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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMMERCE
Buneau oF TWNSUS
D AUG 241

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE_ QF EATH

Primary Registration District No.... o=y

<7368

/RS

State File No.

Registrar’s No

1. PLACE OF DNEATH:

{s) Count Cass
(Z) C‘i):l:o‘;t.own Pleasant Hlll"l MA/‘P‘.

(If outside cily or town limits, write “RURAL" nod Wage of towsahip)
{¢) Name of hospital or institution:
o .

Northeast Pleasant /Hi 11,

(1f not in hospital or justitution, writa straot number or location)

(d) Length of stay: none

In hospital or institution

B5 vears

{Spocily whother

In this commaunity.
years, maonths or doye}

2. USUAL RESIDENCE OF DECEASED:
sate. Missouri ) County. Johnson

(a) -
. [~

(c) City or tuwn_....P leasant‘ Hlll o]

. (If cutsido city or town Fimits, write "RURAL"} %
@ sweaNoliOTtheast Pleasant Hill, io.
(If rural, give location)
(e} Citizen of foreign country? o (Yes or No)
If yes, name couniry. HAXX

3. (z) PRINT
FULL NAME

HENRY EALY DeSHAZER

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

name war_ 100€ No......[1ONE
5,,Color or . 6. (a) Single, widowed, married,
. scmale dm.whlte fivoreeg._MATT i dl

6. {¢) Age of husband er wife if

alive..__?_a.........

6. (&) Name of husband or wife..

_Mary_Lucy Deshazer

MEDICAL CERTIFICATION

o

20. DATE OF DEATH: Mont|

year. »/-.f..?..( ........ hourr. ...

I hereby certify that I attended t
P B 199 to_._.

that 1last saw he ™2, alive on._ L
and that death occurred on the date and

21.

Dyration
Immediate cause of death

...years
7. Birth date of decessed... J2TCH_ 9, 1859
{Month) {Day) {Year}
8. AGE; Years Months Days If less than one day - /7
85 5 2 . :
hr. min
d Due to
9. Birthplace ._ BLLIT ~Missonridsd
{Civy, town, or county) ~ {Stale or fureign country)
. diti -
10. Usual occupation.. R€ Lired - 5 G e rotnanay s il oF dearb) d q
11. Industry or business Same MR o PHYSICIAN
. . Alor NNncings: —_
g 12. Name W11 liam. . DeShazer Of operations.......... y // ll Underline
H
21 13 Binhphce. 0KROWR 5 " _9’ { the cause to
(City, l.pwn unty) . tats or foreign colntry) Of 20Dy enne. ... hould b
5 14. Maiden name fi” ig Twelch — autepsy ;haorgtd De
tistically.
B X -
g{ 15. Birthplace Ug_}fr‘ig‘{i%m‘” Einte or foreign mumuj 22. If death was due to external causes, fill in the following:
16. (a) “TInforinant Evelyn DeShazer = s (a) Accident; suicide, or homicide (specily} =
®) Address.. Dl€asant Hill, Ilissouri. [j® Dateof occurrence
17 @ ....Burial (&) Date thereor.._ 811 S ... 1 3., ] © Ahere didinjury occur? e S
(Burial, cremation, cf romoval} (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation...... LY l.m. Llﬁ spurl.
f: T pl
18. {e¢) Signatute of funeral directot.. G an ad ay . &ll’ld Bo BR... __"____f"“"" ‘(‘S" Iii::xal:)of SR UY oo
@ A - - . D, or other ..._..!_ov
19 {a) {Dats rece wg Dale mgned .
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STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No...

worlking under my personal supervision.

P.O. Address._m.‘ ................. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) [ I

) S . -
. . A Y P N\ Yo.w . .
.'4 . If this body is not embalmed, fact should be so stated abover ' M T ;5\ WV

\




