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FEDERAL SECURITY AGENCY
Nationat Office of Vital Statistics

FILED MAR 27 194;3

Registration District No......f. W ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Liistrict No;baz-‘

D216

State File No.ismnmimaninaes

1. PLACE OF DEATH:

Johngon . . ..
(&) City or town War.renabuz

(If outside city or town limits, wite “RUNAL" and name of townakblp)
{¢) Name of hospital or institution: A

Wm Wm&gr mﬂj«ﬁe streot numbu- or lnanIun)

(d} Length of stay: In hospital or institution.. 1

In this community...... 57yeﬂ..1‘a

years, months or days)

(2} County...

L

" (@) State.. MiBBD'uIi

Registrar's No..... 3“"[:_-

2. USUAL RESIDENCE OF DECEASED:

« () County..JOMNBON. ...
(e} City or town.. WB.I

ot uut.slde ulty or town limits, write '"RUGRAL")

336 E, Maxket .. ..o 7.

(d} Street No...

(It raral, zlre loclttun) -
(e) Citizen of foreign r.auntry?......................9 .................................... (Yes or No)

If yes, name country

FiiL NAMS .. Emma:.Jane. Shaneyfelt.........

3. (b) If veteran, I 3. (r) Social Security No.

N o ——

7
6. (a} Single, Wldowcd;-m rried,

name war.

-’ - 5. Color or
4, schQmalQ racmite

6. () Name of husband or wife.......coccieirnin

divorced

6. {c} Age of husband or wife if

............................................................................... AliVe. et et e W YEDTS |
7. Birth date of dcgcascll.me ..................................... 831865
(anth) (Day) (Year}
8. AGE: Years Months Days
78. 8 24
9. Birthplace..... Wa::%tye .. C o?u%ﬂ;)ty
t0. Usual Dccupation.......HouBEWife e - "
it. Todustry or business... sg .
g%,m Nume..NBEDED . BNeYEelt o
2 (13, Birthplaceo.... Uniontown .................... Pa. 1u/ ..............
- Clty, town,.or egunty) (Siate or forelgn country)
14. Maiden name., Lizabe th Logan ............................................
: Wh “ount Mo, . &2
) 13, Birthplage L. rren 0 Y K. ORI < -

(VlLy, towlh, of couniy} ("‘-wte of forelzn country)
. (d) Informantmrs Frank. Andel' F=10 ) N
(b)) Address.. 318 E Mﬁrket Warrenebu'rg
17. @ Burial. . . e {b) Date thereofs

{Burlal, czemation, or removal) {Montliy {Day} (Year}

() Place: burial or cremation Sun B et Hi 11

i+18. (a) sznaturc of funeral; dn-cctor..SH.Q en eY_Phill ip B
(b) Address.... Warren b .....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb.. Marah.
year..l.g.m

. I hereby certify that I attended the d

B"?n’ 19..‘3‘5)&\

that I last saw h.-SAv alive on.. ,_d;
and that death cccurred on the date and hour sr.at above.

Immediate c%?se of death....cooicvnncicncnne,

Other conditions

, {Include pregr m;y.'itm;.:i mogths of

Ma:or ﬁndmgs
. Of aperations... i
derlineg
se of
eath
d be

d sta.

22. If death was due to external eauses, fill in the following:

{o) Accident, suicide, or homicide (specify)

(&Y Date of 0CCUITENCE oo o sarsane e rrsrsasrasss s g

(¢) Where did injury 000U ? v serrecescezsvvmerienns

TICity of town) {County) (S_l_n!e-:m
(d} Did injury occur in or about home, ¢n farm, in industrial place, in public

place?.iieneee

g i R o

-(llegisuar £ n‘lgnnture] *

oLy

Tar)
Jefferson City Printing Co.

{Licensed F'mbnlmﬂ' s Statement on Reveru Side)

Dte 3 J? %,




STATEMENT BY LICENSED EMBALMER

I hereby certi 13 t’al the body whose n:}mﬁg

working under my p.

nal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to
N

the above constitutes grounds for revocation of llcen.se) v 1
If this body is not embalmed, fact should be so stated above.

verse side of this certificate was embalmed by me, or by
4

SEgned....ij_._

............. Registered Apprentice No/f/_

- - Licensed Embaw. il,? 12 O .....

P. O. Address

[ N .
tigey s v B, Vv . -y
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BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Skate File No

Registration District No.._._ﬁ._ﬂ._._...

Pdmary Regxstrar.mn District No.. S_MQ\ Registrar's No. g ¥
r A

1. PLACE OF DEATH:

(a) County.

() City ot town 1
(I ontxiddgify or town limlts, writs
{z) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

{If not in hospital or institoiion, write street
{d) Length of etay: In hoapital or institution

- e N fgy  State {»} County,
R ﬁ Ramo of townthip) ¢) City or town
(IT outsids city or town limits, write "RURAL")
~ d) Street No.
number orloc.luou) (If roral, give koention)

In this community.

(Specify whether || (£) Citizen of forelgn conntry?

yoars, months or days)

If yes, name country

)Plum'r(E Py _&_‘*_

3. (b If weteran,

name War.

. DATE OE_DEA' Montlm
A B

. I hereby certify t I bite:

} 5. Color or 6. {a} Single, widowed, martied,
4 SeXn® race. AN divomedq....\s.._.._.._......_ that T B N on
6. (b) Name of hushand or wife......ce.c.— 6. (¢) Age of husband or wife if t h oco ofrthe date nnd hour stated above. Durati
ed| f death uration
7. Birth date of deceased........ e S
onth) \ V
8. Due to

= 73 [

- } <
\Z " Due to et
9. Birthplace ... g3 . > 5 .2 . A ,
¥e o ¥} " (State or foreign try) }g ¥ /
Other conditions. » N

10. Usual oceu N\ (Inctad ¥ within 3 months of deathy AN M——
| Y
1

1. Industry or busi

PHYSICIAN

!
Major findings: \ LA
O

f operations
N } Underline

{ 12. Name c

13. Birthplace

the cause to
fwhich death

(City, town, or county)

(Stats or foreign country) Of autopay should be

15. Birthplace

{ 14, Maiden name

{City, town, or county)

16. (8} Informant

(b) Address

charged sta-
iate o Torcian comnten) 22, If death was due to cxternal causes, fill in the follo
(a} Accident, sulcide, or homicide (spemfy)

tis&ically
() Date of occunence.._l_.

O-:_, _.. e s rameris S —

17, {a) (%) Date thereof, ity u“m,n,' T

{Barial, cremation, or removal}
(¢) Place: burial or cremation

(¢} Where did injury occur?._M\_) LA/ W03

banty) Ctate)
(Maozth) (Dey) (Yeor) (&} Did injury occur in or about 20mc. on farm, in ind 1 p!n!.'ee. in public place?
% 4 Fal¥al A

18, {a) Signature of funeral director.

{Specify t(m of place)

i "hil CoP A (N 5 { of injury.
" @ Ad * B . i _&&Qﬂmj’%{ .D.orother) s
- (@ {Data received local rexistrar) (Registror's sirnature) aA/\ Py = Date Efwn# 'Zs-r@
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