Mo, 300 F"_ED ' THE DIVISION OF HEALTH OF MISSOURI i ‘)P S
- . N
20 JAN 171950  STANDARD GERTIFICATE OF DEATH Sttt File Nowmmommsoro e
) BIRTH NO. REG. DIST. NO. _l__ﬂ_ PRIMARY REG. DI5T. NO. M{\‘:gifrrar': No...q....
f"ﬁ] 1. FLACE OF DEATH Z USUAL RESIDENCE (Where 4 3 fived, [f imanivati idence belore
. UN . - . aduniosion
Q » 0N __Henry ST pigsouri  * Y Henry ‘it
b. Ccl,‘li;‘{ a mmsi;do corperats Umita, write’ RURAL -.nd;:‘:'hlp) cg ALEN;EE;: pl?:) c. Clc')rg us om-vl;a corporate limits, write RURAL axd give mm,;a,wi
: TOWN - Windsor ours TOWN indsor
.- % d. FHOUS-PrT‘aAME OF (If eot in hospital or institution, give strent nddros or loeation) d. ADDR& (I rural, give loeation) W
o |- ‘neriturion Community Hospital 205 N. Windsor.
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Montby (Day) _(Year)
' " DECEASED e - DoF
= (Typeor Priney  Minnie - L. Shadwick _ oeaTHd &nuary 3, 1950
é 5. SEX E 6. COLOR OR RACE | 7. MARR!EB NF\\;’SECESRRIED , 8. DATE OF 8IRTH 9-:.55_ o ye,arl h:‘ Ur lrr‘ﬂl IF UNDER 14 HRS.
E (Bpecit, ¥ H Mis.
% |_Femalel| White Fied = 10et. 14, 1885 | "™ || gt
g 10a. USUAL OCCUPATION (Owwkindof work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
& duin;mmo! life, evea if rutired) . __ _ __ busrr - COUNTRY? — —
~ ousewite--—-— - — 1 RuUsS§ellviYi e, Missouri
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Chandler .| Sarah MeMi Boone Shadwick
=) 15. WAS DECEASED EVER [N 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
('Y-ﬁo.munkmwn) (It you, etve war or dates of service) NO. .
3 o : None Boone Shddwick, Windsor, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTLFICATION INTERVAL BETWEEN
i || Enteronly onscaussper | 1. DISEASE OR CONDITION ; — D DEATH
7 |\ time for (o), (b, sod (o | DIRECTLY LEADING TO DEATH® g) /’*’A e )ﬂz,g/,z oAy
5 *This does not mean ANTECEDENT CAUSES _
< the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) -
A o4 heart follure, asthenia, g“ to dtffel above m""fa“;;’) ‘m‘"“ . ) . ..
-8 | dte: 1t mieans the ‘. | e undertying cause : .- s . :
o caee, infury, or complica- DUE TO (c} -
pA tion tohich caused death, | 11. OTHER SIGNIFICANT, CONDITIONS ', ~ | .. 1 S M
= Conditi fributing fo the death but not
i’ rdﬂ:dm??hﬁaac;ﬁamdifm naurin; death. u;, .
_& il 19a. DATE OF OPERA- | 190.. MAJOR FINDINGS OF OPERATION . . L v .| 20. AUTOPSY?
= TION ‘
= ves L1 wo [
o " || 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ax..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
h SUICIDE bome, farm, Instory, sireet, office blde.. eve.)
~ HOMICIDE .
: g 21d. TIME iMonth) (Day) (Year) (Houar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILEAT [ NOT WHILE
i THJURY Lo WORK AT WORK .
; 22. | hereby certify that T attended the deceased jroWﬂ_, I%t%‘_‘L, 19570 that [ last saw the deceaced
'j alive on _ e B, 13-YD and that deallrbecurred ot LO:3S $h., from the couses and on the date stated above.
2| B SIGNATYRE _ {Degre or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
E %N EMO\ML 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY . 24d. LOCATION (City, tewn, or cou.nty) (State)
= . " . - - *
z uria 1-5-50 Laurel QOak ¥indsor K Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE A{ _g; FUWERAL DIRECTOR'S 3 GNATURE AODJE 838 '
Yam-3- 50| Tonton o2 Al Lo boMucYon - dutots Wawi&t/ o
N

T iversed Embalmer's Staternent on Reverse Side)




JAN 251950

RECEIVED
District Heaith Officer No. 7,

District Fils Nmb.rzéf_zz_ié_gf7
Date Filed - ds Lo foerind Z.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, orbyr——a—...—..

........................... Student Embaimer No.

Licenszed Embalmerz .. — :§ ....... é }ZX ......
P. Q. Address %

The above MUST BE SIGNED BY THE LICENSED EMBALMER'm his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Student

...................................

Student Embalmer

Note:

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




