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J

NFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI

| FLED JAN 1952

!sumq XQ. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
J-’ PRIMARY REG. DIST. m.zz &L R}gfxtrai:ﬁo.a.&....;_._...-

41420

State File No....ivr

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Where decsased lived. I instlhation:. reldonce _before
a. STATE Ml 890 uri b. COUNTY- Ho“lrard adaiwionl.

b. CITY (1t outolde corpurate Limita, writs RURAL and give ¢, LENGTH OF

¢. CITY (M outaide corporate limits, write BURAL acd give townahip) 5...,:’ T
o

R - :
Town  Armstrong kil O Gteg " SwnArmstrong
d. FHé'IS'P#ﬂ,EO%F (If mot in hoapdtal or Lassisation, glve stredt addrem or loeation) d'AsnrgF%Tss (If rural, give locadon) e ]
INSTITUTION o e = ————
3DNEACAE§S%'E 8. {First) b, (Middle) e, (Last) K 5, DATE (Month) (Day) (Year)
{ T¥pe or Print) Pete -— Shiflett DEATH Dec, 10, 51
5, SEX . KG. COLOR OR RACE | 7. MARR“\I’EB NEVERCPESRRIED. 8. DATE OF BIRTH 9.]:\.GE (Imm ; UNGER | YEAR | UNDER o mxx
Bpecity) H Min.
Male O White PRTRLEY O o 1 Tan, 1, 1867 B2 M| g | e | e
e, U;SUAL OCCUPATION (Givekindof vork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buu or torelgn oonatry) 12, CITIZEN OF WHAT
doFanrlnmmgtoiwoan; lite, avan if retired) OW"‘. Farm HOW ard o o 10 0 L?%U‘EQTRYT
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Alfred Shiflett Margaret Powell Maud Wesson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR ?DHESS
TG ooy | Ut or s stuomion | Non g Joe Shiflett ayette, 1
5. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁmﬁ_
. Enter only onecausoper | 1, DISEASE OR CONDITION _
Liae for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH(,) _Cﬂr_ebn_,_l / 1\ Y ¢ wm bos 7 a_’é_huﬁs
’ ANTECEDENT CAUSES .
*This does not mean - .
the mode of dying, such | Afortid conditions, if gny, gistng DUE TO (b)ilf-!u“lf"” L cerebry/ Uh/‘("“”"
as heart fatlure, asthenda, | rize io the abore cause (o) sating
ce. It means the dis. | e underiying cause last.
care, infury, ar compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the disease or condition eausing death.
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION p ; 20, AUTOPSY? L
TiON v l,é X '
ves (] wo [J
Z1a. ACCIDENT (Bpecity) 21b, PLACECOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bore, farm, feciory, street, offics bldg.,et0.} '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT [~} NOTWHILE
INJURY = | “work AT WORK

1957

z2. I hereby gertify that 1 attended the deceased from 0 cTobe lor*UPf ember /7 1957 | ihat I last sow the deceased
alive M l{_, and that death occurred at _j____.‘l N from the causes and on thc date stated above.

TR 4ol d e

23c. DATE SIGNED

23b. AD M %— (21~ 7

Z«h BURIAL CREMA- 24b, DATE

ALowan | 12/12/51 Walnut Hil

24, I\AME bF CEMETERY U'R’CREMATog
1 Cemetéry

24d. LOCATION (Clty, town, or county) (sm.e)
Armgtrong, Mo

f i

ADDRESS
ayetie, Mo

———

A IRECTOR'S 81 TURE

25 F




RECEIVEDMS B :
DISTRICT HEALTH OFFICE No, 3 : :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, er=by= ...

working under my personal supervision.

3ignedesvinccnscanane Veasensesananses
Student Embaimer

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

If this body is not eémbalmed, fact should be so stated sbove. z"-




