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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_

. FEDERAL SECURITY AGENCY

National Office of Vital Bratistics

AL DEC 4 1948, -

Registration Pistrict No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District m}Qéf

39909

State Filt Novrrmsesnies v sraeresseon

Registrar's No....

1. PLACE OF DEATH:
(@) CoumtFuummmnn Sathouis ...............................................................

(5) City or tow(n

It owislde city or town Hmits, wrlte “RURAL" and name of township)
€3] D-amc of hc{m or institution

marys tespital M o
tlr not 1n hospital or institution, wﬂto streei m{‘mher or looatlon}
(d) Length of stay: In hospital or institution e

T this OMMUNIEY rurerisisisnarinssinsnans st s brsbare L a0a0 bt bt s aerrabn b re sanenemsms ardsbsbunan
yeors, montha ot days)

2, USUAL RESIDENCE OF DECBASED:

() State......Missouri

. () County

(c) City or town

(d) Street No....

3. (03 PRINT
FULL NAME

Arthur L. Shert

3. (b) If veteran, | 3. {c) Sccial Security No.

natge war...

’ . Colorar 6. (2) Single, widowed, married,
4. FeXuwins } {aleh 1AL whlt'el di\orcedM’a’rrled

6. (b} Name of husband or wife...

... 6, (¢) Age of hushand gor wife if

7. Birth date of deceased..

tYear)

. (Munth‘)“ e

10, Usual occupation

MOTHER FATHEDR
r—

8. AGE: Years Months Days If less than one day
40 . 7 5 hr, ... min
9. Birthplace......areenfield, Illinois

{City, town, or county)

11. Industry or business.......... GeneralHoterBCor e ——

12. Name........gllnth SROLE e
13. Birthplace..... ‘r*{ gg.flxgl._;lb§e‘,;n‘y) -
. Maiden name.. Ml& Louise Adeogk.
. Birthplace.meccre e WQOdVJ-lle-

{Clty, tawn, or county) v

or forelgn eduniry)

(State or forelgn couniry) f§

. (a) Informant........ I 51‘:.5..1 ..... E V&Mrshortl ..................

(b) Address... .
17. {a) Bur 1al (&) Date !hereaf ....... 11/26/48
un:h) (D27} (Yeer)

- (BI.IHA] cn:mulon or runnuli

L) Place: burial or cremation
18. (&) Si.gna.r.ure of fuperal director..
(b) Addresa... 28

{2} ’gf (”

(Date recelred lncn.l registrar:

19, ewer e LI
(Registrar’s signidiure)

MEDICAL CERTIFICATION o
20. DATE OF DEATH: Momp.liCVEmber .-

1948 3] T T
V3

| year. 'hm_u-

21. T hercby certify that T attendcd zhe deceased fromot..

»
.................................. ST 19......... :‘&.‘.?.ZM;/ 0
- -
that I jast saw}«—.‘l,.dm\.alive on -) =+ o 2 [ U _S‘{'J - )

and that death occurred on the date and hour stated above.

QOther conditions...
{Include pregnancy "within & months of death)

PHYBICIAN

ﬂuinr.ﬁndings: B "o TS e
Of opegations...

Underline
..t{ the cause of

*| which death
should be
charged sta-
tistically.

Of autopsy

I:' d:ath was due to external causes, fitl in the fqllnwmg

(a} Accident, suicide, or homicide {specify)......

{E) Date of occurrence......

{¢) Wheredid i mjury QLI 2 et e veernsceen srmedmenrsrsos srasesenencaprasansons sasmaras 3 m00m osm srrprmanantrrssess
T(city or town} (Countys} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

Jeftersen Clty Printing Co.

{Licensed Embalme:i".Smmmem 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 e —

S, —— . , Registered Apprentice No

Licensed Embalmer No L//J’ é

P. O. Addre;a/éﬁ/ - e o

working under my personal supervision.

Note: The aboeve 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. . i . - . 3.




