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WRITE PLAINLY—USING UNFADING BLACK INK-——MARKE A PERMANENT RECORD

'BIRTH NO.

1. PLACE OF DEATH
o

.. ] THE DIVISION OF HEALTH OF MISSOURI
'ALED MAY 11 1929 STANDARD CERTIFICATE OF DEATH

REG. DIST. né.iLﬁmﬁmv REG. DIST. NG.

141896

State File No. o vicisosvnsssmsssgmsasassan -

Regisirar's No..... /0

2 USUAL RESIDENCE (Wbere decoased lived, !f institution: residenve befors

{Yes, no, or ucknown)

15. WAS DECEASED EVER [N LS. ARMED FORCES?

(Il you. xlve war or dates of service}

16. SOCIAL SECURITY
NO.

a. COUNTY a, STATE b. COUNTY syadinksmion).
Cole . Missourl Cole ¢
b. CITY (If outside corpurate limits, write RURAL and zive ¢. LENGTH OF c. CITY {If cutatde oorporate limits, write BUTRAL acd give towmshin) Ly
township)[ STAY {ln this place) \5
TowN _Jefferson City 30 yrs TowN  Jefferson City Lt
d. FII'IJ(%%PNA%.EOOF (If wot in bosplial or insgltution, give streot address of Iouuou) d AsDrDRﬂEEE; {If rural, give location} rp
INSTITUTION 602 Fagt! MeCarty Street 602 Fast NeCarty Street
3‘DNEACNEESOEFD_ a. (First) b. (Middle) ¢. (Last) 4. Dé}'E (Month) {Day) {Yean)
(Typeor Print)  Mopy Evelyn FPinet DEAM  Apr- 22 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | 0 WeDMR L HES.
/ WIDOVIED, DIVORCED tSpeellsp’ last birthday) Ifonua' Days | Houns | Min.
_Pemnld Khite Widow X |June-20-1873 | 75 NG |2 I
10a. USUAL OCCUPATION (Giv of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE relgn
:onn duting most of working Ll(!(;..::::?:r:ﬂ:d]: B DUSTRY K (Biate or forelgs couatey) lztgb-ﬂ ZERP‘:'?F WHAT
Housewl fe Georgetown, MNo. oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 Jene Hawkinsg | Pinet

17. INFORMANT'S SIGNATURE fgflf'éﬁrson C&.WSSMO

line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
ab heart faflure, asthenia,
ete. It means the dis-
eare, injury, or complica-
tion which caused dealh,

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbié conditions, if any, giring DUE TO (b}
-rise to the abote cause (a) stating

the underlying cause last.

No None Mrs,. Ellzebeth Shackel ford,
18. CAUSE OF DEATH MEDICAL CERTIFICfnTION INTERVAL BETWEEN
| Enter only oneczuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO {c)

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting to the death but nob
related to the disense or condition causing death,

Gt tuie

[ 74X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION .
- . o ves ] wo (]
2la. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., eta.}
HOMICIDE “
214. TIME ‘(Month}) (Day} (Year? (EHouor) 21e. INJURY OCCURREDR | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] KOTWHELE
INJURY WORK AT WOBK

alive on

22. ] hereby cerufy that 1 attend

he deceased from
, and that dea

w %CCH r%

that I last saw the deceased
date siated above.

ts_i !o _-%?
m , fro ¢ causes and

Zia. SIGNAT#:-:

%W

\LD;,?N J{jm)

Z3c DATE SIGNED

7247

23b, ADDR

39/‘44:

g 35, /

{licensed Embalmer’s Statement n Reth

24a. BURIAL, CREMA< | 24b. DATE 24c. NAME OF CEMETERY caﬁﬁﬁbnv 24d. LOCATION (Gity pfwn, of coumy) (Statey 7

TION, REMOVAL (Boweity) .
Purial Anr 23-49 River View Come Missouri

DATE RECD BY LOCAL RS SIGNATURE ' OR'S S1GNATURE ADDRESS

070(,,, Jefferson City, Mo
rae Hide)
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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

. Student Esbsiamer No.

working under my persona! supervision. %
Sigmisg 2 Adonroer—

Slgnoﬁ ----------------------------------------- Liccnsed Emba

P. O. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




