WRITE PL.AINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nolfzén'

10649
92

State File No.

Registrar's No.

F BUREAUY OF THE CENSUS
Registration District No... é%
1. PLACE OF DEATH:
(a) Cc:umy........Kn-ox C
(& City or town Knox 1ty
(If outside city or town limits, writs "AUKAL" and name of township)
{c) Name of hospital or institution: /

(I oot in honpital or fnstitution, write street number or location)

(d) Length of atay:

In hospitai or institution

. (Specify whether
In this coromunity. llfe
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

32

@ State,, Jdis80OUrL ® County..... EROX o
() City or town...... Knox Cit_v 0
(If outaido city or town limita, write “RURAL'")
(d) Street No.
(1{ rural, give location}
(e) Cltizen of foreign country?

ges or No)

If yes, name country-

3. (g} PRINT
FULL NAME

Cora Leigh Shutts

3. (& If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION
. DATE OF/?;Z
year.

M“"”‘M day 1/
/ mmute..,,% l.o__M.

hour.

name \War. No ’
21. | hereby certify that | attended the deceased (rom
F 5, Color or 6. (s} Single, widowed, married,
4, Sex race éivorced._....ﬂlﬂgﬁﬁ.du that Iiast saw h. €€ alive on..
6. {# Name of husband or wife .o 6. (¢) Age of husband or wife if || and that death cccurred on th I Duration
ral
John Shutts AlIVEeererrevsesursssesssssnens. YEATE Immediaff cause of death g R
7. Birth date of deceasedm.v..-aa-..laﬁ§
(Month) {Day) (Year,
"8. AGE: Years Months Days If less than one day Duye to...
7 7 9 33 hr. min.
d Due to.
9. B:rthplacc .............. Centralia . ... Missouri
{City. town, or county) (Stnto or foreign country) N . . g
. a - Other conditiong.

10. Ustal occupat:unHou..BeRe SPGI‘M : . {1nctede preguancy within 3 months of death) /

11. Industry or business ¥ et : PHYSICIAN
at Major findings: w ‘ _ '
E 12. Name........... Th Omfi DBrian Of operations... - .
s . - SR i hUnder]me
< 13. Birthplace I]:Bland. N | D sv];ccgltlii;tlol

{City, tows, or county), (Smu or foreign counl.n) Of autopsy........ i should be

14. Maiden name... S&I‘&h Knouelﬂ : s : = lcharged sta-
= tistically.
g 13. Birthplace (C“y pre— nl.r) LTI 22. 1f death was due to external causes, fill in the following: -'
16, (a), Informant_ L'I} {a) Accident, sufcide, or homicide (specify)

@ Address.. _IM C (#) Date of occurrence

{¢) Where did Injury occur?.

17.. (a) _..._"...bur.ial....m {City or town) (County) {State)

Burial, cremation, or removal)

(¢} Place: burial or cn_:madon__._...._._

18. (a} Sisnature of fune j
) %Zr& ........... _gz:;

29y

{ existrar’s aigoature)

- . {
’4#3' Sign{\ture AV
Address.. .

(d) Dxd injury occur in or about home, on farm, in industrial place. in public place’

(Speufy type of place)

 + While at Meauns of mju.ry E.}....,

i eof il (M D nroth

&q- K¢ )74-0 Date’ s:gned

(Licensed Embalmer’s Stntement on Reverse Side)



Y

RECEVED .
Dletriot Health Offider Mo 19° =~ ..
mmmmamtm% 43051 - !

STATEMENT .BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

- Registered Apprentice No.
" working under my personal supervision. ) | : o

3 ,

P. 0. Address...g

.................... L. W

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

[

o If this body is not embalmed;.fact should be so stated above. "L J

'

L




