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

DEPARTMENT OF COMMERCE
Bukpav OF THE CENSUS

FILED FeB 20 19&7?

STANDARD CERTIFI

Primary Registration District No_.%'i’.?o

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No.

5485

/

Registration District No._ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é
- M 7
((:‘; ((::?umy Pg{mi or%a (a)- State N[is Souri {&) Countyz= Marion -+
1 to
Y or wn(l[nul.nd.n city or town limits, write "AURAL'" and name of township) (¢} City of toWn.......... Pa 1mvra L
(c) Name of hospital or institution: (f ou d{’m, or m,, lumu write “IURAL™)
Suter Street / @ Street No Su tree o
(If oot in haepital or institution, write street number ar localion) {If rural, give location)
d} Length of stay: In hospital or instituti
@ ngeh of stay n Bospital or institation (Specify whrther (¢) Citizen of foreign conntry?. NO . (Yeaor NU)O
In this community. lo ye anrs
years, months or days) I yed, name country.
MEDICAL CERTIFICATION
3 PRINT  Henry L. Shade Sr.
FULL NAME JANUAry 2
20. DATE OF DEATH: Month day.
3. (B) I veteran, 3. () Social Security | 9 h mate. O B M
N 049422544l  ver minute :
21. I hereby certify that I attended the deceased from.
s. Color or. | 6 &) Single, widgued married, || -1 &b~ {“ to N ,94_ ;
Male 0 White v idowed||, <7 i b “ ’s
4. Sex ! Omed-— wme—mermer- || "that T last saw b alive on 195
6. (b) Name of husband ot wile.........e ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D .
uration
Ann ie ha de BHVE e eecan Immediate cause of death ¢
7. Birth date of deceased March S 18’7#‘2“ ------------- QG QMA— S&QMAHMW:?_@«\/
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
7£ 9 27 S} verer N
o Dirthot Adams County, Illinois /
S - - < {City, town, or connty te ar [orsign coantry) - -- . - \ -
b aI‘mGI' ’ re tire Other conditions
10. Usual occupation - - b E— 7 {Include preguancy within 3 montha of death)
11. Industry or business g PHYSICIAN
B (12 name dJohn Shade £ || 770f operations r I\ —
B e SR BB o e N T e
= | 13. Bisthplace @ I:SY : > vy whichdeath
u.t.ovm. tate or loreign tountry Of auto should be
E 14. Maiden name ...~ Sorégggda utopsy c!'la!‘gcgsta-
- I ma ?’ - tistically.
S{ 15. Birthplace Ger ny 22. If death was due to external causes, fill in the following:
= (City, tawn, or conaty) Sln_:: or Epr:l:ﬂ country)
16. (@) Taformant._ Henry Shade AN (a) Accident, suicide, or homicide {(specify}
® Ad Palmyra, hoe L (5) Date of occurrence
occur?.
17. (0) Bur ial (8) Date’thereof. 1/ 5/ 47 (c) Where didinjury (City or tawn) {CounlLy) (Bta)
{Burial, cremation, or remeval) Month) (Day) W"") (dy Did injury occur in or about home, on farm, in industrial place, in public place?
il Lit.tle Union Cemeter
() “Place: ‘burial of cremation.. 'b g hin e
,g fabius Townl‘ L (Specify typa of place)
18. (s} Signmature of funeral dlrectdﬁ ..... S © While at wozk? (¢) Meansofinjuryl, £ A
(3 Address Palmfra, #Mo. ) . . (W
23. Signature_. {.D. orothgr)

Vot s,/ 1

19. (@) __é_zf;iz_.. o MMM
18 received (Registrar's signat)

Address. . # 2

147

(Licensed Emhn.(mer"-%uumcnt on Reverae Sid




STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortry—

, Registered Apprentice No "

working under my personal supervision. O:

Note: The above MUST BE SIGNED BY THE LICENSED EBIBAL_'\IER in hla OWN MDW“ITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




