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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
BUZRAU OF THE besus

FILED JUN 118

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17234

Stale File No.

Registration District No...._ 7 . Primary Registration District Nu._i.ajﬁ. Registrar's No. _/ o N -
t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: { e
(:; gountv-- Cgi if?sealg"e @ st Missouri _ o comy._._.Jasper 4
OV 7
( ity er tawn {if ottside city or town limite, write "RGRAL™ and name of unrn-h!n) (&) Clty or gown_"m"“mm__gﬁ;:_ghﬁ.'ge 2
(¢) Name of hoe'p{tal or ingtitution: (11 cutside city or town limits, write "RURAL")
Stone Hemorial Hosplbal. ..Zl.il@ swetv 1054 James. St.
{If mot In bospitel or iontitotion, writs strost number or location) {If rural, glve location)

() Length of stay: In hospital or Enmtmton...._......_.l..._ﬁ.a.% ............... . No &

6 Specify whether {| (¢} Cltizen of foreign country?, {Yes or No)
In this community Q Yesars

yoars, montha or days) . If yes, name country. oo s
MEDICAL CERTIFICATION
3. PB.I
Full name____George Shenefelt _ . A
20, DATE OF DEATH: Month... i -day.
3. (b} If weteran, 3. (&) Social Security ear b pudont \15:0 N
- ) .....honr__ -—.minn
LT TR Y S No No._ NOnNne Y - e
21. 1 bereby certify that 1 attended the deceased from_. . 4_&
5. Color or 6. {a) Single, widowed, married, l ﬂ( 5 to. ~ & < T léc_?:‘
4. SCI- Jla.lﬁ_ / CL.._..hiI(Q. divomcd_.Ma.IlI'_iﬁd that I last saw LM"Q on. .. ” AR 1 '___?""
6. (b} Name of B4band OF Hlewnerme, 6. (&) Age of husband or wife if || 30d that death occurred on the date and honr  above.
Cora Rell Shenefelt ,hm“____.'_z_l__m Immediate cause of drﬂ'-h

7. Birth date of dmd__.._.FﬁDIlAa_Ily__ﬂ_B_?._ﬁd_lﬁﬁﬁm

(Yoar}

8. AGE Yeurs Montha Daya If less than one day Due to
76 |2 |27 o -
T, min,
Due to
5. Birtbplace..... B L. ScOtE Kanses |
. {City, town. er cownty} {Stats of forsizn ecuatry! i . o . . B
10. Usnal occupation. Farmer - ?;g:t:;:“dhm:" :lf.Bn 3 wacthe of death) T
tt., Tedustry or buainess. NO ne 'm} o s . \ PHYSICIAN
or _
g 12. Name.... Isaacr Shenefelb : Of operatlons...........» ¥ f_\LL\‘anf') vnd
=\ 13. Birhplace.. UNKNOWN Pennsylvanl , ; G ;hﬁm":““:;
{City, coanty, {Staty or foreign umm) of - . o
£ [ 14, 'Matden name. ... éﬁ ﬁr}Ln&.;_.C.Qlj:?.nger S ,... SUOPAY . g - .hul;:l.‘g:.
Co. N (& ¥, -
g 5. “""h"‘“'""U{émwfu;-,3~-~"~"--~-~~--- -%%egrm -VADLit%7 11 death was due to external causes, fll bn the following:
. town, R
16. () Informnt-..__._MI’_E_L-..C_Q_IT.&.B_Q.J.J.«..Sh&ne.f..e..l.rtm (o} Accldent, suiclde, or homicide (specify)
@ addres_ 1004 . James.,.Carthage, Ma. _|j® Date of occurence

17. (@ Burigl () Date thereotMa Y20 , 1945l () Where did Injury occur? T T

{Barla), crematicn, or removal) T (Dard (Your) (d) Did injury occur in or about kome, on farm, in industrial p!ace in nubhl: placc?

(¢} Place: burial or c:emat!on.._.._._Pa rk Cemete ry
18. (o) Signature of funeral director Knell Mortusry
Address___ . C.ﬁr th..ﬁ.g@

10. (a)ﬁy (b) -
vad locs! registrar)

/203




R4

" 'STATEMENT BY LICENSED EMBALMER

i
I hereby cert1fy that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, or by

- .. "
*

" , Registered Apprentice Noo. e

working under my personal supervision. ; : -
. ce L o . o
. , Slgned

. . _ S . + Licensed EmbalmesNo....

P. O. Address..\

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

¥

(Failurg'to comply with




