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1. PLACE OF DEATH:;
(a) CountyJaSPer

(b) City or tow(n ............................ JQ,P;L .................

outslde city or town limita, write “RURAL"

{c) Name of hogpital or institution:
Ste..d0hn

(1f pot in hospltal or institution, write s
(d) Length of stay: In hospital or institutien

m&gfvélmmunl

axd nzme of towm.hlnl

In this COMMUNILY i Eh‘l 'Eirﬁ ,lii e

vears, months or days)

{8pocify whether

2, USUAL RESIDENCE b{.’" DECEASED:
(a) Statc....I‘.’liS.._SOuri . (B comtdeSDeI'

(¢) City or town,.,

eity or town limits, write “RURAL™ )

512 We. Y4th St.,

(It rursl. give lovatlon)

(d) Street No.......

() Citizen of foreign country?

If yes, name country

3. (a)} PRINT
FULL NAME

Eliza Jeemes Shimmin

3. () If veteran,

!"v
10, Usual occupation......s 2

11. Industry or busi

MOTHER

PATHER
r—t—,

name war I
5. Color or, 6. (a) Single, widgwed, margied,
_F. /\ W W TR
4, Sex... i TACR e tsccsiiarinisan divoreadannna
6. (b} Name of husband of wife.......vievinres 6. {¢) Age of husband or wife if
7. Birth date of dec d L
(M ﬂ-’l) (Dl.'a) {Year)
8. AGE: Yeatrs Months Days 1f less than one day
T5 9 7 X
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0. Dirmoee....DBde County. . Missouri = O

{Clty, town. or counir}

(4iate or foreign country)

12, Name..reocresrreassemssssinrinnsnmesssess g s /
13. Birthplace.. ?‘/
R tsute or forclgn countzry} .
Ly MATACD BRI v sverserres foforsessnsersrsaessessasressesstseessosssesssesssees st s sesmasssssssstzne ey
Lo
15, Birthplace.. - q
(City, town, or county) {State or forelm counfry}
16. (a) Informant..., MrS..Geliz. J..

(0 Address.... 00L_ 0o BYETS,

17. {a)

{Burial, c:remaunn or removal)

(&) Date :berenf ....... 9-l9-47
Carterville Cemete

R i

Afonth) {Day} (Year)

. (e} Place: burial or cremation..

i9. (a) ........................
{Date rece.lved local registmr) "

MEDICAL CERTIFICATION

20. DATE OF nmm—h Mputh.... Sgp | Tt day.. %8 e
¥ear.. whotr migute
21. 1 hereby certify that I attended the d d from M7 - "(’7
.............. s 19, too LT Fes 19 <]
that T last saw h"r{ alive on..... Rty ... /7 ....................... , 19........ :

and that death occurred on the date and hunr stated above.
-t

Immediate cause of deathu.icinniiinn e ar et e st s .

Other conditions...
{Include pregnzncy wlthin s ‘months or douh)

PHYSICIAN

M:uor ‘findings:
ol operagons .............. .
Underline
the cause of
which death
should be
charged ata.
tistically.

Of autopsy..

22. If denth was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify)

(b) Date of oceurtrence

(c) Where did injury occur?

{City or town} (County) (Brater
(d) Did injury occur in or about home, on farm, in industrial place, in public

——

. (Speclfy type of place) -
................................. Of INJUrY o s
........ D. or uEﬁ..

Date sizneg.:/ 5 .:e.L[_.’?

place? -
While at

tu

Jefferson City Printing Co.

{Licensed Embalmes’s Staterment on Reverse Side?




47-11-840

wan

STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No

working under my petrsonal supervision,

' . mbalmer No.-. Z_« 3 /
P. O. AddressSacft ded Uty | M,{)

Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in his OWN G. (Faxlure 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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