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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI'\"IANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6385

State File No
o AR 6 RER 4 /29
Registration District No...couveu.ee.rs m YRl Primary Registration District No. _5 ¥ r Registror's No. L. ¢ f
1- PLACE OF DEATH: GRJJ“' 2. USUAL RESIDENCE OF DECEASED: L, 2
(@) County... 0 ;? :?(a) State..:‘..zj_S.c" i (b) County'ﬂ Sane _,4

(1f outaide city or town limits, writs “RURAL" &

(t} Name of hosp or institution:

County Hognitel
(If not in hoapital or it write stroet ber or | )
(d) Length of stay: In hospital or institution E Doye

a2

. In this community...

v V(Spocify whether

«
te) City or town......o3

(¢} Citizen of foreign country?

(—IFEMU c:g wvn Ilmiu. write * HU AL' ) y T
(I rural, give location}

NQ..

{d) Street No....

{Yes or No)

)

If yes, name country

411 years, montha or duys)

3. () PRINT
FULL NAME

Qsacar. . Earl Shenard

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . F2HT 18T Yday 11

3. (b U veteran, 3. {e) Spcial Secugity 1943 104 .
name war NO . NO.MM"L/ year. hour. minute M.
- 21, J hereby r:emfy hat I attended the deceased £
¥ 5. Color or 6. (o) Single. wid{owed. :qamad. 4 - —M 74 19543
4. sex Male race. / divorced 2L T 100, r.hat Tiast saw héarv._ alive on 1942
6. (b) Name of husband or, . (¢} Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Durati
. uraifon
LErancis - alive... &3 ...years || cause of death...
7. Birth date of deceased Feh 28 1292 ST [
{Moaoth) {Day} (Year)
K Ly
8. AGE: Years Months Days If less than one day Due to.
v 49 |11 |15
. hr. min
_ Due to.
9, Binhplace_.._....W”J Towsa ,/ " —
City, town, or county}e {Stute or foreign coubtry) ? - ry : v : Z y; / '5-.. h p
= - Other condmons_Cﬁ/LE&‘a" ..... ? > .
10. Usual occupation Fr‘ rmer. 1 (Inr,ludc pregoancy within 3 montha of death} ———
11. Industry or business... X2 TMING ' - : 3 PHYSICIAN
-3 Major findinga; —_—
& ( 12. Name Qscar E.. Shenard Of aperatlona AR, )
g K . / . K / h . bUnderhne
2\ 13. Birthplace...... s/ _Kentvoky o t/ thecause to
(Chy town. er munty) (State or foreign country) Of autopsy. oy h ‘:h::uldeabe
g 14. Maiden nrame &E I‘V ilanie 1 - i, Eh% v 0 5 charged sta-
= / tistically.
. Trnwo - —\
§ 15. Birthplace ... (City, vomn o7 cownty) (Su‘::' P 22. If death was due to external causes, £l in’the following:
16. (o) Informant........... rs, Francis Shenard {s) Accident, sulclde. or homiclde (specify)
®) Address Snringfield, MQLWEtJ-B (8} Date of occurrence
17. (@) ﬂu'r' ial (#) Date thereof.... (6) Where did injury eccur? rHp—

Burial, cremation, or runnvll (Monl.h)

irookline

{c) P!a,ce: burial or mmnuon.

D—n-x) i Yﬂr

(Ci (County) (Stare)
{d) Did injury occtir it or about home, on ie.rm. in industrial place in pnbhc place?

1
18. () Signature of funeral director 1IN Finera 1 Hﬁ me While at work?______ (‘s'_pmh :’S“ﬁ;;‘?gf mju&........._ ___________
®) Address, SNTinoFields Migeouri o g
- = - 23. Signat .. (M.D.erotherR...........
19. {a) g& = ®) NG N 23
{ Date raceived local registrar) (I\Bdlulr:r'u mgnatire) //’ Addresa i .. Date s:gned_.___L___

984

{Licensed Embnlﬂ':er’l Statement on Reverso SiM F
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STATEMENT BY LICENSED EMBALMER

L

1 he;'eby certify that the body whose name is

M@dﬂbw\;

orking under my personal supervmton ,




