THE DIVISION OF HEALTH OF MISSOURI 19067

.s00 WY
" LED JUN 15 i3 STANDARD CERTIFICATE OF DEATH s rie o .G
-BIRTH NO. AEG. DIST. NO. 510 PRIMARY REG. DIST. NO. _._.__.._..3056 Regintrar's No. v cvenraarsssrssirearas
[R PLCSL?E??F DEATH - ?23 2. USUAL RESIDENCE (Whers dacoased lived. If lostitgtion: residence before
a N STATE b. COUNTY nimiol
Saint Charles > Missouri St. Charias”
b. CITY (I outzlde co:bunt- u.?u.., write nUmL’_nﬂtﬂ:‘uﬂ grAI"EI:fE; nl?eFd . CITY (If outaide w-rnnrnl- liraite, writa RURAL scd give township) 0‘7’? 3
TOWN Saint Charles /y ~ToOWN Saint Charles a
d. FHOL%P?TAME OF (If not in hoepital or Institgtion, give street addrem or Idghtion) d.ASL;I‘géEEETSS (If raral, give loeation) L
INSTITOTION Saint Joseph's Hospital . __Box 204
3 NAME OF a. (First) _ b. (Middle) . (Last) ‘ 4 DS'EE (Month)  (Dsy)  (Year)
{ Type o Print) Orville R. Shoaf ceats June B, 1953
5, SEX 6. COLOR OR RACE | 7. M#JRQB.':'EB !S:-‘VOESCIESR?EEM 8, DATE OF BIRTH g.l:GEirg:l:.;n 1\: uﬁ VYEAR | P OUNDER 2 HRs.
pa L] ¥, on! Days | Ho Min.
Male O White ﬂarr eé 4 June 2, 1900 53 , ml
10a. USUAL OCCUPATION 2 wor 10b, N R IN- .
:oudmm UPAT O u(:c.“::::nlf:w]; Ob. KIND OF BUSI ESSD%STRY 11. BIRTHPLACE, (Btate or forelgn country) / 12. glIJTI'?fERN ?OFWHAT
merchant, produce Illinois 0ps: '
13a. FATHER'S NAME‘ 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
David' Shoaf | Grace Harrison Allene Potter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? é TAL SECURITY 17. INFORMANT’ S SIGNATURE OR NAME : ADDRESS
(Yes. no, orunkoowa) | (If yes, xive w: or dates of servies)
No i’i; Mrs. Orville Shoaf,St. Charles,/Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Enter only enecaussper | I DISEASE OR CONDITION tutomoblle Accident ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5)

lne for (a), (b, aod (c)

*This does not mean 'ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart follure, asthenia, | rite to fhe above couse (o) stating .
ele. It meons the dis- the underlying couse lost.

Crushed chest

eaxe, infury, or Yea- DUE TO {(¢)
tivn which coused dentb 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
relaled to the disease or condition cauting deafh.
19a. DATE OF OP%%AIG 15b. MAJOR FINDINGS OF OPERATION : #z ' 20, AUTOPSY?
, 00 ves Bfwo O
21a. QE%P[EET {Bpecify) 21b. PLACE OF INJURY {(s.g..lnorabout | 2lc. (CITY TOWa, OR TOWNSHIP) (COUNT (‘TATE)
bo. AT, fA0LOTY, aLreet, bldg..e%.)
nomicioe _acclident |“R{EnEy 0 Mo.

¥

2td. TéEE ~ {Mopth) (Ply) (an (H ge. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - 5 LE 0T WHILE y-1
INJURY 2 h A T | WHILEATS) KOT whitt “utomobile accident. !2!!!! o Z] ;-g
L A" 53
z. I hereby certify that I mmxaaﬁm Jrom 18, , lo , 19 that I last saw the deceased »

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

; alure on , 19 , and thal death occurred at .Llﬂr;., from the eauses and on the dale staled above.
GNATURE q /Degm& ortitle) | 23b. ADDRESS , 723:. DATE SIGNED
. A o
Ziazgy 2% Zonts F 83
24a. BURIAL, CREMA- | 24b. DATE 24 NAWE OF CEMETERY OR CREMATORYZY| 2A3..LOCATION (Ctty, town, ofebunty) {State)
; .
Sirral™” | June 8, 593 QOak Grove, Cemetery | Saint Charles, Mo,

ATE REC'D BY LOCAL i;gESTRARS SIGNATURE 3-5' y )| . FUNHMESI RECTOR'S $1GNATURE ADDRESS

(Licensed Embalmer's. Sutvmnt on Reverse Side)




.-;\\.

(¥ A

STATEMENT BY LICENSED EMBALMER

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

. - -il , Student Eabalmer No.

SEUAENT sevsvanceanrsarnsascanares ,_ ), & _ﬁW
. " Student Embalmer A 3] \ é
d TR Licensed Embalmer No......... 2700 C§ ______

P. O. Address. A S o S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNI_)WRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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

working under.Lmy personal_supervision.
" *.,

Y -

-




