No. 300 HLED MAR 3 ;95@ THE DIVISION OF HEALTH OF MISSOURI .)814

048 STANDARD CERTIFICATE OF DEATH State File Novorm
@ , 'BIRTH N0. REG. DIST. m.&ﬂj___ PRIMARY REG. DIST. LZ_.. Registrar's No._... ?....._.......

T PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decesed lived. 1f insthuation: reskeace before
l a. COUNTY Ray a. STATE Missouri b. COUNTY adimislon).

r ¢. LENGTH OF ¢. CITY (If outskde corpesshs lixits, write BURAL anJd give townehis) d éf /
- abip}
town  Richmond owmsbict) )

b. COITY (I1 oytslds corpurate limite, writs RURAL and gire LENG -
{in this ) .
N yea¥s’l rtown Richmond

d. F!".IJ(%)-SLF? 'FAT.EO%F (I oot in bospital or instivation, give strect addrem or loeation) d-ASar[lJ‘REEErS— (1 rarl, give location)
INSTITUTION 1410 West Main St. 10 West Main St.
B.EEACME %F[') a. (First) b. (Middle) ) c— (Last) 4 DSF (M?nth) (Dsy) (Year)
{ Type or Print) CAROLINE HENRIETTA SHOTWELL DEATH Feb, 15, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 YEAR | IF UNDER 40 HE3,
WIDOWED, DIVORCED (Spacity) , last birthday) |Months Hours | Min.
Female White Widowad 7. | qune 26, 1861 8s | |
10a. USUAL occum‘rlou (Giwakind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelyn sountry) - . 12, CITIZEN OF WHAT
don-ffnu Hul.l.!- evan if retired) DUSTRY | . 3 COUNTRY?
ous _ —— Benton Harbor, Michigan U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles B, Kriéger _ Henrietta Scherer Charles B, Shotwell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknowa} | (II yes, give war or dates of sarvioe) NO. . . -
——— None Mrs, John Wilkinson, Richmond, Mo,
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| Enter onty onecsuseper | 1. DISEASE OR CONDITION ¢ ﬁ ONSET AND DEATH
line for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH" (4 el s

*This does not wmean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
-a# hegrl foilure, asthenia, rise Lo Ehe above catise fa) stating

5

WRITE PLAINLY-—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

. ete. It means the dis- the underlying cavse last.
care, Enfury, or . DUETO @) ... . o ...
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ) ) ) F ,
Conditions contributing to the death but not 7 ga&'—
related to the disease or condition eanuring death. . . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : T - © | . AUTOPSY?
. TION — E
21a. ACCIDENT .. (Bpecityy . 21b. PLACE OF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
home, farm, Iastory, strest, offioe bidy..e10.) . '
HOMICIDE ——— — L e
21d. Tl%E (Mouth) (Dwy) (Year) (Hoor) 2{e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? . N
wSURyY ) wug.:xrg um'wun.zg Ed
2. 1 hereby that I attended the deceased fromw 19,1'2 @Am_éi 170, that I last saw the deceased
alive , 1 952 and that death occurred at 2330 Dom. , from the causes and on the dale s!atrd aboue
2. Sl

Wyw BN "2 i 5

24a. BURIAL, C (PA5=DATE 24c. NAME OF CEMETERY OR crtamronv_ 244.. LOCATION {Olty, town.oroon.nty)/
TION, acgowu. (ng
wrials)| Feb, 17,1950! Shotwell Cemete ichmond ssouri.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 473 25, FUMERAL Dla:C'rOI B SIGMATURE ADDREAS
el 1519801 py aled P Richmond, Mo,

L4 (licensed Embalcaet’s Statement on Reverse Side)




FEB20
CEIVED
EétEs‘tﬂqt Health Officer No.

aicutst Flio NUESOT eorc emmzn ==

O ...
Date Filed - -'-’"&4’.‘_»’13._;". - <Ofa

|

|

STATEMENT BY LICENSED EMBALMER

working under my persena! supervision,

Signed..... Gerecersrstrtanenan sbearennanna
Student Embalmer )

Licensed Embalmer No......10563

P 0. Address_RithQma_.MQ- .........................

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

K this body is not embalmed, fact should be 3o stated above.




