. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ( -

BIRTH NO.

FILED JUN 17 1949

THE DIVISION

OF HEALTH UF MIoLURI
STANDARD CERTIFICATE OF Dw

State File No..... 189 98.

REG. DIST. NO. _&Q__ PRIMARY REG. DiST. NO. HJ._LQ'. KRegistrar's No. ' 2)}
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deceased lived. If inatituti Mience before

a. COUNTY a. STATE b. COUNTY adsielont.

Cole i e A

b. CITY (I octeide corpurate limits, write RURAL und give c. LENGTH OF ¢. CITY (If outslde corporate lizslts, write RURAL and give townshis)

OR R townabip)| STAY (in thie place) . e -l
TOWN Russgellville / TOWN  Russglly \

d. FULL NAME OF (If ot in houpitab or institution, give street address or looatlon) 4. STREET i) location) ; o,
HOSPITAL OR ADDRESS ‘ 0
INSTITUTION

3$‘EAC%ES%FD a. {Fimst) b. (Middle) c. (Last) 4 DA‘;E (Month) (Day) (Year)
(Typeor Print)  Aoapi g Cornelia Shikles DEATH June 1 1949
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDCR 1 YEAR | 7 GADER i uEs,
/ . WIDOWED DIVORCED {8pecity) . last birthday) Mo!ﬂhl Days | Houm | Min.
Female! | Whnite Widowed _July 19 1861 | g7 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or forelen eountry) 12_ CITIZEN OF WHAT
done during most pi wprking lifs, even If retired) . DUSTRY . . . ] COUNTRY?
Housewlie Housewife Miller County Missouri( . . Se
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
John Quiney Farrigs | LoraFarrig _ Peter Shikles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. oo, or unknowa) | (If yes, clve war or dates of sarvice) NO. b . ,
o none Dewey Shikles- Ruggellyille, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

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

*This doey not mean
the mode of dying, such
as heart fotlure, asthenta,
ee. Jt memns the dis-

care, infurt, of {ica-

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cquye (o) faling -

the underlying cause last,

abaceey Parsecidasratte.

Ielitslane fortid :

Helmintectan

A
%;Z./Zoé

f

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

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

DUE TO (&) MM

v

—

Sz2eX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iV ° 20, AUTOPSY?
TION = .
. . ] ves [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.c..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, offios bldg.. eta.)
HOMICIDE
21d. TIME (Moath} {(Day) (Year? (Hour) 21s. IKJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
N : . - | WHILEAT NOT WHILE
INJURY m. | “work L] ATWORK

_ . . . .
2. 1 hereby certify that I atlended the deceased from , 19,24 10 ’sz~_m=_L 105 % that I last saw the deceased
¥ #, and that death occurred at L A m., fiem the causes and on the dale stated above.

alive on

{19

Z3a. SIGNATURE

s

23c. DATE SIGNED

éb.A???MM 7o |,’fwuf“/79.’f

%_a[a. ngn{on\}' CREMA-
N (Bpeclly)
ﬁgurlaﬁ

24b. DATE

4

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or countyd” (5tate)

Enloe Cemetery Russellwville, WMp
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ e €}, FUNERAL n-agro§' $ sls'ufnz Roomess  »
. REG. ’ P 1 £ !..
ﬁM__—._- ‘O

h]

{Licensed Embalmer’s Statement on

Side)

.



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 Embalmer No.

working under my personal supervision.

Student secnvesscsas TR
Studmt fmbalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:‘lnre to comply vmhﬁ
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated sbove.




