THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 :
e 'é FILEP.JLIJ{Q e9 1943 STANDARD CERTIFICATE OF DEATH State it N APSD._.
}’ ~BIRTH NO. REG&. DiST. NO. JL_ PRIMARY REG. DIST. MO. M Registrar's No / %f
J 1. PLACE OF DEATH : ’ 2. USUAL RESIDENCE {Where decossed lived. If ivatitution: residencs befors
a. COUNTY a. STATE b. COUNTY adimion)!
Cole Missouri Cole . _n/t.
b. CITY (X outside corpurate Umits, write RURAL and give .| & LENGTH OF c. CITY (If outslde sorporste limita, write RURAL acd give towsship) -
R towoakipt| STAY fin ibis place) OR é -~
TowN  Jefferson Clty / yrs Towe Jefferson City
d. FULE NAME OF (If not in hoapital o instication, give Aireat addross or :oe-l.loa) d. STREET (1! rural, give location) . -
HOSPITAL © ADDRESS
INSTITOTION St. Mory'as Hospital 102 A Lafayette Street (5
3 NAME OF 8. (First) b. (Middle) ¢ (Last) \ 4 OATE (Month)  (Day)  (Yesn)
(Typeor Pinty Nettie Caroline Shikles DEATH  May 31 1949
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | IF GwDER u uis,
wmouﬁo DIVOfCEa (Bpecify) Last birthday) Monﬂn, D Houre | Min
Pemale’ | White ar Mar-14-1885 64 |2 1317| ]
10a, USUAL OCCUPATION (Gvi aof w 1b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r n
dome duting miows of working lte, veen i cocteath | OF Bu overhy | -2 (Brata or forelen eouater) G TRyS T WHAT
Housewife Housework Maries County, Mo () DA,
13a. FATHER'S NAME 13b._ MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
rk ~Almets Wade Sh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
W-.N.w unknowa) ] (If yus, tve war or dates of service) NO. )
c None Ray S, ikleg, Jefferson City, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | . DISEASE OR CONDITION
Hine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (4

o This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a» keart faflure, dsthenda, | rise to the above cause (a} stating |

ONSET AND DEATH

d—% o
de. It means the dis. | the underlying cause last. ' ’ Z o
Gﬂ«lf,'ﬂfﬂm.dfw ¥ P f DUE TO (G) - -

tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS ' 44 g!x

Conditions contributing to the death dut nol
reloted to the direase or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, : e . : yes [ o [
21a. ACCIDENT {Hpecity) 21b. PLACEOFINJURY te.g..lncrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldy., ota) . " to '
HOMICIDE .
210. TIME {Month) (Day) (Ywar) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ‘5-. IBﬁ to 1911 that I.last saw the deceased
alive on _’b;.e:;,(_é___ 194 2, and that death occurr _Z_Q_‘z‘m from the causes cmd on the date siated above.
2a, S1 ATUR 23b. ADDRESS 23:. DATE SIGNED

> 7 M.» %(Dmm)m Pn J!‘~J/-7‘7f

24a. BURIAL, CREMA 24b. DATE 24:, NAME OF CEMEI'EVO EMATORY | 24d. LOCATION (City, town, or county) ~ (State) -
TION, REMOVAL {Bpecify} $ i . 1
__Burisl June-2 194 Gott Ceg /Ver/v) -Ulmgh, Missouri -

%pﬁnu DIREETOR'S 81 GNATURE Anowsss
7k M,4/ 17cl) Jefferson City, Mo

( :curued Embalmn s Statementlén Rﬁm}:de)

WRITE PLAI-NLY—.USING UNFADING BLACK INE—MAEKE A PERMANEN.T RECORD \C

DATE REC'D BY LOCAL




{eoH 10!-“9!0

in o 0[}!0 Uy
6 oN £ qIn3I

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ v nt Embaimer No.

working under my personal supervision. / “e
Sigﬂed ---------------------------------- caases i d"hc% Eﬂf(a] er No ZZ__"""

Studant Embalasr

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

chilbodyilnctembalmed.fq_a,shoddbemmedabove.

L




