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WRITE PLAINLY—USING UNFADING BEACK INE—MAKE A ,PERMANENT RECéBDN O U

FILED UL 20 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

< REG. DIST. N0./ D77 ___ PRIMARY REG. DIST. MO _la#.. Rzgmmr:Najf S

-

22989

State File No.

“BIRTH NO.___~ '
. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decossed lived. ll iostitution: residence before
‘a. COUNTY s4a- T-3 a. STATE adunision).
) UNTY Ccpanklin MO o Bisvakk -2
b. %‘EY (. qutelds corpurats limita, write RURAL -ndwxiv:.hm) CSI' Al.\gleli pEf.) . CITY (I outside corporate limita, -:riu RURAL and give townahip) v¢,u
TOWN ' Kennett TowN  Yennett MO. .
d. FH!.-SL TAME OF Tif ‘mot’ i3 heapital or Jnstitution. give streot addrees or tlon) ASDI'%EESTS (I rural, give location) }
Wsriurion  Presnell Hospital 5 606 Henderson st. 77
3D'qE‘ACMEES.EFD a. (First) b. (Middle) o, (Last} 4 DSE'E (Month) (Day) (Year)
(Type or Print) Lue A, Shultz o July 11-149
5. SEX ‘ 6. COLOR OR RACE | 7. #R)%%EB. I‘DJIE‘\IJ‘CE’SC%A D, 8. DATE OF BIRTH 9.1:GE (o years ; uz.:n 1 mn IF UNDER U HRS.
T . = =L, (Bpecilyy t birthday. on Hours | Min.
Female\ | - White Widowed Nov, 24th, 1870 =g hr |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign sountry} 12. CITIZEN OF WHAT
d?ﬂdn.ﬂn: most of working lifs, even if retired) . DUSTRY . : @ C%JNTRY?
HongeKeeper Retired New sadrid Mo, U,
138. FATHER'S MAME L 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i1 Gilbert verryberry | ,nkmown vecessed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) |- (If yew, give war or datea of service) - -~
: None Barl Husband Xennett Mo,
13. CAUSE OF DEATH ME L. CERTIFICATIO INTERVAL BETWEEN
: . ONSET AND DEATH

‘(i a» beart fullure, asthenia,

. Enter only onecauss per

1. DISEASE OR CONDITION

line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH® 5y

o This does mat mean | ANTVECEDENT CAUSES

Aforbid conditions, if any, ng DUE TO (b)
rise to the above mu.tfe {a) staci:tdhw
the underlying catse last.

the mode of dping, such
ele. I weeny the dis-

eqse, fnjury, or ol -, DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

KgAK

"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . “20. AUTOPSY?
TION
e e s J,
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY te.e.dnornbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE) |
SUICIDE home, farm, tactory. sirvet. office bldg., e0.) " : ) !
HOMICIDE :
21d. TIME (Month)  (Day)  (Yean) * (Hous).. 2%e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- i WHILF.AT NOT WHILET
INJURY WORK AT WORK

22, I hereby
" alive on

: Ei? that I attended the deceaséd from L&T
/ Iﬂﬁ and thal death oceurred at __~3_9e,£_

IB,ﬁ../_f lo _7_4; IQﬁ that I ladt saw the deceased

., from the causes and on the date stated above.

AGDRESS -

ZBa SIGNAT O (Degree or tltle) 23b” ADDRESS 23¢. DATE SIGNED
| :/?E /,Zap,«/ - Xennett o, - - - -15-49
'noNngml 6‘\."741. CREMA 24b. DATE | 24e. nmu: OF CEMEFERY OR CREMATORY ~ |.24d. LOCATION (City, town, or county)- - - (State)
( - *; .
Buri Jul 14-49 Oak Ridge Cemetery rennett mo,-

25, FUZAL DIRECYDIZSIGNATURE
N

(fu-mnd Embalmer's Snwnzm on Revifse Side)




RECEIVED —~
District Heaith Office No

District File Number 257 7%
owe eIl 194,

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 b}'......._........-........_.‘

bt am e mes ooa e toan 2 oe e e et e eem e am e m s e et et e st AR b aRe s mnnnne . Student Enbaimer No. ‘

working under my personal supervision,

Signed.....

Liténzed Embalmer No. ...?L 33 ....................
P. O. AddreM.m.ZZé

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




