WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE m‘-EB J

Registration District No._ o318

UN 12 1941

BURRAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..czé:ol.m«

State Fils No. 1?825

Registrar’s No. 4/ 2/

" County. CRUBHE

2. USUAL RESIDENCE OF DECEASED:

-
~r

18.

. (@) Burial] - - (%) Date thuenf_jll‘ala.l__
{Borial, cremation, or remaval) T {(Mouth) (Day) (Year)

(¢) Place: burial or cremation Maple Park Cemetery

() Signature of funera! dlmctor_&:@.@-_..@hmexgr ¥uneral H

() Address Spiangfield, Missouri .

19.

(¢} Where did injury occur?

Missouri Greene
® Cits or town._Dpringtield () State ' {®) County. 27
(Il outalds ity or town limits, write “RURAL™ snd cams of townabdp} + - s &
() Name of hosgltaéor fnstitution: (&) City at town Springfield
Broad J {1 outaide city or town limits, writa "RURAL") ¢
{If not in lxupiul or institution, writs strest number or location) 1316 N BI‘oad
. {d) Street No. b
(4} Length of stay: In hospital or institntion TSty whetier {i7 raral, give looatlon]
In this nity. o
years, months or days) (¢) If foreign born, how long in U. S. A2 years.
MEIDMCAL CERTIFICATION
M N Jogeph Warren Shivel Mo 17th
20, DATE OF DEATH: Month__._L_____-.dny
3. (5 If veteran, : 3. (c) 1941 7 A
E“"ﬁ year. b # +M
nAme War. Unknovn . M } our e .- &
21. I hereby certify that I attended the deceased from.. A,
Mol 0 5. Colo{lﬁ:ll-it 6. (o) Single, ;%oyéd. marrled, _191{../ ‘o 77&.24_, /'7 19 ,.i{/.
A\
4. Sex € Tace. e divorced 2 LA OWET that I last saw b ¥2%%_ alive on Cilr-i-ﬁc/f 5" 19. % /;
6. (}) Nameof husbanderwife 6. (¢) Age of husband or wife if || and that death occutrred on the dadé and hour stated above. Duration
Magnolia C. Sh].vel ol nknowm, .. |l 1zmediate cause of death —_—
7. Bleth date o deceased,— SCPLORGE. ... 19, 1858 N/ T P
{Manih) . (Day) (Year) N
8. AGE: Years Months Days If lesa than one day Due to. %Wd R Een St d s
{ 82 28 hr. min
N N Due to
9. Bisthplace §a;:|.ne County, COMissouri ) e o i
{City, town, or county) {Stata or foreign country) /\ | W
. Othi diti 1
10. Usuat on_. Betired . . AN iy y gy ey 711
11, Industry or busivess. MAL1ling Mi__m.m.wm PHYSICIAN
g 12. Name Jose Dh H L Shivel M - -Ma](?{ Efgjr;‘rgitm 1. U_t-i:r-li
3\ 13, Birtholace... Unknown / Kentucky the cause to
.. (ﬁ ?mtﬂ . (State ar foralgn country) of . :vlllﬂchl%&;.h
T = 7
istically.
: ... Inknowm entuc tis
§ 15. Birthplace..... [City, s, ar oomnty) / (SE”-. hdnlgunm) 22, If death was due to external causes, £ill in *he following:
16, () Informant.... Miss Luecille Shivel C e (8) Accident, suldde, or homicde (specify)
) Address_____opringfield, Missouri (¥) Date aof sccurretice

fa.

{City or Lown} g Coanty} {State}
() Did lnjury omr in or ebout home, on farm, In ind place, in public place?

5 f
Dmd, L.lle{at wo (Bpesty (‘:’. ¥ ’Mof [£13] AN,
;‘n Signature

(M. P, erotirery=#

. (0)5-:-”-1’/ ) M I

{Datsreceived locat registrar) (Reglstrar's denatornld® %0

‘ MMM____ Date slgned S22/

)

{Licensed Mdma’ﬂSutment on Bmurle Side) VS

/ Fe0 }/"

=5,




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.....c ]

gistered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

ailure to comply



