THE DIVISION OF HEALTH OF MISSOURI 4080

5. Np.300 o
- - FEB 25 1352 STANDARD CERTIFICATE OF DEATH = sye it o
() [mTyNo. : nes. 01T, no. _ £ Y priusry aec. o151, wo. B o HE Registrar's No /o
?J 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deossed lived. I institarl Mecos beloce
' a. COUNTY . ’ a. STATE . b. COUNTY admiwion}.
- Chariton Ma:= Chariton
b. %1;! (1} outeide corpurate lmits, write RURAL ud”dv':.u') STALYETSTH ,E:; | c. Cg’g (1t outsids corporsta limits, write BURAL aad ghve townehlr) g 5./ (_;:
5 TOWN tesville Ty Yown _Keytesville, Twp. _Rural
- F ital or I L ve Fr) orl L . . n'
& d. F#&LPT#A{EOOR (It 8ot ia b Eive strest d A%FS}!\-:ETSS (1f rural, give location) -
Q INSTITUTION  Napthwest of Kevtesville Northwest of Keytesville
ﬁ 3. gE;t‘\:ME or—a a. (First) b, (Middle) e (Luf) 4. DATE (Meoth)  (Day)  (Yean)
= (Type or Print) Lorenzo Willlam Shands | otam_ Feb, 15,1352
E 8, SEX 0 | COLOROR RACE | 7. #]Anmsn. NIE"’IEOR MARRIED, | B. DATE OF BIRTH 9, AGE E aurean| ¢ wen 1 mn ¥ DOER 1 K.
\ RCED (Specity) : . Hours | 3Min,
Male White §?ngie 7] Apr. 18,1886 ‘ °10, il I
g tlh USUAL, 2&;3@\:@ Qo klod of werk 10b. ,cmo OF BusmEssDon ll{l‘; 1. BIRTHPLACE  (ci1y 1ad State or Foreign Comatry) 12, cmzzrgt?r WHAT
« T Optomatrist Fit glasses Keytesville, Missouri 0.A
< 1‘3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
-y Robhert R. Shands - 4 Katie E. Mutter .~_None
= 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SQCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yss, no, or cnknowa) wive war or dates of servive)
§ No one None Miss EDith Price, Keytesville,Mo
hls g O AN | 1. DISEASE OR CONDITION \ONSEY AKD eATH
- ||. Enter only cnecawm per | I, T
# [ time foe (a), (b, and ¢y | DIRECTLY LEADINGTO DEATH*(y)
g *This does not mean ANTECEDENT CAUSES
j the mode of dying, such %ﬁgdmmpﬂm i ?g. m DUE TO (b} g
as Beart fallure, asthenis, e cotee (4 . . .
B |l e, 7t mezns the dis. | the nnderiying couse last. :
Py case, injurp, or complica- - ) DUE TO (¢)
5 [l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' S
- Condil! contributing death but -
- 2 nlattdmc diseass or :};fr'u'm mulin;zda. -
E 19a. DATE OF OP_F.I%}‘— 150. MAJOR FINDINGS OF OPERATION -+ - - ) . 4‘ Lo/ . | 20. AUTOPSY?
s " L . ves [ wo -
o |2 Accipeny Boecty) 21b. PLACEOF INJURY ta.. Incrabost | 21c. . (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
. SUICIDE bome, farm. factory. strest, office bidg. ete) , Tt . . . - . Lo
Z HOMICIDE ) s ) - S
g 2td. TIME (Mosth) (Day) (Yesr) (Hour? | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: ’ mm.n'l NOT WHILE : :
I INJURY . m AT WORK . . ;T
-] " - —
5 ||2 1 hereby cortify that 1 itended the deceased rom 22 19—, to 19—, that I last saw the deceased
' < alive on , 19 , and thal death occurred af . 1., from the causes and on the da!e slated above.
E 232, SIGNATURE 5 (Degroe or title) | 23b. Annm-ss ) . 2. DATE SIGNED
’ ;51'91 A W-- : "/7'/55&
E 2 Bunm. CREMA- | 24b. DATE 247 NAME OF CEMETERY YR CREMATGRY | 240. LOCATION (City, town, or county) _(Btate)
- B ORI o | /1 /50 Mt Plessant Near Keytesville . Mo
.- DATE Zo BY I.%CAEGL ZEE ;22&5 ; . 55 FUNERAL DIRECTQR'S s:eu RE ADDRESS
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STATEMENT BY LICENSED EMBALMER

A

[ hereby certify that the body whossr?me is recorded on the reverse side of this certificate was embalmed by me, or ?BZ_X__

.......................................... - . vy Student Embalmer %o,

Licensed Enﬂ: er No._. ?7?7
P. O, Adde—Z. 2%

v-orking under my persona! supervision,

Student ..............-).gj.--..-......u Si
Student Embaimer

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 this body is not embalmed, fact should be s0. stated above.




