5. No. 300

¥.

10.48

THE DIVISION OF HEALTH OF MISSOURI
JUL 29 185, STANDARD CERTIFICATE OF DEATH Stats Fite N’e(’880

"BIRTH NO. REG. DIST. NO. 53 2 PRIMARY REG., DIST. NML Repirtrar's Ho..........Q....é..........,....

1. PLACE OF DEATH / d }d 2. USUAL RESIDENCE (Wbers decessed lved, If Institation: residence ibefors
a. COUNTY a Y {oimion).
t I “1f¥&¥sourt g8eTHY 7y
b. C(IJT}_;Y (If outslde corpurste limfts, write RURAL and .i':.hi g_r LENGTH OF c. ClT;( (If outaide corporate limits, write RURAL and give township} _d
10! b in )
oan  Shelbina, Mo. "™ “4E“¥YHy G Shelbina, Mo,
d. FUéSLPllq'PAME OF (If not in hospital or institution, give streot address or location) dASE-)rDRREE% (If rural, givs location)
INSTITUTION Washburn Nursing Home
3. NAME OF ™o (First b. (Middle) ¢ (Last) } ' 4 DATE  (Month) (Day) (Yew)
(Typeor i) EPHRIAM THOMAS GIVAN oAy 7-19-1962
5, SEX "B. COLOR OR RACE | 7. ‘xlIARRIED. NEVER hE‘lsRRIE_D: 8. DATE OF BIRTH 9. t:\.GE (1o yeurs| @ UNOER | YEAR | 0 ONDER & .
t
Male White PEFFYRES > 110-1-1868 BB o] 2B | A S
10a. UEUAL OCCUPAT]IAON (Qlekind of work | 10b, KIND OF BUSINESSD%FSQTI'{JY- 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
tof wor i retired)
AEr. Baspenter Same Shelby County, Mo, ¢ |UBANTRY/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
) John 8, Given Nency J., Frye  |Lillian Givan
|§I. WAS DECEASEP EV!-IZR IN U.S.ARMdED FORC?ST 16. SOCIAL szcua:rar 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. £ utknown, {I , &t t f ¥ E
No i S X s, Lillain Givan, Shelbina, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneewusoper | ! DISEASE OR CONDITION — ONSET AND DEATH
line for {8), {b), and {¢) DIRECTLY LEADING TO DEATH (®)
ANTECEDENT CAUSES (‘\3 v
*This does not mean N
the mode of dping, such | Morbid conditions, if any, giring DVE TO (b) [ B S Sy "36:'1,4'7?._,(?
o8 heart faflure, asthenta, | Titt to the above cauae () dating . I
de. It meana the dia- the underlping cause lael. ps
ease, infury, or complica- DUE TO (c}
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition cauing denth. .
19a. DATE OF OP'FI’})AI; 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
_ [ 77X | w0 wid
Zln ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) L(COUNTY) (STATE)
SUICIDE - bome, farm, [astory. mrest, office bldg. e10.)
HOMICIDE .
2)d. TIME (Month} {Day) (Yeat) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

22, I hereby cer!ify' at I attended the deceased from e ¢ L1921 1 ﬁ_li, 10852 that I last saw the deceszed
alive on 2 , Iﬁ’, and that death occurred oP 345 _P gn., froth the yaes and on the date siated above.

2. SIGNATURE / | ((Dcﬂ:ﬁilgz’ab‘?W‘*ﬂ M Im%jym

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

T, BURIAL, CRENA- F'24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION City, town, oz county) Fuate)
ai "7/ 7-22-1059 1,0,0,F, Shelbina, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNAZRRE , / ? 25. FUNERAL DIRECTOR s.mgﬁﬁlbmwom.

7-22~59 arkelew-Hawkins,

"~ (Licensed Embalmer’s Statement 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

Signedeseiecaaas e easrerave s esan b samaaree
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embglmed, fact should be so stated above. « - - - -

* A




