L_s Mo 300 THE DIVISION OF HEALTH OF MISSOURI 33
8 Ne-3%0 STANDARD CERTIFICATE OF DEATH v Fie Vo
ey, 10.48 @EBJAN 30 195 ............................ "
'BIRTH NO. 2 REG. 01ST. NO. _) PRIMARY REG. DIST. Wo. <3 QO Regictrar's No 2l
3 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed ved. 1t bartioion: reas before
0’0 , a. COUNTY Adaip e STATE 4 caquri b COUNTY g 3.4  "ieimton.

b. CITY (If outeids eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY {a mdkm te limits, write AURAL anJd pive towmbip)

U OR . . towthip) | STAY (ip this place) w
v Kirksville R el Tow sviTle 00/ 3
% d. FH!‘SLP?I_PANI!_EOOF {1f nob in hoepital or instisution, give strect addrees or loemtian) 'Asnrnasss (I mral, ghve Jocation) 0
o mstirution Stickler Hospital 702 H. Elson
8= NAME OF ~ o Fin) b. (iadie) o (Last) “DATE (Mt (Dep (Yawn
B rvvpmmm Sarah Catherine Shubert DEATH _ Jan, 17, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9, AGE (In years| I* Unotn 1 YEAR | 7 UNDER 4 Has
B WIDOWED, DIVORCED (8pacify).- lst birthday) |Montha| Days | Hours | Min,
= . |
g emale White Widowed 7Z~ |Jan. 28, 1884 87 ‘ |
108, USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 11. PLACE obelen oountry
& done during moes of working life, wwen If ruttred) | DUSTRY BIRTH (Bate or & ’  SUNTRYS WHAT
2 Home ome Stubensville, Ohio 1I.S. A,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14.  NAME OF HUSBAND OR W|fE
" Unknown | Unknown Elwood Shubert .
IS, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. IN -
ﬁ ”“\]"""' SEC | VER N U.S. ARMED FC ) Ty FORMANT S SIGNATURE OR NAME ADDRESS
5 NO None Leslie T, Shubert, Klrksvn.lle Mo
- »
| 18. CAUSE OF DEATH MEDICAL CERT{FICATIQN INTERVAL BETWEEN
= z 1. DISEASE OR CONDITION AHD DEATH
z E‘:‘;:?S“’;:“ﬂ‘;?(’g DIRECTLY LEAGING TO DEATH® )
E “This does niot mean | ANTECEDENT CAUSES ]
. - the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b) -
o3 || ot heart atlure, asthenta, | . rite to the above cause (s) sating L e \ - -4
= de. It means the dis- the underlying cause last. ‘ . ’
o case, injury, or complica- DUE TO (c)
5 || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - * N L j
a Conditions contributing to the death but 210t w'\
= related fo the disease or condition causing death.
% 19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION : : . o L ] 2.
% * TION ' K L;’g 0 20. AUTOPSY?
= . . X ves (1 wo m
|| #e ACCIDENT (Bpecify) E‘l’g’. %Oﬂmfx (a8 lnor sbost 2lc. (CITY. TOWN, OR TOWNSHIP) . . (cOuNTY) (STATE)
7 HOMICIDE R '
o e TiME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=3
| [ e o | (] et - SR
) — e
;,i 2. I hereby certify that I at!mde’g the deceased from , 19_-9_‘7 to md./_l, 19.5.3, that 1 last saw the deceased
o alive on Jan, 17 and that)death ed al _LJ&.& m., fr@ the causes and on the date stated above.
E 2, SIGNATUR,] 23b. ADDRESS 2. DATE SIGNED
i, AN A . Kirksville, Missouri /1-)D 548
B 2. BURIA ‘}.ﬂCREMA; 2ab. DATE 24, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (5tate)
3 Rrini A 11/19/52 Forest Kirksville, Mo.
DATE REC'D BY LbC%L ISTRAR'S SIGN au. m ® s slsun'ul!: ADDRESS
- - ' Ei , Kirksvillie, Mo,
{Licensed Embalmer’s Sutmun! on Reverse Side)




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, of by cecevecvecens

Student Embalmer Mo.

working under my persona! supervision.

S5tudent
Student Embaimer

Licenzed E

o .
P. O. :\ddressm{ég,&,/..wgmm.

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.)

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




