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CIWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FII.ED JUN 8 1950

STANDARD CERTIFICATE OF DEATH
BIRTH Ko._oF &, 4‘_2.‘)’- 472 REG. DIST. uo.g_lL PRIMARY REG. DIST. mm. R;gmm”Naada.

State File No...

1 7’?08

1. PLACE OF DEATH

a. COUNTY Eﬂm—d

c¢. LENGTH OF

b. CITY (U outalde corporate liyits, writs RURAL and give
OR STAY (in this place)

a. STATE .

townabip)
TOWN

2. USUAL RESIDENCE (Where deccused livad.

»

u lnlﬁmﬂcn:‘rs!d-nm before

b. COUNTYP @ ad:nisslon).

¢. CITY (If outaide corporate limih write RDURAL and give townahip)

OR
TOWN S!i [2 O

90‘/

d. FULL HAME OF (If net in boupital or lastitation, give street addrem or locatlon) d. STREET (12 renml, locatian)
HOSPITAL OR ADDRESS
INSTITUTION Neote bal 312 €. v-
3. NAME OF a. (First) . {Middle) €. (Last) 4. DATE {Month) (Dsy) (Year)
rmwmw Shirley Nean Seott v Maey 3) - 1250
6. CO ‘OR MC‘E 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9, AGE (Io years IF UNDER U HIs,
7. . Wl ED, DIVORCED uapuuy_)) m Laat birthday) M the l D.y. Hours | Min.
MG—Oﬂ- ; A A5-/790 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | it. BI LACE (Suu or forelgn country) 0 IZ. CITIZEN OF WHAT
DUSTRY COUNTRY? |

done durieg most of working Life, sven if retired}

PR S

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Sj_a,u-L ae,o#QA.

15. WAS DECEASED EVER IN U.S. ARMER]FORCES?
{Yes, 5o, or unkoown) | (If yus, glvy war or of service)

—

16. SOCIAL SECEFITY
NO.
——

17. INFORMA

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

Iina tor (a}, (b}, and (c) -DIRECTLY LEADING TO DEATH® (5)

*Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

'S SIGNATURE OR NAME

Na eV

14. NAME OF HUSBANO OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
- rize to the above canae (a} elating
the underlying cause loxt.

the mode of dying, such
an heart fallure, asthenia,
ae. It means the dip.

eare, fajury, or complica- « DUE-TO ()

Loy

t1. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing Lo the dealh bui not
related to the dizeare or condition cquring death.

tion which coused death,

19a. DATE QOF OPERA-

Pronidecedie, - Glrncants

2. AUTOPSY?

T 19b. MAJOR FINDINGS OF OPERATION
: . : . YES D NO m.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factery, strest, office hldg_ w10
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hown 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHLE
INJURY m | Cwonrx AT WORK

2. T hereby certify that I atlended ‘the deceased from M, 1980, w0 M_L__, 1850, that 1 last saw’the deceased

aliveonMame 3 1980, and that death occurred at [piiS B m.

, Jrom the causes and on the date stated above.

Zaa. SEEAM E 5 Z {(Degres or tinte)

b, ADDR? ! ; LL‘_O

Z3c. DATE SIGNED

§-3-¢»

24c. NAME OF CEMETERY OR CREMATORY

//

-

TIONBEERMI 3L CREM:; 24b. DATE

Y05 - 3= 50 ;
DATE REC'D BY LOCAL | R BATS ATURE 7 S5
531 50 “EG',é/w_ Yy /Q/_}_

/7 {(Licensed Embdim

C‘

# Staternent on Rnern

FUMERAL DIRECT

24d. LOCATION (O3 town,otoounr.y)

"
S|

2 e e

T

GMATURE

"LJI.

‘ADDRESS

(Btate)
'Vl ;
) .,/
.

QA e -



RECEIVED
District Health Officer No. 8,

vistrict File Number. . _____._____.

Date Fi lod-.----z --.-------s.

/l

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

i

................... \ Student Embalmer Mo,
’ working under my personal supervision,

SHIONE 1ererrrarersresetensetensesesaens N Signed.... ﬁ?n ’]{/)‘Ld/u«/

Student Embalmer
T ’ . Licensed Embalmer No..s / S 3‘ /

to ?. 0. Addrcé'@e‘/&m

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (F:ulure to comply wit
the above. constitutes grounds for revocation of license.) - C

If this body is not emba!med, fact should be so stated above.
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