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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
TIUED MAY 2 1948 STANDARD CERTIFICATE OF DEATH State File No... 3{1,3,__,
BIRTH NO. REG. DIST. m.gﬁ_ PRIMARY REG. DIST. NO. 0@ Kegistrar's No. (.2
i. PLACE OF DEATH j Z. USUAL RESIDENCE (Whers 4 d Uyed, If iosth idence before
a. COUNTY a. STATE . . b. COUNTY. sdmission).
Raarg MisSOUR) RatLs -
b. CITY (I outzide corpurte Limits, writa RURAL and give LENGTH OF c. CITY (If outeide corporate limits, write RURAL acd give towssbip) - 0
oR townahin} STay (in this place) . .
TOWN TOWN ALY
. FULL-NAME OF (1f not in hoapital or institution, give strect address or location) d. STREET rural, give loeation) !
HOSPITAL OR . / ADDRESS . s
INSTITUTION ﬁggg;i;gﬂ n omissanel Hunizugdew. YL gss5Humns
3DNEIAC:PEES°EF5 a. (First) b. (Middle) c. (Last) b 4. DATE (Moath) (Dey) (Year)
Do 0Jam e Haxyvey SHULSE, oo (ovil. 25 1949
U l 6. CCLOR OR RACE | 7. #ﬁ)%ﬁlég BIE\\IIESCEQR(EIE,?J 8. DATE OF BIRTH 9. I:?Eir(‘:i:;).L n: u:.n 1Drm ;nm uMu:
. . peciiy) on ayn ours N
e’ | WiiTe | snael i | e 0. 18 um | o] ]
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate ot forsign sountry} 12. CITIZEN OF WHAT
done during most of working Life, svet if retired) COUNTRY?
_ReTinen Farmer, Favminea RaltsCounsy Missonnri | 1L.SA,

138, FATHER'S NAME

Poyer W SHIILYE ;

I15. WAS DECEASED EVER.IN I, 5, ARMED FORCESY | 16. SOCIAL SECURITY
(Ywa, 50, o1 unknown) | (If yea, etve war or dates of service)

N,

Rouin %eaw

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

|| Eater onty onscause per
lne for (8), (b}, and ()

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (B)
rise to the above rause () staling
the underlying cause last,

*This does not mean
ihe mode of dtting, tuch
a# heart failure, asthenia,

de. It meons the di-
DUE TO (c)

AL BETWEEN
CONSET AND DEATH

g

L4

case, infury, or compli

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wo I
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnoraboat | 2lc, (CITY, TDWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, strest, offics bldg.,eta.)
HOMICIDE i
21d. TIME (Mouth) (Day) (Vesri (Hour) - 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerijfy that I attended the deceased from Jd = 3 "
alivg on -

IB.‘LB: to %'__LL IB_I'f_?_ that I last saw the deceased
1942, and that death occurred at i_.B. ., fronl the causes and on the date stated above.

22a. snsFl‘A‘ro (Degros or title)
;“n Tmmeens. TB8Y.

23b. ADDRESS

23c. DATE SIGNED

Q’V\WWN 3-46-YT

u BH&OA#ALCREMA 24b. DATE - l 24c. NA\‘.E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, cr county) {State)
(Bpediy) .

L REHoVL Qrrin 17-1942 (2 rier. ComeTavy Rails Covnty YO 550UYD

DA D BY LOC-?;L RtGlSTRAR'S SIGNATURE 25. FUNERAL D RECTOR' S S1GNATURE ADD.ESS




RECEIVED

District Health Offfosr Ne, 1C
Dictrict Blo Number__ 44477 75,
Det Fled . APR2 9199

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 Embalaer Mo,

Z%M '

Licensed Embalmer No\jff / 5L

P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student (... hssssnsemnsennsnsasaren T san Signe
Student Enbaluor

e




