S No.300 THE DIVISION OF HEALTH OF MISSOURI .. ; e
o, | FILED JAN 16 1950 STANDARD CERTIFICATE OF DEATH - g, rue v S 46104

v, 10.48 N
6—/ A BIRTH NO. = - . REG. DIST. no.__Lé:L PRIMARY REG. DIST. NO. M%}ﬁ,m,‘,’ﬁ:ﬂﬂ&iﬁﬁb
7 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wberse decessed lived. If Ine u% ‘ﬁi-‘ldq 45"?«
a. COUNTY J'asPer 2. STATE M4 s gourd- - ...-.b couuﬁ"‘j pe m.‘r._ Ay

b. CITY (I ontoide corpurate Umite, writea RURAL and give e. LENGTH OF c. CITY {If outelde corpocstetimits, write RURAL ari'ef¥s unrn-hﬁ;) L’; -
4

16. SOCIAL SECURITY | 17. INFORMANT’ §
o > SIGNATURE OR NAME agﬁiﬁ%§

‘IMrs Chas Shufeldt, 1116

Whnu , o1 guknown) | {If yos. Kive war or dates of service)
o

OR a A
\23 TOWN Joplin tomsabivt) JihAppesesteeel Siv Joplin /

d. FULL NAME OF (If not in bospital or jnstitution. gire streot address or locstion) d. STREET (I rursl, give location) -
9 SRk S / ABDRESS 1116 Ja.ckson: 2
ﬂ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mantty  (Dey) =

DECEASED . ¥y _ (Year)
£ ||_rmweorpiny Bllen Sheward Adalr oeam  Dec 28, 1949
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIEI[)), EF\\’IERCNEISRRIED. 8, DATE OF BIRTH s.liGE (In years| IF UNDER | TEAR |  UNOER U Km3.

. alfy) day) |Mppths H Min,
E Female| | White | YRESHET T/ |June 21, 1866 | “BE™” |"€™|¥"|™|
; 10a. USUAL OCCUPATION (Give kind of wor 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE or
2 2. USUAL OCCUPATION u{!?::: ud r:dr-d l; 0b. KIND OF BU ORI (State or forelgn wunr-ry.) lzégLTIZENOf:WHAT
5 Housewifle Fairport Missourii-7.) :
< “lan. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. P.. Sheward | Susan Perry

: I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
-]
Z

18, CAUSE OF DEATH - MEDICAL CERTIFICATION — lg;gg}ru BETWEEN
1. DISEASE OR CONDITION B ‘_ . AND DEATH
Z | ﬂ'ﬂﬂi‘g:’:‘:jg DIRECTLY LEADING TO DEATH*(,) .
% *This does not mean ANTECEDENT CAUSES
< the mode of diying, such | Morbid conditions, if any, giving DUE TO (b} > L
[ os heart fallure, asthenia, rize to the abore cause (a} mma
w2 N ate. 1t mecns the dta- the underlying cause last. - - E - . . .t - .

o ease, infury, or complica- |. DUE 70 ()
7z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - . -
[~ : Conditions contributing to the death but not [PV . 3 )
9-1 related Lo the disease or condition eausing death. . -
f« || 9. DATE OF CPERA- | 13b. MAJOR FINDINGS OF OPERATION - . ' . - . - | 20. AUTOPSY?
7 TION - . : -

= ) . : . ves [ o Q
AO 21a. ACCIDENT T (Bpeety) 21b. PLACECF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)

tDE . homs, farm, fastory, strest, office bidg.. sre.} . . e,

- & . HOMICIDE . A T
g 214. TIME tMomth) (Duy) (Year} (Hoar) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCURT
| INURY WHILEAT[X] NOT WHILE
o = | woRK (AT WORK - ‘ ‘ )
o 2. I hereby ceglify that 1 aucnded the deceased from , 19 , {o MZ__. 19 , that I last saw the deceased
E i}
s alive on 19#?_ and that death occurred ai m., from the couses and on’the dale stated above.
ﬁ 223, SIGNATURE . / ) (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

Gt s Vs 222 2%0_21441{ 2 GNP
E MBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. + 0WD, or connty) (5tats)
) : . i d b

§ 5% 12-29-1949 Yale. . _ ‘

DATE RECD BY LOCA!.. R'S SIGNA




RECEIVED /- 5- 5
Jasper Oourny Health Office
County File Mumber .. /9-12-1011

-

Mﬁ‘h& {1l - & p

AT D B e A S o - ———

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}......_. e lemeeannen

Student Embelmer No.

working urder my persona! snpervision.

-

Student ..... Beebluberensatrade s nansssaas .
Student Ellbaimer

Note: The above MUS_T BE SIGNED' BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) :
I this body is not embalmed, fact should be so stated above.

-




