3. No. 2 FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

s Ry S STANDARD CERTIFICATE OF DEATH state Fie ot 3330

Registration District Nu%q ......... Primary Registration District No... 4’ - & ---- ’ ---- ?  Registrar’'s N a-qa--

42 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; y
() () Coumygﬂe%b{ county cnen el (@) State.......Bﬁi.s.s.Q.uri......... (b) County.... Shﬁlby ........... (}}‘
() City ar town (¢) City ort Shelb 11’1& MO - Rural .
0 () N fh“;‘:ultsiiei::t!i'trti?: i e €) Lity or taWnwew il (It cutside ity of town lmits, write *RUBAL")
[4 Name 9 ospital o H
1 o || - None .......... {d) Street Nowooenn. 4 miles West 2
(If rot in hospital or institutlon, wrile stﬁt ‘mumber or looation} (I a1, give loeation] ﬂ)
(d) I.ength of stay: In hospital or institution.. Qnesw ..... e ﬁro
(Bpecify whether || (g) Citizen of foreign country?....... et peeeten s bt atan s oAb renbes et (Yes or No)
- In this community... wENnItre. dife e

years, months er days) If yes, name counttry.

doie e . Lee. Yaughn Rlchards. ...

20. DATE OFL

\ 5. Color or 5

(6) Name of husband s wife,

6. (a) Single, widowed, marncd

divorced. S mglﬁ ........

. 6. {¢) Age of husband or wife 1_f

i

. Birth date of deceased... .. g
” 5 twewe oot (Momb) {Dey} (Fear)

fu 8. AGE: Years Montbs ' D;yl Ii less than one day
) Vs

8 i1 """iz he, i
9, Birthplace..... Shzﬁlbina ........................ Missourlisi.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

:City LOwWN, OT COUnty) {State or Iorelzm COUBLEF)
.10, Usual oceupation No{le ._—’ qt[}[:g{uggnpég}ﬂ?;l:cv within § months of desth)
|l 11. Industry or busi L PHV§|C|AN
g i 12, Nameo.... (38X Wa..Blehards. g . {} i -
E 13. Birthplace - .mBeutrhueng.) (sigt}s grg:ﬂguimry‘;} - “?) ‘,}( e $EE€§£§E
é { 14. Maiden name.. ﬁth\ wiffaughn Pﬂague ) Of autopsy... \ G ST zgla?-:elddst‘:
I— E 15. Birthplace..... © lty,wwnszrigi;glm’(E.uy&ﬁrggm] 22, if dealh Was due to external causes, fill in the fol!owmg e
B 16. (a) Informante. . Carl Richard_s .............................. (2) Accident, suicide, ot Bomicide (EPECIEV}nmmiimmirmorinins e s smss senesss s e enns
E TS Address...... Shﬂlbin&, ........ MO"“ (B) DIate Of OCCUFTNC  wvcns s sunessssemsnesnssssssos s s s e i o
.‘3 17. 11(51011)'15'1"'2:'1: .......... Burlal .......... (b) Date thcreo%?h)-(%;’]?gaéna (e W‘her‘e.did injury-occur? “tCits or towm) (.Countyg)l ) (S_r.a.té')m
o m (d) Did injury occur.in or about home, on farm, in industrial place, in public
. (e} Pl-:ce bunal or cremation.., Shelblna. Me ........... )
E 18. {a) Slp:na:urc of funeral dtrectornﬂilli_on &Bark.EIE
g (5) ALIESS g 2RI NLE MO

19. (2) . T~ )

{Date Teceived local reglsirar} »

fh. 2R 1Bgmsnlr'ssl "ar ey {1 o
Tefferson Clty Printlng Co. . & - ¥ 0 {Ticensed Embalmer's Statement on Reverse Side)
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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 by me, or by.....

working under my personal supervision

, Registered Apprentice No.

s (L% mu}%a//\

Licensed Embalmer No.

P. O. Addrese—aF—"A L < %J
Note: The above 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 ' :




