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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR) STATE BOARD OF HEALTH

Primary Registration District No..._..

STANDARD CERTIFICATE_OF DEATH

1002

*
State Fils No d

4331

Regisirar's No.

3847

1. PLACE OF DEATH:

{¥) City or to

{a) County,..,.!Iﬂ.QkﬂO n

pltal #2

(If outsids city or town limits, writa “RURAL" and oame of wmhipin
(¢) Name of hospital or institution:

/

(If not in hogpita) or [nstitution, writs street number or location)

2, USUAL RESIDENCE OF DECEASED:

Ho.

(a) State

(¢) City or town Kangas City

® comntysJACKEBON

A

(It outyide city or town Limit write “RURAL")

Street Nm.mlielpi.ng_ﬂand_(lﬁ;h_&w.h:&cy_]_

(Registrar’s signatare}

(4} Length of stay: In hospital or institu 7&;%:74:“18 i vera sher lostioe)
In this community. 1 year
years, months o days) - (¢) If forelgn born, how long in U, 5. A2, years.
MEDICAL CERTIFICATION
2. PRINT
O NiMe__Sherman Shelton... . .. o 1
3. () If veternn 3. (3 Sedal T 20. DATE OF DEATH: Month day. ,
’ ¢ ) 2‘ ) N AY ymr4o hour. 10 minute. 30 P‘M
T. Q
S - 21. 1 hereby cestify that I attended the d d from )
Mal 5. Color ﬁr 8. (a) Single, wigoived, mfﬂed. B=16= 19401 G=l= 19.40
4. sexBLE e NEETO | divorced 2ANELE || et saw b L ativeon Qe 19,40
6. (5) Name of husband or wife . 6. () Age of huaband or wife if and that death occurred on the date and hour stated above. .
—— — Duratson
alive.__... years ’— use of death
7. Birth date of decrased 3 135 1910 g -
{Monih) {Day) (Year)
8. AGE: Years Months - Days If less than one day — .
30 5 19 b, i
9. Birthplace ...“.,..Ime_m-—__L -
(City, town, or county)} (State or foreign country} P
i Cth ditlo: .
10, Usual occupation none ('in:ll;;::”:rum';: within 35 months of death) //g‘lﬂ [d.
11. Industry or busi : o PHYSICIAN
M. H —_—
8 (12 neme. Berry Shelton A B arion
E Underline
= 415, Birthplace : "_(_I_@_J%%Q._.m_).. thecause to
or ity) Sate or g country,
E{]_‘_ Maiden name Jo(ﬁﬁﬁre Tée Of autopsy. Ch;:a:m:ugttb:
y.
= 16. Birthptace. (City, tows, or ooats) [Btate o Forelgn eountry) || 22- If death was due to external causes, fill in the following:
16. (a) Inf Record Clerk . {a) Accident, sulcide, or homidde (epecify)
® Ad Gene () Date of occurrence.
h d inj occur?,
17. (o) L ShAAA (© Where did Injury (City o= tow) {County) _ (8ata)
(d) Did injury occur in or shout home, on farm, ia industrial place, in public place?
{¢) Place: burial or crematio ;
L) place)
18, (o) Signature of Bpodly 't’)” ‘Means of Inf 'I
(5 Address. L4 - ;
§. D. or other)._..cee
| 1. (& 10=4=40 .37

(Licensed Embalmier’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

' - Registered Apprentice No R
working under my personal supervision. )

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN HANDWRITI"IG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed above space should be left blank.




