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‘ BIRTH NO.

‘ ‘ N THE DIVISION OF HEALTH OF MISSOURI
FULED JAN 19 1853° STANDARD CERTIFICATE OF DEATH ) State File Nor...

res. o1sy. no. J 7 primaay ‘Rec. oist. wo._FAYA . Keistrar's No

2150
3

L

1. PLACE OF DEATH i
a. COUNTY -
le Ing 3 ton,

2. USUAL, RESIDENCE (Where deccased lived.
a. STATE -
P‘\\ Ssourt

If institotlon: residenes before
b. COUNTY . - adynbmion.
Ll ving Siph.

b. CITY (1 cutslde corpurate limits, write RURAL acd give ¢. LENGTH OF
STAY (in this slace)

OR - 1)
TOWN Cl'\tugc.o'f"'u?. o |_iegv

d. FULL NAME OF (if not in boapital or instisution. give llf”‘- sddress or looation)

HOSPITAL OR
INSHITUTION o4 Fast =N k. Styeet

¢. CITY (If outxdde corporate limits, writs RURAL and give township)

TOWN C[\ Llicothe

d. STREET

gI5 T 2

(K rural, ghve oeation)

S e East Pk Siveet

&

3. DNEJ:\:ME c&% 8. (First) b. (Middley ¢ (Last) 4 031'__'5 (Month)
{ Type or Print) Audhq qJ Skolm

8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WIDOWED, DIVORCED Spacity)

8. DATE OF BIRTH

Mareh 21 18920 101"

{(Dsy)  (Year)

begﬁjrﬁs%%-r s,

Monl.hn’ Days noml Min.

I(Ja USUAL QCCUPATION (Giekindef werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or farelgn eountry) a 12, CITIZEN OF WHAT
most of working lifs, sven If retired} S A STRY . . COUNTRY?
n3oner V- SArmy Galt, M/ ssouri D. S A
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oliver Shobe I Nettie .]of

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT " ¢

n

None

SIGNATURE OR NAME

ADDRESS

SUICIDE home, furin, fagtory, straet, ofiee bldg.. om0}
HOMICIDE

(Yo, no, orunknown} | (If yea, glve war of dates of service} NO. — . t
S w1 None. Thomas She . {icothe. .
18, CAUSE OF DEATH MED CERTIFI INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION . . ONSET AND DEATH
line for (8), (b), and () DIRECTLY LEADING TO DEATH @ O
*This does not megn | MNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gialng DUE TO (b)
ar heari failure, asthenda, | rite to the above cause (o) etating - -
de. It means the dig. | Hh¢ underlying couse last.
¢ase, injury, or complica- DUE TO (c)
tion which cavsed death. | I1. OTHER SIGNIFICANT CONDITIONS
Cenditions econtributing to the death but not
. related to the disease or condition cauring death. -
19a. DATE OF OP%%JN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
C _ A 96 X ves (] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- - (COUNTY) N (SI'ATE) -

21d. TIME (Month) (Day) (Yesr) (Hour) 2la. INJURY OCCURRED
- WHILE AT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

L WRITE PLAI

!

1053, 1o

2. I hereby Y that 1 attended the deceased from %ﬁﬁ,
alive on , 1965 Y and that death Cleurred a1 .50

, 19 , that I laet saw the deceased

m., from the causes and on the date atated above.

TioMy REMOVAL (Bpecty
a1 -53 | [

3. SIGNA'@E ' 7 or lt}e)

LY

24a. BURIAL, CREMA- | 24b. DATE

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

l-171-53 o \E

(Licensed Embalmet*s Statemnent on Reverse Side)

Ff ‘ADDRESS
- F

23b, R N 3. DATE SIGNED
24 0a P2y VN O | /~s7-47F
24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (Oity, town, or county) - (Binte) -




"3AN 2 8 1959

ll

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, or by —cemeeeees

...... — . Studeant £absimer No.
working under my personal supervision.

SEUdOnt cussessn rerreanens eaiireraraiaens Signed..%-....-g:m&mw e et e

Student Embalmer
Licensed Embalmer Neo. ll-o a{n

7
P. O. Addressmmm_;mcl ...........

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,)

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




