DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 208?@

BurgaU oF THE CE; .
niEs JUL 13 fﬁéz STANDARD CERTIFICATE OF DEATH State File No

xa7623 Registration District No.._. _._.._.. Primary Registration District No._zeﬁm._.... Registrar’s No a? \6 8
1. PLACE OF DEATH: 1. 2. USUAL RESIDENCE OF DECEASED; .'_;_t
2 . || 1oy Coustyi ri: Momteau Mi M
e : @ sae. MLSSOULL . & coumy. Moniteau™
g {b) City or town... ... .C_ﬂ.lj‘_f_or .._.....aa . Mi gsouri . ¢ {&) County (/ :
Q (If viztalda city or town limits, write "RURAL” and neme of township) (&) City or town Rural Latham -
E' _.{e) Naume of hospital or institution: . (If ontalde city or town limits, write "RURAL™ . -
Latham Sanitarium A1l street 3o ‘
. « «= = (If Dot in hospital or institution, wrils streat nimber or location} - (If rura), give locntion)
(d) Length of stay: In hospltal or Institution.._4. months ) £
(Specify whatber || (¢) Citizen of foreign cotntry? no T.(Yes or No)
g In this community. 4 months
yoars, months or days) - If yes. name conntry.
5 ' MEDICAL §ERTIFICATION
3. PRINT
A % NaME....COre. J. Shores. e 4 Mo
- 3. (3 If veteran, o 3. (¢} Social Sccurity Z? on
: No___= L /
E name war ° £ 21. T hereby certify that { attended the deceasgdd from...
= ! 5. Color ar 6. (o) Single, widowed, married, o T &3 u _____ . ¢S >
I 4. Sex I i race W /\mvom_siﬁﬁlg that I last gaw h_.‘zﬁalwe Ol o e 2-5 132__ d
E 6. (b) Name of husband of WHe..——...ocosrrree 6%(c) Age of husband or wife if || 2nd that death occurred on the date and h@uestated above. Duration
5 alive ... years || Immediate c@death. g "
7. Birth date of deceased..S.€P L €0 ber 1 =TT | (— e Y LAAST LN LY 24 /4“‘1
j (Month) (Day) (Year)
-]
4} 8, AGE: Years Months Days If less than one day - s
E 81 9 |25 | b o
E 5. Birsbpace..J ohnson county.... Missouri 7
City, town, or county) (Btate or foreign conntry)™
= 10. Usual cecupation at’ home
wn i .
= 11. Iadustry or business ) T e SUBE ON&:B‘““"‘ PHYSICIAN
i of findings: M g A
>|~ E 12. Name._ Jeremiah Shores ) Of operations....... 5 POLEMEN?AR | Gndertine
= - e ' Ohio a’JI [ T . R! er | the canse to
F 13. Birthiplace {! town, or congty) ta| foreign cnu.nu-y) UE wh.ich]deat:h
o E 14. Maiden name (ﬁan cy 3 Hunt S[‘n uﬁx Of autopay : et eertast et stnse E::Z:a]?;l;
g S s Blrthnlam Jo hnson c ount.y Mi ssour 3 /} 22. If death was due to external causes, fill in the following:
(City, \own, ox county) (Stato or foreign countsy)”
2 |16 @ Informane_ G1€00 S hores (s) Accident, sulcide, or homicide (specify)
B (b) Address Latham Route. Californla Md .(b) Date of occurrence
17. {a) burjal - (b) Date thereof 6 28 45 || © Where did Injury occur? (City or tows) (County
{Burial, cremation, or removal) {Month) {Day} {Year) (4} Did injury oocur in or about home, on fn.rm in industrial place in puhhc plaoe?
() Phace: burial or cremation.. H ]?Zld ;B eter
18. (2) Sigoature of fufieral director . _ Emfr ‘(’g' ﬁphﬂ)of U e
o e e | U o
19. (a) _6_“ G_Séé_ oy . # .._f .z..___ et A g
Date received local reristrar) b S it getl S oottt e st erer B A A

/3 / d\ (Licensed Embalmcr’s Statemcent on Roverse Sldy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i:y me, or Ey

Il
-

eeettiresiesasssieereeNaseseremtmtemeemtmemtedesemesoessemesoresseseoeesesssssssseessseststisssesotassatessssemsssessoeesensesemstetessemeasens beasate , Registered Apprentice No

. 3 -
working under my personal supervision. - % 7L W
’ : C Stgned ,é
Licensed EmbaW/ / j_f
P. O. Address 4/

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

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PL{MANENT RECORD

DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.mé,“m.

M,
¥

/‘,9_58

Stgte File No

Registrar's No.

T

1. PLACE OF DEATH:

{a) County.

yronidesr

(#) City or town.:

(If ootside ciLy or town limits, wrilo “RURAL" Jad name of township}

{¢) Name of hospital or institution:

{If not in hospital or institution, write streot number or localion)

{d) Length of stay: In hospital or institution

{Specily whother
In this community.

years, monihs or days)

2.

(a)
€]

(d)

(e}

USUAL RESIDENCE OF DECEASED;

State. (k) County.
City or town
(If outsida city or town limits, write "RURAL"™)
Street Ne.
(If rural, give location)
Citizen of foreign country? &P (Yes or No)

If yes, pame country.

bl BT £ ona Q.. oo,

3. {¢) Social Security
No

3. (b) H veteran,

name war.

6. (o) Single, wido

5, Colorw

Tace,

4. Sex 3

rried,
divorced T i

. DATE OF D;A'la‘&mr

MEDICAL CERTIFT

6. (¥ Name of husband or wife...—.coeeiceceevnee. 6. (€) Age of husband or, Duration
7. Birth date of decensed._......
8. AGE: Months \v M Due to
Y 1
7 g g .. ,_,__.__..mm ( ’ ‘4 AV —a h cd ‘ 4/‘;‘."-
V Due to . i
9. Birthplace, oo ( ?#-M_’ M""I—M/
i3 Q% {Stata or foreign coum.u') """" - *
Other conditions
10. Usual ocem (lnctnds pregnancy within 3 monthy of dmth)A-D
11, Industry or SR SUg;TI ONA,E_.. PHYSICIAN
Ajor indings:
E 12, Name Of operations ) I me Underli
RMA nderline
a1 13. Birthpl n \\ NFO it o). th}f cause to
. place d 1 ¢
B {Cily, town, or county) (Stato or foreign country) Of autopsy \ “\r RLQ‘UmTED :rh ::cul denbe
é 14, Maiden name E charged sta-
S tistically.
15, Birthplace
= ity o conaty) tate or forsign connten) 22, If death was due to ext:lr.l;!dca:scs, iill in the%lnwlng P
(a} Accident, suicide, or ho e (specify)
16. {a) Informant -
(5 Add () Date of occurrence m sy b y > é
17. (s} (b} Date thereof () Where did injury occur? (City o town) ;CO“ 3 G £
(Burisl, cremetion, or removal) (Meonth) (Day) (Year} (d) Didi mjury occur in or aboyut home, on farm, in industrial place, in public pla.ce?é
{(c) Place: burial or cremation 3 gy W
; ) (Speecify ¢, f place) 3
18. (o) Sigoature of funeral director While at wark?... o ireiire (,e,s;e Means of injury...... .._.._-__._._...__.._._/
b Address ; : o[‘ L odZase—
® s ® 23, Signat {M.D. o-u!mﬂ'..___._.
19, ) . tglelf: o it A _f@"'
@) (Date received local registrar) (Rlegistrar's sizoaturs) Address.. g S oo e Date mgncra / y
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