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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| FERd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3
REG. DIST. NO. &_b_o__ PRIMARY REG. DIST. mm Regirirar's No

2387 |

- Syanderhrrm

State File No....

(Licernsed Embalmer's Statement on Reverse Side)

'BIRTH NO.
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY adiiulon).
NOdﬁl&'_ 4 £105
b. CITY (If cutside corpurgta lralts, c. LENGTH OF c. CI {If outeldy corporats Limits, -iho RURAL xive D) s
OR SPAY tin this place) OR N . o
yrs. TOWN odawaya,, <
d. FULL NAME OF. (I noia Seapiral o . ive streat pddress or location) || d. STREET g it runsl wive location)
HOSPITAL O 'S ADDRESS
oseiraL orS't [ F TG Avent
3. NAME OF a. (First) b. (Middie) ¢. {Last) 4. DATE
DECEASED  pigg  Hannah Shee or Jaff™® 8] §5%
( Type or Print), DEATH |
5. SEX 6. COLOR OR RACE |} 7. #{\RR"}ED. Nﬁlggcrgsnmzn. 8. DATE OF BIRTH 9. AGE ue ran] ¢ oo -Dr'.-.mn ¥ votn o
pacify) B Min, |
female white SPRE1R" ™" | Jan 33 1866 | B i el Bl
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
domdmin.mmd'nrun;m-.ﬂnnﬂrﬂh-d) DUSTRY / &) Y7
at home Denver Colorado . S. A,
L!Iaa FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerimah Shea Begsie Carroll gingle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or ynknown) | (If yes, xive war or dates of service) .
“ho e None Panl L. Schrader Conception Jet, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g;r“\::uﬁ'
| Eater onlyonecausper | I DISEASE OR CONDITION Lo _
Yine for (a), (b), end (o) | OVRECTLY LEADING TO DEATH () Hevrs £ TER) TS ( InFivenaFflE \' £ DIYs
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such 'Ai!forgdmmdhi’!'im, if ang, giving DUE TO (b)
as keart foflure, asthenia, 2 alove cause (a) dating e . - E - 1. N
de. It menns the diy, | the underlying cauae lost. 6/2/2— X
eate, injurt, or complica- - DUE 7C (0) . _ _
tion which coured denth. | 11. OTHER SIGNIFICANT CONDITIONS Craronrc CwoageysTITis ¥ CronBuiTrenass 2
Conditions contribuling to the death bul n
u related o the disease or eondiltion eusing duth d;w?ﬂv:c. . E“eaﬂcrfr ye £ Y £3
19a. DATE OF OPERA- | 18b. MAJOR Fmomss OF OPERATION : ' 2. AUTOPSY?
TION
21a. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg..e0.) ‘ Tt -
HOMICIDE
214. TIME (Monib} (Day) (Year) (Houn) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] HOT WHILE| . .
’N-’URY = | " work AT WORK s
27 hercby certify that I attended-the déceased from Fam, ag , 1953 o AN, 248 , 1993 | that I last saw the deceased
alive on I8N 28 , 1953 and that death occurred at 4 20 ma from the causes and on the date slated above.
23a,.51 NATURE a (Degree or title) | Z3b, AQDRESS 23¢. DATE SIGNED
3 a o @ P 3‘5 ' )'724-.0’. I/QG/.S'B
a BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Oity, town, or county) -  (Btate)
TION REMOVAL (Specify) . ‘
rial 1/27 /53 St. Golumba:' - : Congeption , NodawayMa.
ATE REC'D BY LOCAL 370 ; 2. FUNERAL nl,u}uon 8 BIGMATYRE Enolsss Z
& REG. -~ -~

Ik B4
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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, webpee—z .

s 0.
\ T ¥ ision.
Student ................E-.;.I. ........ eesas Simed._..m__%%
Student almar
- Licensed Embalmer No. ..... ....? ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the sbove constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be 5o stated above.

to comply with




