HLED NoV 8

THE DIVISION OF HEALTH OF MISSOURI

4
No. 300 1950
o2 STANDARD CERTIFICATE OF DEATH St e oo SLOVE.
# !m“" no. .37 £Z-SO  rec. o151, wo. 38 ~. PRIMARY REG. DIST. NO. 3@0 Registrar’s Nose. 2. Lo
D 1. PLACE OF DEATH % USUAL RESIDENCE (Where decessed lived, If ILostitgtion: resklence bafore
i : s COUNTY o o STATE M3 ccourd b COUNTY Boone iy
b. CITY (i octeide corpurate Umits, write RURAL and .;‘l':u C.. l?Ele“rh};l. _OF c. CITY (U suteide osorporats limsits, write RURAL and give township)
. o ) } .
TOWN Columbia ommation) ST Ayl  Ttown  Columbia 379 ¥
d. FULL NAME OF (If aot in hospital or institation, give streot addres or location} d. STREET (1! rura!, give location) s
Nehrurion  Boone County Hospital ADDRESS 208 Jewel Ave.
3. NAME SF a. (First) b. (Middke) c. (l:amm . l 4 DATE (Month)  (Day)  (Year)
(Tvpe or Print) ARLLIE DANNY SHETTLEWORTH pearw  Nov. 3, 1950
5, SEX () | & COLOR OR RACE 1 7. M%%EB gagsclgsnmlzn 8. DATE OF BIRTH g':f.?E llnn)u- ;Dm.n 'nﬂ ¥ oxoux o wat,
. (Bpecity) birthday. H
Male Thite ——————— P Hov. l_, 1950 0O ’ s ' Mia,
10a. USUAL OCCUPATION (Gtwekind of woek- | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (g
dona during most of working Il(!o. -vcni!nli.r:'d: ) DUSTRY - . e of forolen onuntey) @ Ilcgl';'.Nl ZE!::'OF WHAT
A ———— COl'IJIﬂbla., B{O - - L]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arllie Allen Shettleworth Mary McMasters N ———
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yoa. 0o, or unknowa) | (1f yes, give war or d.ntnu!urvh-) O, .
-— — — A.A. Shettleworth, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggnﬁvhgw
_Enter only onecsuseper | I, DISEASE OR CONDITION é
line for (a), (b), and (cy | PIRECTLY LEADING TO DEATH®(,, M { A m,(’ M}\.—-\;_ 2.0 Ay

- WRITE. PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

.

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ge. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise o the above cause (o) stating

the underlying caure last.

DUE TO {c) .

caze, injury, or complica-
tion which caured death,

fl, OTHER SIGNIFICANT CONDITIQNS

Condilions contributing to the death but not
related to the disease or condition cauting death.

2o

AT WORK

19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. 1 v O we B
2fa, ACCIDENT | {Bpacity) Zlb PLACEOFINJURY{--; Inorabont | 2c. (CITY, TOWN, OR TOWNSHIP} .+ (COUNTY) . (STATE)
"SUICIDE -~ bome, tarm, luetary, street, offioe bldg., eto.) L
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY WORK

alive on

, 1950,

2. I hereby certify that I attended the deceased from Jl@L[_, 1950, to M. 1030, that 1 last saw the deceased

, and.that death occurred at _ 4 P m., from the causes and on the date stated above.

VAL (delr)

TION_gE

Hov, 6, 1950

Columbia Cemtery

23a. SIGNATURE {) (Degres or title) | Z3b. ADDRESS M B¢ DATESIGNED
: +C'J£ﬂ--€~ A MDD c?D”?WaJ"-\ M ALY
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - °| 24d. LOCATION (Oity, town, or county) (5tate)

.Columbia, Mo. .- -

DATE RB:’D BY LOCA.L

Vo) H 1988

bl Moo REPlmar o |

REGISTRAR'S SIGNATURE

3l

&;Z

(Licensed Embalmer’s Statement on Reverse Side)

25._FUMESAL ‘DIRECTOR' S SIGNATURE

“ADDRE &3




RECEIVED/-¢s»
DISTRICT HEALTH OFFICE No. 3

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

. iy 5t
working under my personal supervision. udent

meedaseedt bt ibvdubettbnibbonnnns .

Student Embalmer

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

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

4. s + e
.o




