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DEPARTMENT OF COMMERCE

FILED DEC

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

BureAv oF THE CE
fs 1943, STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._4 YYD

P 369an
Stcte Fils No. _
110540

Registrar's No.

1. PLACE OF DEATH:

(a) County....

(&) City or Lowlst .‘-_n ll_l___.

(If outsiile ch.j or town limita, write “RURAL™ and nams of toweship)
{¢) Name of hosp:tal or institution:

0. BAPIISTOH 8 PITAL

{If oot io hospital or institution. “write stroet nnmber or location)
(2) Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, months or days)

2. USUAL DENCE OF DECEASED:
(a) State___L¥\.0 (%) County

{¢) Cityor town...hg.T_‘__z Q1218
# outsida city or town lim|yy, write “RURAL")
Street No. _-S:.Lu A A_sr__ﬁ-j
. :ffrun . xive Location)

Citizen of foreign country?

If yes, name country.

o B e ney LEE SHUSTER.

3. (&) If veteran, 3. () Social Secarity

name war, No.
5.,Color or

s F EMALE| /e WHITE

. (b) Name of husband orwife ... .

6. (a) .T.ins]e. widowed, married,
dﬁlvorced_&’_u_q‘.-f

6. (c) Age of husband or wife if

. Birth date of deceased.............

(Month) {Day) (Yeu)

MEDICAL CERTIFICATION

. DATE OF DEATH: Month.. ﬂ AN ,,. 2-9 l"
‘{- 3 mintute 4‘ ,P M.

why certéthat 1 attended the dtcﬁg’—/
19%3 to. 2'? 1&

day.

yeat. hour,

that ) last saw h.(e':l.. alive on ,
and that death occurrr.-d on the date and hour stated above

lmmgate cause of death r

A4 /

. AGE: Years Months Days If less than one day

/19
2,

{Stute or foreign country)

Mo

(City, town, or county)

10. Usual occupation I” AN T

9. Birthplace

Due to

Czther conditmns W‘W M

ey

. Industry or business

wlithin 3 monthy nUuw)
PHYSICIAN

2. Name M) A RENMS QHUSTER
Ma

13. Birthplace.
wn, ¢ign conniry)
14. Maiden mmr_f_k Y, .g_aj,;"_-_ _H.P L(Suh‘w ¢ -

15. Birthplace 7

(City, town, or emml.y Stats of foreign country)
16. (a) Tnformant S Mtk L«ﬁ S

o adiress_ S 311 S R "ohuym.Q.manR_I__._
17. (@) Q._BIMAILQ_!‘_L. ® Date thereot 42 EC. ) - l¢

{Batial, cremation, or remoral (Day) (Year}

MOTHER FATHER =
e,

(c) Place: burial or cremation..
18. (a) Signature of funeral

® Addressnde d b &

19. () bg .1
{Date received local registrs:

(Ilnisl.rar (] :ixnamrr)

Major findings: —
Of operations......
t Undetline
the cause to
{which death
should be
charged sta-

ltistically.

Iﬁa‘_Vi
f 1. F
17

Of autopay.

——
Addrem.._.£&5

22. if death was due to external causes, fll in the following:
{a) Accident, suicide, or homicide (specify)
(d) Date of occurrence
(¢} Where did injury occur?,

{City ar town} {Con (Seate}
(d) Did injury occur in or about home, on farm, in industrinl p!aue. in public place?

23. Signature.. . D, ot other)............

p—— R

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

S - . Registered Apprentice Now.o ooy

working under my personal supervision.

Licensed Embalmer No.

- P. O. Address. .. L) I ey A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR I'FING. (Failure 16 comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated shove.




