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DBPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

FILED FEB } W STANDARD CERTIFICATE OF DEATH Stte Fita No....... 1]127 23.

Regintration Dutricl No.. Prhnm Red.stn.t.lon Dttt No. L7 77T - !_ineb‘s}mr'n No, \
1. PLACE OF DEATH: 2, USUAL RESIDENCE OE-DECEASEDx R
(a) County Jackson tucky q;/
Kenses Clty {a) SulKen uc (b) County L
(8) City or town......." z x -
{1f ootxide city or town limits, write "RURAL" and name of townahin} {¢) City or town.. Louisville L KV o
{¢) Name of hoepital or Inatituticn: / (1 cutaide efty or town limits, write “RURAL™) ~*
I 'a Norton . () Street No..wvvvrvees :
{If 8or apite} o institation, writs sireet anmbar or lncathn) {If rarsl, give locstion)
(d) Leugth of stay: In hospital ordnstitutio o
} ¢ ¥ ospt ' r; = {¢) Citlzen of foreign country? NO (Yes or No} ‘
1o this communlity. ............ SR Pt W L0~ |
yoars, monthy or days} if yes, name country.
MEDICAL CERTIFICATION
duly FRINT  NETTIE SHADBURNE |
FULL NAME
8T Eou - 70. DATE OF DEATH: Month / day....
3 veteran, . ey, 3 (¢) Social Security - F7a :
name war NO ‘\E_ z ET’ . No N"One Year. /‘f 4 hour. minute o M
~ 21, T hereby certify that m. £.
Color or 6. (a) Single, vrldowe(d1 married, O A e 19
4. Sexn Fa, / race. ¥hite divnmd-———l 7—0 w that I last saw h alivé on 19._._;

6. ame of husband o wi and that death oocurr91 on the date and hour stated above.
{gmn Duration
f deceased...... LA
8. AGE: Yesrs | Months Dueto AL
57 ;
f - ‘|| Due to ,ﬂé
9. Birthplace P L X et L. A A
(Clty, town, or county) . - _ -
Other conditiona

10. Usual occupat!on....... L RREMA kar (Inctuds pregnanay witbin 3 menths of death) f

11. Industry or businees...... PHYSICIAN
= Major findings: -
-] operutions.
B 12, Name...... 9 e - T Undertize
E ﬁ " the catse to
[ 13. Blnhplaco_ S - ) — which death
o (Stats o foralem cotntry) Of autopay.... fr 2 s shonld be
= { 14, Maiden name......... ? / m-n-

y.

g 15. Birthplace Toa— n") (oeate o P 22, If death was due to external causes, fill in the following:

16. (a) Informant__ Mrs. Gertrude Madison {8) Accldest, sulclde, or homicide {epecify)

(% Addren. 439 _Norton.. (%) Date of ence.
17. (2 _Rempwal ) ‘(5) Date thereol.. l/ (e) Where did Injury ? G - (Comnta) Eenta)
(Burlal, cremation, or remavel) . onﬂ-) (Day} (Yaur) {d) Did Injury occur in or about home, on farm. in Industrial placc in publc place?
(¢) Place: burial or cremation, Louisville 2 Ky
18, (o) Signature of funeral director.... Lo H/__‘ila ckman & Son,. . fne *While at wo . padlly trpactplacd) njury_ ..
282 Indgpendepce Bivd,
(‘a 23, Smat . et i e (M. D. ¢
J — ot
(Duta ne-lvdﬂonl Address : - .. Date

L7 Alef (Liconsed Embalmer's Statement on Reverss Side) T : rr




L

- ' §TATEMENT 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. oo,

Registered Apprentice No

‘working under my personal supervision.

Signed

T . : ‘ Licensed Embalmer No

- P. O. Address
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING (leure to comply

the above constitutes grounds for revocation of license. )

__If this body is not embalmed, fact should be so stated above.




