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D WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD O

The MEVYIAWEY WI Fief il Wi IV

FllEﬂ MAY 10 1950 STANDARD CERTIFICATE OF DEATH

Statr File No..... 1-5563.
27

' BIATH NO. ‘ - REG. DIST. NO. 333 PRIMARY REG. DIST. MO. 307,4- Registrar's No..
1 PLACE OF D'EATI-'l ] 2. USUAL RESIDENCE (Wher d d lred. If Lostituti id before
a. COUNTY Scott R a. STATE Mi as 0111"1 b. COUNTY SC Ott adwission).
S ob CITY Ul outeids corpurate Umits, write RURAL and give ¢. LENGTH OF c. Cg;! (E1 outxids corporate limits, write BURAL s give townahip)
g townehipyy { ]
TowN Sikeston y U0 toww  Sikeston Jors o
d. FULL NAME OF (If not is bospital or tostltution, give street address or tooation) [| | d. STREET (I rursl, gtve loeation)
HOSPITAL O ADDRESS . -
instirutionMo . Delta Comm. Hospiltal 502 Murray Lane PR d
3.DNEACME %FD a. (First) b. {(Mlddle) c. (Last) 4. DATE (Month) (Day)
{ Type or Print) John Albert Shuffit Sr. DEAT‘H Apr' i1 19, 19;8
5, SEX .| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| r ubem 1| TEAR | ¥ UNDER u wES.
c N WIDOWED, DIVORCED (Bpecits) 8 I ;@Nﬂhﬁr) Monthe l Dars | Hours | Min,
Male White Marrie Feb. 3, 1891 . |
10a. USUAL OCCUPATION (QWekind of wark | 10b. KIND OF BUSINF.’SS OR _IN- | 11. BIRTHPLACE (State or foredgn ) 12, CITIZEN OF WHAT
done during most of working 1ifs, even if retired) RY COUNTRY?
Eireman-Laborer Post Office Kentucky : U. 8.
13a.- FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P. K. Shuffit | Mary Baunty Anna Shuffit
Ii5 WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S S!GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes.n0. or unknown) NO.

(il’-.linmcrdnt-o!nrvln
S ———r

Mo

Anna Shuffit-Wife-S/ ALES JTO /v

8. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’ERVAL BETWEEM
 Enter onl 1. DISEASE OR CONDITION é / . MSET AND DEATH
Lo for (e, (b3, and (e | DVRECTLY LEADING TO DEATH® (4 Cerebra Aemof/{aj?c 3 Aours
: ANTECEDENT CAUSES / . -
*This does net mean -
the mode of dying, such | Adorbld conditions, if any, gieing DUE TO (b) /¢f / A2 C Cras/.s Lt knaw”
as heart faflure, asthenia, 3;” md‘:rcl l:bﬂ’! Cﬂ"-'!t ag:l) dating - -
ete. It meons the dis- ¢ URGETIYING cauae rast. { / /
caze, ’mmc::w i" DUE TO (c) VN ”J/oﬂ L u“, OaIsE
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - i .
Conditions contributing to the death but not ‘1 3 }x
. related to the diseaze or condition cauring death. o
19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag., inoraboos | Zlc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} (STATE),
SUICIDE home, farm, fagtory, street, office Bldy., sto.) h - ' :
HOMICIDE . )
21d. TIME (Moeth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [} NOT WHILE . . . . .
INJURY ] WORK AT WORK ., - .
2. I hereby certify that I dliended the deceased from _%L_ 15652, to _ﬂL IBib that I last saw the deceased
alive on 19:5_ and that death occurred ot £€-%OX . from the causes and on the date stated abooe

o,
=)

W Gotls 5 AT

‘6.

23, ADDRESY S ZALL COP dl_ﬂ(J’
 VAES 7o/ A0

URIAL, CREMA- | 24b, DATE
OVAL

,Z -2/-357@ MM

24c, NAME OF CgMEI'ERY

" (Btate)

2 REMATORY 244. LOCATION (cmyE mwn.orw%

REC'D BY LOCAL

7

REGISTRAR'S %E /%/

erun:n, o}?:cron s 81 :Z ADDRESS '»70

| %Eaf/é 68~ | vl

Emb-lm«- Statement on Reverse Side)

A




recrien  MAY 8 1950
SCOTT COUNTY HEALTH CENTE

CO. FILE O, S~ 2~ .

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 W
....... - o Student Embalmsr Mo, .=
working under my personal snpervision, : A '
e Mooy L.
Student ...ceas st.&(;;;;.é;;;;;;........... . Signed...... .Q';TM / W
I 7

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




