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WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD Q,QJQJ

'BIRTH NO.

FILED APR 20 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.i«i_o__

PRIMARY REG, DIST. NO-M_— Regisirer's Na ?‘

sute e 9o LR8O

15. WAS DECEASED EVER-IN U.S. ARMED FORCES?
(Y. 0o, or anknowa) | (If yus, give war or dutes of service)

no

i6. SOCIAL SECURITY

XX A

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where 4 d lved. If i - befare
. COUNTY . STATE b. COU adinismion).
. Montgomerwy, * Migsourt. SNt eomerw, =7
b. CITY (If vutside corporate limits, writa RURAL and give ; §T I;I'ENGIE DEF} €. CITY (I outalde corporate limits, write RURAL aad glve township) i _v
twownship) 2] .
TOWN Americus, Mo. _ 54 TOWN  Americus, 1Mo. M
d. F#OUS.PNTF:I‘.E OF (It not in hospital or instization, give street add or loeath d.ASDTI;REEFrSS (If raral, gdve location)
INHITUTION ’
algEACNE'ESOEFﬁ a. (F{l’!t) b. (Middle} + ¢, (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Printy MigBonr i »1orence Shackelford, oA April T3-T949
5, SEX 6. COLOR OR RACE 1 7. \”iAR%[!Eg EWSECRESRRIED. 8. DATE OF BIRTH - S'I.A.(:;E (In r-)ln n: :‘:l 1Dr'uu P DNDEN M NS,
) (Bpacity) . o ays | Hours | Min.
Pemele il 7idowed 0ct 24thIB67 :bi l I
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS'OR’IN- | 11. BIRTHPLACE or 0 soun .
b tareean it vty | DUSTRY (Buate or torslen sountay) - ) P SUNFRY ST WHAT
HOugew1 _New Florance, Mo. ( U.S.
LlSa. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomss J.Powrell, Mare Devault, lee Shsgkelford,

18. CAUSE OF DEATH
. Enter only oneoauso per
line for (a}, (b), and (c)

1. DISEASE Of CONDITION
DIRECTLY LEADING TO DEATH® ()

i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
MEDICAL CERTIFICATION LNTERVAL BETWEEN

(Do nretsitl e moni

ONSET AND DEATH

“Thir does uot mean ANTECEDENT CAUSES

Aorbid conditions, if any, gtoing DUE T° ®)
" rize o the above couse (a}staﬁ
the underlying cause last.

e - DUE TO (¢} -

tAe mode of dying, such
o heart faflure, asthenia,
ete. It means the dis-
eaxs, fnfury, or complicg-

Cubiot Hosmmontge  f~B7zs

seyie.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing death.

tion sohleh consed death.

v

d“y’
v

z ] -~ - .
19a. DATE OF OP'IE'I%AI\i 19b. MAJOR FINDINGS OF OPER:A'['ION . P [J{ 73 20, AUTOPSY?
Ao R .t ' L e - yes [1 wo OJ
21a. ACCIDENT 21b. MLACE OF INJURY (ag..inerabout | 212, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE M ' home, farm, fagtory, street, office bldg.. a1e.)
HOMICIDE 0’ i .
21d. TI?E tMonth) (Day) {Year), (Houar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
“| wiie arp—) NOTwHILE
IRJURY /YA = | “work AT WORK .
) » - . e . .
22" I hereby certify tha I auended thg deceased from /3"~ ‘lgﬂ o 19@2 that I last saw the deceased
alive on d 0 , and thal dealh occurred at T\ 4 m., from the couses and on the date stated above.

Za, SIGNATU

CV ;2 z (Dew-bfti{tly)

(2

5 7 ;-&,Me Jred-

' 3. DATE SIGNED

%S p

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2069
el /5 1/‘7#%54&%@
(FLicansell Embalmer’s Su!mnt on Rmm Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (State)
TIQN, REMOVAL (Spesity) p R
grial pril JE-I949 Hunter (Ceanma
ADD tES




| pol3 %30
oitel éfcqumm o PHI
el paitiiel

ETEHEL

'5 ON 3810 m

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

XEBRG DB BEKOY,  (iident Emdalaer No.
working under my personal supervision. %‘ } ; ; i;
Si@pd [l é L
S1gned . ccivssannsrscsscacnrarsrransacecnansascss Licensed Embalmer No 0375
Student Embalmer
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'.lure to comply with
the above constitutes grounds for revocation of license.)

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




