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WRITE PLAINLY—USING UNFADING BLACK!INE—MAKE A PERMANENT REC

g

;o

THE DIVISION OF HEALIH OF MISUUR
STANDARD CERTIFICATE OF DEATH

%QTA?MES_B—__ REG. OISY. MO. & 2-

State File No,vveeinnt

PRIMARY REG. DISY. NO. M Regisirar's No..._é_z._....._...........

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dycoased bved. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiision),
Cooper Missour} Cooper
b. Cé‘l;( (1 outalde corpurata limits, write RURAL and .i::m AIVENSL?. OF ¢, CITY ‘:‘gdm. corporate Hmits, write RURAL azd give township)
o p} § .
TOWN Blackwater months| o “Blackwater g2 70
d. FHOLIS. NAME OF {If not 1o hospital ar inatitutlon, give streat sddress or locatlon} dASJ'DRREEEsl:S . J" [i1] m_nl. give locatlon) O
INSHTUTIoN Streets not numbered Streets not numbered
3.3&%& E’%FD a. (First) b. (Middie) ¢, (Last) G 4 DATE (Montb)  (Day)  (Yea)
(Tweor Priney Willlam Stanard Shemwell oA Mareh 29,1953
5, SEX 0 6. COLOR OR RACE | 7. MIADROF&EB EWEECEBR(EIE.%) 8, DATE OF BIRTH 8. A(‘:"E {In w;n r uvg:n 1 YOAR m H HH.
. birthday! on Min.
Male Wihite > | sept.7,1868 g | 7
. N wor . - . E < .
102. USUAL OCCUPATION (Girskind o xeck | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci¢y wad Stace or Foreipn Canatry) 12, CITIZEN OF WHAT
Carpenter House bullding {Cooper County, Mo. Seh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iWilliam D, Shemwell JLucy Platt e me—————— -—
LS{ WAS DEEREASED EY”ER INdU.S.ARMdED l:?RCES‘: 16. SOCIAL SECURITY& 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o8, BO, OF 0wWD} you, wive war or dates of servies]
No ——————— None harlie Shemwell, Blackwater,Mo.

| 18. CAUSE OF DEATH

. Enter only oneocause per DISEASE OR CONDITION

line for. (8}, (b), and (c}
ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rLu to the above ou:.ufc (a')'m _

*This does not mean
the mode of dping, such
o8 heart fatlure, asthenta,

’ICAI. CERTIFICATION
1. Dl
DIRECTLY LEADING TO DEATH* (5) W .

INTERVAL BETWEEN
ONSET AND DEATH

/-7.,

|l ete. It mmeans the dis- nderlying conse last.
eaze, infury, or complice- DUE TO (c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but 2ot
related to the disease or condition couring deulh.
|l 19a. DATE'OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
i . /77X ves [ wo [T
21a. ACCIDENT (Bpecify)} 21b. PLACE OF INJURY (s.x..foeraboat | 2f¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fastery, sirest, offios bldy..ee.) . .
HOMICIDE A : ..
21d. Tcl)h]_!E (Month} (Day) (Year) (Hoar) 2le. [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY - A WHILEATD HOT WH

2. I hereby.

cﬂ' 'ttit I gitended the deceased from z%za..ﬁ
. olive on , 19 Q, and thal death bfcurred a}

19&. {o MIEL&. that T laat saw the deceased

m., from the causes and on the dgte slated above.

—%Z“MM .

B B rncette Mo |00 i

24a. BURIAL, CREMA- | 24b. DATE
(Bpediiy)

24z, NAME OF CEMETERY OR CREMATORY
3. Arrow Rock cemeter

244. LQCATI_ON (Oity, town, ot county) (State)
v, Arrow Rock, Mo,

Tgu'f'ifa arch ’SI 195

P

25- FUMERAL DIRECTOR'™S SIGNATURE AODDRESS




STATEMENT BY LICENSED EMBALMER

Studont Embalmer Ro.

[ hereby. certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, ee=by e ...

working under my personal supervision, . .

Student cociavscveransanaes sesanaanes taeans Signcd..%..z. W e = ﬁ.’_
Student Embalmer Z 5/ ,?

P. O. Address e’ A

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

Licensed Embalmer No

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




