

.June 20th 188 oo
P.M,

ta have occurred on the date stated above, nh5:45m

7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal conse of death and related causes of Importance were as follows:
- day, ... hra. ————
?4 4 1? [ SN min. Hemorrha ge Q f the bra in Date of ooset
z a. T d ., fml . nrﬁc‘ll H d t ..........................
o w?rkedlell:,usg?vyoerr?bookkefpe:et: ..... HouSBWife ......... d‘ att - ’ [
El 9 1nd incas in which ac """"" 4
| it ers  her home | SE60B gaLW/ .................................
3 | 16. Date decensed tast worked at 11. Total time (yem) ,,,,,,,,,,,,,,,,,,,, 2Y ]
8 this occupation (month snd wpent {n this
year).......... OCEUPBHIONL oG] e aer et s st b eas e a e mens s rees sttt nasmsenesteemsenssanes osreras
12. BIRTHPLACE (ciTv or Town).. Aliand.a. . Otber contributory causes of importazce:  yr.o ) o
(STATE OR COUKTRY) Fairfield Co, QHIO B[ vt et missssss s et s msestseseeess s s e e
)
luwave  William Henry Dickson [l
I
£ Fairf:.eld county l ................. [STUBTUIRIT L OO
14. BIRTHPLACE TOWN)
x { STATEOR coaﬂ;}:‘gn own. OHIO Name of operation......... 5 : . .. Date of
What test confirmed dizgnusis?........... PO VR ‘Was there an autopsy?................
o
W | 15. MAIDEN NAME Rececca Bitler 23. It death was due to externat causes (violente), fill in also the following:
E | 18, BIRTHPLAGE (erTY OR Towny Fairfield Ohﬁnty :::!d:n;.dn:ijida. or hor;nicida? .......... Ho...... Datool Injury T
[y 4] oceur
: (STATE OR COUNTRY) OH'IO i (Specily e¢lty or town, county, and State)

Mrs. Grace Shupe Cook

17, [NFORMANT

Specify whether infury occurred In industry, in home, or in publie place,

(ADDRESS) - -

Levagy Migsouri

18. BURIAL, CREMATION, OR REMOVAL

© sace. Bugkner Cemetesg:  June/22/38.

Manner of injury
Nature of injury,

19. FUNERAL DIRECTOR @ Yernon M. RePQrft
EsS) ickner Missou

(Signed).........

) ek

20. F:LED}HAA&L.?:J-.. 193.f _-..2.:._[_d.-_..[é_md.wmmm

Local Registrar.

id 4 Fmhai

er's Stat

t on Reverse Side)




Q
;
..
-
1
.
5

e

STATEMENT BY LICENSED EMBALMER

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