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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom,/_é__o_z"“'

24065
3423

Stiate File No.

Regisirar's No,

1. PLACE OF DEATI:

ByrEAU OF THE %nsus
Regiatralion Diatrict No....—.... j yz
(@) County..JAcksapn
() City or town. ._Ka Li%
or oumd- ety or wowa lifnits, write “RURAL" and oame of township)

(¢) Name of hospital or institutipn:
St,. Joseph's Hospital 0

2. USUAL RESIDENCE OF DECEASED:

{/d’
(a) State . Missouri.. ... ® Countylacksonm.“?"

@ Cityortown...XBngag City
{1t cutalde ¢ity o town limlte, writs “RURAL™)

(If not in bospital or imtilution, writestreet number or location) (@) Sweet No..—. 105 .th. %ﬁdﬁmﬁa“mm;:—__-—mm-'—
(d) Length of stay: In hospital or lnstltur.ion..........l...D.a.y_..__._....................... No
{Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community.......... 33 Years j'
yonrs, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINTMng  Maptha 7 L. Shain 6
ST 7 o 20. DATE OF DEATH: Month. ANEUST.. .. day.
. veteran, 3. (¢ cia. urity 1047 ll i
year hour.... e e tmNUL . ...... Q.P.!.NEM
name war None No....Done
hereby certify that I attended the deceased
/Co!or or 6. (a) Single, widowed, married, - 194.‘..} t0. oon. e _L 19. 4.3
« s Female | /ne.White vaommﬂ.iﬁlgﬂggm that 1last'saw h alive on 19,0t
6. {8 Name of husband Q/‘A#Mr . 6. (&) Age of husband or wite it || 2nd that death occurred on the date and hour stated above. Dusation
Isaac Shain allve.__===____years 5
7. Birth date of deceased...... MATG, 3 1870 s 72;-1
{Moath) {Day) (Yeonr)
8. AGE: Years Montha Days If less than one day
73 5 2 hr. mit.
Due to
9. Birthplace.._..Ste Louls ...Mi.aanuri....@.. '
(Chﬁtown. or covnty) {Stats or foreign country)
Other conditions
10. JJsual occupation _?\neH P n - v + - {Include pregnancy wilkin 3 months of death)
I~ ¢ busi ¥ Hom N— PHYSICIAN
E (:]]nnj ngham N agiro;;er::mn! -
= A Underline
bl y 3 A place...____ UNKDOWR y hich e :f;
Y ‘(Ciu.mnfw eounty) (State or lumn;n tounlry) Of autopsy L‘f) shouvl dmbe
g . den name rgaret Donsv ........................... charged sta.
E \B - si ltistically.
=) 5. “Binvhplace Miasiss i .
3 T P———— (Suuor " wnnggl 22. If death was due to external causes, fill in the following:

. () Informant_We Ao Shain__ . i

®) Addrm....._.laa North lawn_ Atanue-........;___.,__..

(@ o.Burial ... (& Datethereof. Aug
(Burisl, ueml.inn.wrmovnl) Month) (Dny) (Ymr)

Place: burial or cremation“%.ugj ..Mgr iathx_ne_t_e_r

Signature of funeral director. 7N
Addgey. 2V DTUSH . _%yd. -
o 7' 2 o . \_./ S SV

—
(=

. (c)
. (a)
1]
(e)

19,

Accident, sulcide, or homicide (specify)

Date of occurrence.

(a}
(b}
()
(d)

Where did injury occur?.

(City or tawn) {County) (Ste )
Did injury occur in or about home, on farm, in industrial place, in publir; place?

of place)

geans of injury.
r

1. D. orerhen)........
. Date signed 7/ ¥ g 3

(Dunla recaived kucal re¥fitrar) %;(Buktr-r s mmulurﬂ)

(Licensed Embnlmarf- Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. o , Registered Apprenticé No..

working under my personal supervision, S o ' A‘. L
Signed W//‘MQ
. .. ) ‘ . Licensed Embalmer No. / / 7/ —} .....
' P. 0 Address W%

Note: The above l\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.) .

e If this b_ody is not.embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

mm V. S, 135
25M-3-42

1 X32339

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

State ol et Ld 15T
County of__F€C- A 1 FFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Nojyzg

) 1946, before me appears........
isizeh
........... oath, states that the original record of death

______________________ . 195/ 31 the State of
7 19..2./ aglld be corrected as follows:

Ttem Now.ooeeee. should read . }

Instead of - - R
Ttem Nowooo should read. ... bt nne e
Instead of... e eemememoeaeemeeeaseeseateseemseseseasssssessessissmsmesassesssoasesseseseassseomessteesosetreen
item No SO TOad . e ee e s e s specemt e asaees s oot s ab e bt m e e emsen
Instead of... S e
[tem No should read
TOStEAd OF .ot e e eems et ee et eeee e semnmn eemmsron
Ttem Now e should read.. e reememenemem et amemana e et st rran
Instead of . e veeemeteemes e aee e s anmssrann
Ttem Nowooiee SROUNA PEAU. et er ettt et ettt et £t et £ e em et e o ee e erraemseeeen
INBEEA Of sttt eees ettt e eee b eeemet b eeees e e e eem e et emememeamteemteemene
The above is true to the best of my knowledge, information and belief
(SeaL) Affiant -L% /é/é-*w ‘AJ\'*V\/

Relationship.

[O0T N Kasm ane_

Present Address.

Subscribed and sworn to before me this 7 ? -d day of M ......
My Commission expires.....@.ﬁé.: >0,/ ?a 7 'é’M.‘/_)?@% {AL0 Notary Public,




g,zqebyg l I




