S.No: 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3@563

Eis FILEDNOV 15 §§g STANDARD CERTIFICATE OF DEATH s rue

1 -
97823 1l Reglstration District No........ Primary Registratioa District No.__ .0 9. Registrar's No. .S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn
=] (a) Coumy...JOLNSON <
°é @ Cityortown.....Ro.88 Hill Township . @ swte. Missouri .. » Countv...-Jthls,QIL.m..,ag_./
s/’ s} (I outside city or town Limits, write “RURAL” andiname of toweship) () City or town_.. BRI AL o
o ;E] {c) Name of hospital or institution: (If ootsjde city or town limita, write “RURBAL") U
Route 7l, Latour, Mo. / @ swest No.ROULE #l, ILatour, Mo.
O [ (I oot in bospital or icstitution, writs strest pumber or location) r (If rrral, give bocation)
E (d} Length of stay: In hospital or institution.......... J O €
5 1n thl 70 vears (Specify whather || (¢) Citizen of foreign country?......J1© (Yes or No)
¢ .
= n:ear:. oiba or ';i{y-) if yes, name country.... X XXX 7
= MEDICAL CERTIFICATION
. R1
2 || folf MAME_JOHN SHELLER
- - 20. DATE OF DEATH: Month.... 24 th _ ay._QOclober. .
3. (p) If veteran, 3. (¢) Soclal Security
9 .
5 name war... Fl O& No.. 110NQ yenr._._.l 44 ... . hour.._. ...l.1.4..25,,..,131inute.,......A ......... M.
- 21. I hereby certify that I attended the deceased from..Aid not
E 0 5. Color or 6. (a) Single, widowed, married, || __a_ttl_e nd“ e 19, to 9.
I |+ sxmale T | nemhitel] ot married rnees in #8889 October 14......wdd a4,
E 6. (b) Nameof hunband O Wife..o oo "6, (¢} Age of husband or wife if |j 2nd that death occurred on the date and hour stated above. Durat
v I ¢y B. Sheller a.live......'?...g....__._ Immediate cause of death_ LR ShE g _chest urotion
1 7. Birth date of d sMarch 17, 1862 ‘ Ancautiomobile_accident due to |
E {Montb) (Dex) an || 1oss of control_ caused by
o || & AcE: Years | Months | Days Iflessthanoneday || B%X. heart _attack ' :
- . 7 Due to.. AXXKXK \{)
E || 5. Birthptace.... BYL Y. rus, Ohio . _! { Y. X4
% ty, town, ar counly) 'cs;nu or foreign o,innuy) """ D u
@ || 10 Usual oceupation Earmer s _ O(ﬂ_’f,:ﬁgf:‘“n‘:“’, ﬂ;;‘;;;&,fné%)""“"q 2
g 11. Industry or business on. farm i SR \' Fa) V' FHYSICIAN
J 5{ 12. Name.Jacob Sheller ! Of aperations.._.. X X XXX X o o
-t = . - niderline
Z |8 15 Binotace ... _Dhio e ey m_l e the cause to
tow county, ar forelgn country) x
E g { 14, Maiden mame.... LOUL.SA ) ‘hite i Of autopsy e P
) ) tistically.
é g 15. Birthplace. 0(211; ?mm mmnnu) FrIPr - mun 22. If death was due to cxternal causes, fill in Lhecfogai\iviagg t 0 s '
&= 16. (a) Iafo e mC y B '__She lle r : . '(c_)- Accident, sulcide, or homicide (specify} A n
=3 (b ~Address R Qu 18 # l LaT our, Mo, (¥ Date of occurrence...... Ccto b_gr_...,lé,,,.. l944°.,..,_ g
17, @ Barial ® Date thereof @ € 1 t 1 6.’ l944(c) Where did injury oceur?___. ek = - == o
" {Burial, cremation, or remaval) (Moath) (Day) (Year) (d) Didinjury occur in or about bome.(g‘:{afmw 1n)mdustl(1(:i plgc)e in pulﬁixlt-:ﬂ;;lzwe?
(¢} Place: burial or l:rematmn....HO 5 Hi ll CE me. tel"y_____ On his farm
18. (¢} Signaturc of funeral director......_. C.an__a_d.ai_..and Ropp While 2t v 'ork?..._....nD....__.(S pe_w:, t();Sm (gll::::;;)of imuw.Acc‘ldenlal
) address_HOlden, Missouri 5 0 2 . ' L?(M 5
) Iz jf ’E . ) )5 ¢ Lo . - ol " o e Yo A ML M /
9. (@) ('I{;ﬁ received local resistrar ( ? & egistrar s vignatore) Addresg d: - o eeeeeemnnn e WA / ;‘

/JJ b {Licensed Embatmer’ Statement on Reverse Side) 7/ 7




[

STATEMENT BY LICENSED EMBRALMER

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

— , Registered Appréntic;: No

working under my personal supervision.

i ’ ) - - ‘ : S . lLicensed'Embaln-ler No 3¢3/Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiih
the above constitutes grounds for revocation of lncense ) -

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




