FRE® FCD 10 (541

DEPA%TMENT OF 80MMERGE MISSOURI1 STATE BOARD OF HEALTH 1 2 9 4
UREAU OF THE CENSUS
’ STANDARD CERTIFICATE OF DEATH State File No
: r-
RegistrntionDistrlcth...........é..iﬂm. Primary Registration District Nu._....,,_.L.Q_‘?_?_— Regivirar's Now . 2; h4 .
1. PLACE OF DEATH:: 2. USUAL RESIDENCE OF DECEABED:
(a) County. Jackson : S
® City ortown_BaNgag CH ty (a) State. Mo. (%) County. Jackson /./’
(6) Nume of hospitel or tastiiusions o "rie “HORALT ondt pame of toweshin) (& City or town__KETIBA8 C1ty -
General Hosvpital #2 O (if ontalde ity or tows Hmits, write “RURAL™}

(11 ooy in hoapital of institution, writg #greet nutiber or locatinn) A an
(d) Length of stay: In hosplialor In.stimﬁol__zi: Gl 0] =1 547l () Street No 1800 E. 24 Itr;h 8 biﬂeﬁﬁ t t’)
l 54 {Specily whether (If rural, give )
b this community. . years
years, months or days) (a) If foreign born, how long in T. S. A.1 years.

MEDICAL CERTIFICATION

(¢} Place: burial or cremation 7
18. (a) Signature of funeral director.

(bY Address
1 %"/? ’7 )/(a)

/"(:/ﬁm. received ol reglstear,

" WA

gz
g
=&
BE
g %r
= % ¢
S ==
2 Oz
= E o
= b=
o
Z A
% 58
)
3 ES
2 =2 || s eriNt L
ME I “rtunamelucllle Shaw 1 15
< E — 20. DATE OF DEATH: Month day.
2 E 8. (b) If veteran, : 3, (¢) Social Security 41 5 55 P
&3 year. hour. minute, * M
a 83 name war. No No. No
- : 3 — 21. I hereby certify that I atterded the d d from.
El i E 5. Color or 8. (a) Single, widowed, married, 11-2€-~ 1851 40 1-15- 19%..1;
] ":ev’ = 4. Seﬁrﬁmﬁlﬁ.._m rnca_N.e.gm‘ / dlvurcc}gﬂa..'ur.“rmj,-ug."d,m that T lastsawh SX.allveon 1-15=- : 1941.
E 8 'g 6. (b) ﬁnme of husband ot wile . 6. () Age of husband or wifaif || and that death occurred on the date and hour stated shove. Duration
[ as, Shaw sivd Il Immediate cause of death.
[CA O WY years
g = 2 || 7. Birth dste of decensodumn..3 17 i 88E || JEmbolic from Heart (Rheumatie| .
= s : {Moath) {Day) (Year) ln O rj gin)
4] ﬁ: E 8. AGE: Years Montha Days If lezs than one day Due to. : -
& 5 . X .
& 58 45 }@7 20" | . || —-Avitaminosss
< g Due to
= Z 0| . Birthplace. : lo. £ Arthritis
% E ’E” (City, town, or county) (State or forelgn country) *
Jdous . h ditiona
Lﬂ) @ '::.. 10. Usual pation qo e eWi f = - Ogl:slfgfwomm within 3 months of death}
D 5 2 || 11 Industry or busines PHYSICIAN
é 23|l8 { 2. Name._ LBTICIN Allen e e s _ . e
z E "E° = L 13. Birthplace Unkg’-own 5 5 {i %‘f‘g?ﬁg
to — tate or forelgn cons! :
5 K 2 g 14. Mziden nem JUi &, AcKs - - Ot autopay. :h:rgedm:
~ Ed g{m Binth Sheridan County Mo. 73 : o
E n.E 'E, = - Birthplace {Clty. tows, or county) (81ats or forelgn countey) 22, 1f d eath was due to external causes, fill in the following:
= :'; E 16. (o) Informant’s own stgnature. Becord (lerk (a) Accident, sulcide, or homiclde (specify)
B EE [ o swwem_ CGen, Hosp. #2 (¢ Date of occurrenca
2 ' p Where did Infury oceur?
=8 47, (@ () Date thereo @ & = 3
E 2 * (B cramation. or remaval) 3 * (d) Did Injury cecur in or about hom(a. l:; ?nr‘:n',?n lndtutéa.l up?;:)u, in put(:llt: ﬁm?
=]
=
L &
43
zo

L0V, Ol i~
P 1 19511

)
{Reghtrer's signatare)

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

s;ign.;a ?ﬂ/vv‘/‘/éu@r O{? M

Licensed Embalmer No..é’_._g / f
P.0. Address..l.ZEM ot j “f_—i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,
the nbov.e constitutes grounds for revocation of license.)

I3 [
I this body is not embahmed, aPove space should be left blank.




