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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

)
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 b ()‘ 3

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Hlued SEP 9 P42 Y
Registration District No,.#2~ Y & Primary Reglstration District Noﬁ'zd Regisirar's No ¢;$ rj -

1. PLACE OF DEATH: _
Marjon
Peilmyra

(1f outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or [nstitntion:

{a} County
(b) City or town

{IT not in hoapiLal or institution, write street number or location)

{d} Length of stay: In hospital or institution

In this communiuf?zy ears

years, manths or daya)

(Specify whather

2. USUAL RESIDENCE OF DECEASED; 6{

@ sate.. Missouri . # county. . Marion.... 2
Palmyra, Mo <

{If outaide city or town limita, write "RURAL") [ 7 4

{¢) City or town

(d) Street No

(I rurel, give location)

No.

{e) Citizen of foreign country?.

{Yes or No)

If yes, name country. A

3. {z) PRINT Madison H. Shanks

FULL NAME

20. DATE OF DEATH: Month. &%

3. (9 I veteran, 3. (¢} Social Security
e year— . f Grb . bour.
'{“ name war. No.
21, I hereby certify that I attended the decea:
5. Color or " | 6. (o) Single, widowed, married 1 N 'y e
male O wh1 te married 532"; -y iy A
4. Sex.:. [ divorced... that I1ast eaw hewaw..... alive on i ID.Q. L.
6. (bf-INa'E%D:{ r wi oo G {€) Age of husband or wife if || and that death ocflrred on the and K‘lf state%bove Dration
1L
oo years || Immediate ca death........] g = : TSN
e July oth. 1875 iy prrr i a ]
- {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
67 1 st ...
hr, min. ”
Lewis Coun ¥issouri Due to
9. Birthplace ;y - - /f il {V
(ﬁty. 0, or cndum.y (State or fureign country) - V -
. I’e armer Other conditions.
10. Usual occupation {Iocluds pregoancy within 3 months of death) 1
11. Industry or business SR PHYSICIAN
&, . John Sharks i ndings: —
E ' a o Underline
= " q the cause to
/= { 13. Birthplace. @ p r i which death
. Ly, to 3 t tate or foreign fountry, Of to hould b
g{ 14. Maiden name %b B’éfﬁé autopsy :pac;‘-:ﬂﬂstae.
tistically.

15. Birthplace Q

g
= (City, fown, or couaty) (State or foreign &ountry)

16. {a) Informant Mrs Harvey Disselhors
() Address Palmyra, Mo.
17 (@) Burial () Date thereof 8/16/19 42

( Burial, cremation, nrremvllc I‘eenwood Wa(‘f-')h!

() Place: burial or crematio

18. (a) Signature offg Id.irect.or..“& 3 %}f\,\cs.e{wh ......

Address. < myra, Mo.

(Date 4&]4@;:“

22, Ii death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence

{c) Where did injury occur?.

(City or town) (County) {State)
] § (&) Did injury occur in or about home, on farm, in industral place, in public nlace?

~_ (Specify type of place)
While at work {e) M

eans of Injury . ...

23. Signatore..... K. b N T MK Coo. ... e (M, D.orother)............

(Licensed Embalmer’s Statement on Reverse Side) /

Address....b : i ) Date ¢ ‘z....../?
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~ + STATEMENT BY LICENSED EMBALMER

h

| hereby certify that the hody whose naine is recorded on the reverse side of this certificate was embalmed by me, Of#)'*

: Registered Apprentice No....
_working under my.personal supervision. .

.+
Lo de A

Y

) : ¥
Nolc

P. O. Addressg.é}lmyr =T MO L3
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license. }

lf llns body is not embalmed, fact should be so stuted above.




