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WRITE I’LAINLY”;(ESE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

UYL

Reg;stranon District No

MISSOURI STATE BOARD OF HEALTH

Boreay or s Coxets 9 STANDARD CERTIFICATE OF DEATH

Primary Registration District No....coen...... / .............

State File No.....

Registrar's No..

7649

3,2.\51'.. ........

1. PLACE OF DEATH:
{0) County Adair .
() City or town.. KiTKkaville

_(ll‘ outsida city or tawn limits, write “IIURAL™ sud puoe of township)
{£) Name of hgspital or institution:

109 Wegt Stacy St. /

(1f not in hoapital ur ingtitution, write stroct uumber or location)

{4} Length of stay: In hogpital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae Miggourl

............ {8 County. Adair

() Ciyorrown el TK8Ville

(If outaide city or town limits, write "BRURAL') 3

(@) Street No 169 West St&CV 5t.

(If rural, give location)

Yes

{Spocify whether (¢) Citizen of foreign country?, +{Yes or No)
In this community 60 0 )
yorra, months or days} If yes, nume couniry
MEDICAL CERTIFICATION
3, PRINT  Sygie T, Shay P
0 e () Secial Seouni 20. DATE OF DEATH: Month Y4 day /
. veteran, . (&) Social Security
name war none Mnone year. '/ 4 ’{/ hour, Z minuted & .M.
- 21. 1 hereby certify that I attended the deceased from.
5. Color or . (a) Single, wxdowe& g%rrelea 1.7 o }&4)/ §
4. bexfemﬁle/ race“,whiltl.ﬁ. dwurced4~ ----------------------- that T last saw hf.... alive o ){4—1/ [ 5
6. (b) Name of husband OT W€, 6. (¢) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. M

Anderson Shay )
7. Birth date of deceased De Ce 8 18 55

Imimediate cause of death

Duration

(Morth) {Day) {Yenr)
8. AGE: Years Months Days If less than one day
85 11 10 _
.................. hr. ...cooerer..min.
9. Rirthplace.. UNIKNIOWN /’Iowa
(Ciry, town, or county) . {Stare or foreign conntry) || soeoreemrereres e ot e

at home

10. Usual occupation

11. Industry or business

8 {12 vame. Abreham Everhart ,

E{U.Bmhhm unknown

E 14, Maiden name. (Ln? town racroqu)nn i Shaf;rm or fareign country)
‘6{ 15. Birthplace : ‘Unkno' f

= (City, tawn, or connty) (Sthte or forcizn country)

Informant bri&e n
4 Address.. areen Castle Mo,

17. {a) burlal (5) Date thereof. 1= 2Q=41

{ Burial, cremation, or removal) (Month) (Day) (Yaar}

. {c} Place: burial orcrematioms..t.]:j:, 1eyP91 tCemtq

Signature of funeral director..
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PHYSICIAN

Major findings:
Of operations.

| Underline
the cause to

Of antopsy.
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which death
should be

charged sta-
tistically.

22, If death was due to external causes, fill in the followigg:
Accident, stticide. or homicide {specify). ... L TTcA

—

{a

(&) Date of occurtence.. ...

{c) Where did injury occur?. ‘ L=

(g,

(Spanl‘y type of pi-re)
. (e} Means of inju
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{Licensed Embalmer’s Statemont on Reverse Sidd

Date signedfm\‘:




RECEIVED -
District Health Officer No. 10 ' )

District Filo Number.[lf".f)!’.’[.‘_ggy é

Date Filed . DEC.3 134l

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb_afmed by me, omigy

...... , Registered Apprentice No....oniinnns

ngned....akgm&

working under my personal supervision.

-

Licensed Embatmer No. 3807

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} . '

If this body is not emnbalmed, fact shﬁuld be so stated above.
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