THE DIVISION OF HEALTH OF MISSOURI

5, Mo. 800 S r
o ALEDDEC 7 1943  STANDARD CERTIFICATE OF DEATH State File ... o3 BB Q-
’ BIRTH NO. REG. DIST. NO. _1__ PRIMARY REG. DIST, f&?"ﬁ_&l__ Registrar's- No '3
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whors deceassd lived. If inathatl idence before
p) a. COUNTY . a. STATE . R b, COUNT adiniwlon).
/ Achtg_:n MlSSaurJ ' huajra:n#
b. CITY (It outnids corpurate limits, writa RURAL and give e. LENGTH OF ¢. CITY (If outaide corpormte Limits, write RURAL and dvc townahip)
% townabip)| STAY (in this place) OR X o
a OwWN Z..a.Jdon:a., Ve .r /! week’ TOW  Fural - g/ o i p
- d. FULL NAME OF (If ot in hn-pihl or lnsﬂr-uuonf‘lva streot address or locatlon) d, STREET (I rural, give loeation) d
=] HOSPITAL OR / ADDRESS . ol . .
3 INSTITUTION . Heme SE i NE. of Laddon, g M.
g 36“EAC'EES'%FD a. {First) b. (MIadle) ¢. {Last) 4. Dg}'E (Month) (Day) Year)
o | (e Zya Belle  Shotwell | o Moy 29 ous
é 5, SEX -6, COLOR OR RACE | 7. #ﬁ)%%}%% I’SIE“\:'ggclgsRRIED, 8. DATE OF BIRTH Q.SGE (In ynrr- W UNDER | YEAR | & UNDER 31 WS,
1 . . . {Ppacify, t birthday. Moptha] Days | Houmm | Min
3 ﬁ_mauﬁ_té;._ Marricd San L/ETS 24 o2/ ]
i 10a. USUAL OCCUPATION (Girekind of work | 10b, KIND OF BUSINESS OR fIN- | 11, BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
| -] done during most of workiog 1i{e. sven if retired) DUSTRY ) COUNTRY?
| R House wite /:-1*)5:;; V) o 7 WS A2
| < Elaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| @ John Cg' iswedd | Amands Harrelsorn | Jg[za P Shatwel l
bt I5. WAS DECEASED EVER [N U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or unknown) I {If yus. wive war or dates of service} NO. J P Z
= Na None o 472 Shalwel Lc?a/ajae 2
hI: 18, CAUSE OF DEATH . BISEASE OR CONDITION MEDICAL CERTIFICATION ) lg:gg}":'hg o
, Enter only onecauscper | 1. ONDITIO
© & | tinetor (e), (b), and (o [ DIRECTLYLEADINGTO DEATH"(g) =z
E *This does not mean ANTECEDENT CAUSES i
b the mode of dying, such | Adorbid conditiens, if any, giring DUE TO (B} M—\/
.. as heart fatlure, asthenia, | rise 10 the above cause () sating M‘____M! &7
= cte. It means the dis. | the underlying cause loat. ﬁ 7
o case, injury, or complica- [] A ‘
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . a
= Conditions contriduting to the death but ot “ }9/X
a reloted to the disease or condition causing death
I 19a. DATE OF OP_IE;:%!;‘- 19b. MAJOR FINDINGS OF OPERATION ' ’ ’ 2. AUTOPSY?
-4
= )’Lﬂ—bt/(——’ . : i . ves ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. about | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
4]
SUICIDE Bome, farm, fastory, street, oo L o)
Z HOMICIDE ‘
L [2aTIME T oaey Dan (Yen  Eown | | 216, IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ‘ N WHILE AT HOT WHILE t
bl- INJURY WORK AT WORK .
B U2 I hereby certify that I atlended the deceased from _ﬁtu:./_/ir-_, 1948 _Hztﬂ&iz. 194¢. . that I last saw the deceased
7 ¥
= aliveon [{~ 2 G~ 1.9.55_ and that death occurred at 5 from !haScausea and on the date stated above.
E 2a. SIGNATURE . (Degree or ti&) . 2. DATE SIGHED
: - W | Wi ly-25-4%
E %NBUF;"I gh’LA-LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oity, town, or county) - (Biate)
. ) A
g. wriak oy 36, 1949 Farbey Cemeteryl = Farber Mo,
" || DATE REC'D BY L?%CEAGL REGISTRAR'S SIGNATURE yrlsnu Of RECTOR' 8 SI GNATURE ADDRESS
[1-30-uq | Drecthia, I st C14Y

: "~ (Ticenaed Ebalmer's § o5 Reverse Side) Fite .
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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.

b

Student

-----------------------------------

Signed....
5tudent Embalmer

Licensed Emba@o..? cf 02
P. C. Address _m A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above

. (Failure to comply with




