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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
. i .

THE DIVIRION OF FMEALIN UF MIaUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __2_22__PHIKARY REG. DIST. W.M Kegistrer's No, 7’?

RUSDEC 16 1959

AonptRARR?

State File No

Yins for (a), (b), ead (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giv!ng DUE TO (b)
ris¢ to the eboor caure (a) stof
the underlying cause lost. ™. . -

DUE TO (c)

*This does not mean
ihe mode of dying, such
as heart faflure, asthenta,
ete. It medns the dls-

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacsssed lived. If & idence belems
s COUNTY — Shennon s STATE Mo b COUNTY Sham pom o
b. CITY (1t cutelds corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1t ouside corporats limite, write RURAL sz give township)
OR . , ;Huu STAY (in this place) OR ,
Tomn Springvalley TwnsHIP|30 yrs ToWwN {Rural) Springvallev 'l'wnshp
d. FUOLI'S'P:“I"\AT.EOOF af ot a hospital or institatios, clve streqt addres or location) d. ASJE?RESS (1 rursl, give Jocation) - / g /7
INSTITUTION m of Smsville, Mo. <~
3. g&ms ?‘5 B (FITst) !:. (Miiadie) ¢ (Last) ) DSIE (Month) _ ;_(D‘ar) ‘ Yean)
(Typeor Print)  Theodosla Ernest Shedd peath Dec 1~19562
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywere| ¥ twm ) TUAR | P (ROOR 11 WIS,
WIDOWED, DIVORCED (Specity).- last birthday) Munth-' Days | Hours | Min.
F W Widowe 227 oct 29-1889 63 3 |
10a. USUAL OCCUPATION (O = 10b, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE ]
don-dwsummu-orm:n‘l(lmni::‘mﬂ; b K o DUSTRY | {City and State or Foreign Coustry) 12-c851' IZERP‘CI?F WHAT
Housewife Kector, wmo. , ‘ >
|t13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hey Craig Elizabeth as__ .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.n0, orunknown) | (I yes, give war or dates of sarvies) NO. . .
no gdwin W Mash Summersville, #o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscouseper | I, DISEASE OR CONDITION o ONSET AND DEATH

care, Infury, or complica-
tion which coused death, Il OTHER SIGNIFICANT. CONDITIONS

- Conditione contributing fo the death but nol
related to the disease or condition causing death.

{Licensed Embalmfrs Sutcmmt on Reverse Side)

19a. DATE OF OP'FPOAPi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| /70X s v
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x..ncrabout | 2lc. (CITY, TOWN, OR TOWNS'I!P) (COUNTY) (STATE)
SUICIDE hocss, larm, [aotory. sieaet, ofos bidy..et.) , ) -
HOMICIDE O
21d. TIME (Meath) {Day) {(Year) (Heant | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ WHILEAT NOT WHILE
INJURY m..+ |-~ woRK AT WORK
2. I hereby cert that I altended the decegsed from 1@ to M ,3;5'_2/”“” I laat saw the deceased
alive on , 18 ad that death occurred a m,(from the causes and on the dare slated above.
{Degroe or title) DATE SIGNED
o
24a. BURIAL, CREMA- ' 24d. LOCATION (Clty, town, or county) (State)
TION REMOVAL (Speciiy) | . . :
Burisl o 12=-4=52 Summersville, Summersville, Mo,
DATE REC'D BY LOCAL | R ¢¢/ - 25- FUNERAL DIRECTOR'S 31 GNATURE ADDRE $3
(VAT AL - o ‘Duncan Funeral Home Mtn View, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, or by

........ . Student Embaimer No.

Licensed Embazir;yu
P. 0. Addre

working under my personal supervision.

Student L. ieicessenis s airasan st
Student Embalmar =

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

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




