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WRITE PLAINLY—UBING UNFADI

NG BLACK INE—MAEE A PERMANENT RECORD S i

Morbid conditions, if eny, giving DUE TO (B)
. rise to the above conse {c}dathw
the underlying cause lost. !

DUE.TO- (c)

ths mode of dying, such
ot heart fallure, asthenin,
de. It meoma the dis-
case, infury, or complica-

D THE DIVISION OF LTH OF MISSOURI 21110
l FILED j_ﬁoyéi 1953 STANDARD C TlFICATE OF DEATH State File No,
! L RES. DIST. NO. PRIMARY REG. DIST, % Ragistrar’'s No ../_26.....- -
| PI.ACE OF DEATH [ 7 USUAL RESIDENCE (Whers deceased lved. I L tdence befo.s
a. COUNTY : a. STATE b. COUNT adicimion
Cole Missouri MY Gole s
b. %}? (If cuteide corpurate limits, write RURAL and give & LENGLI: u?f.a c. CITY {(If cutskde corperats lizsits, write RURAL and gfve tawnehlr ‘lé o
own Jefferson City Lg TOWN Jefferson City,
LL NAME OF )
d. FI'LE'OSPITALE % mgu in hopltsl or lostitation, give streot  addres o tooation) d ASJSREEJS (I rurl, give locaticn)
INSTITUTION L. Marvls Hospital 1305 Wegst High Street
3. tl;l&ME o% s (First) b. (Mladle) o, (Last} 4 DSTE . (Month)  (Day)  (Year)
(Typeor Print) __ Mary Agnes Shamblin peard  June 26 1953
5, SEX 6. COLOR OR RACE | 7. mmmso NEVER crélsng:.zg , 8. DATE OF BIRTH X :EE e rears| # Svocn 1 Tan | @ ek u .
y on Houre | Bia.
Female | White ] Jan-5-1879 i | |
m:;_ USUAL 2‘:’&2?:'0" Qb iz of ek 10b. KIND OF BUSINESSD?%; I.{il‘; 11 BIRTHPLACE (0} wd State or Foraigs Comatry) 12, cm%yr?r WHAT
ousewile Home Scotland 1/ U.S,A..
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANDL OR WIFE
Henry McGowan Isabella Collins | Jecob G, Shamblin
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G+GNATURE OR NAME ADDRESS
(Yos. mo.or guknown) | (If yws, elve war or dates of service} RO.
No None J.J. . McGowan, Ponlar Bluff, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngggr\fiIﬁg%m
| Enter only oneceusmper | 1. DISEASE OR CONDITION _ H
line for (a3, (b), and (¢) | D'RECTLY LEADING TO DEATH ) QMQ W M _-1_?;'@_
oThis does ot mean | ANTECEDENT CAUSES ?

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related Lo the disease or comditlon causing deolh.

tion which cawsed death.

WW

L tereed,

19a. DATE OF OPTEII:;; 15b. MAJOR FINDINGS OF OPERATION - . 0 O 2. AUTOPSY?
' , /2 ves [) wo [
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (ag.. fucrabos | 216, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bame, farm, factory, strest, offics bldy..ev) . -r .o L
HOMICIDE . .
219, TIME (Month) {Duy) (Year) (Hoyn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.nr NOT WHRLE
INJURY . AT WORK . . e . B
2. I hereby certify that I .allended the deceased W_Z_, 1950, to b-2b- , 10_E£.3, that 1 last saw the deceased
aliveon _ &~ 2 b~ 19 5 Fand that occurred al 2230 m., from the couses and on the date stated above.

2. DATE SIGNED

23. SIGNATURE : (Degrea or titlo) | 23b. ADDRESS ¥2 & *Z¥icdesecs
/;V/ /%’ 02z )| Qi DZz,. | 45/3
Ua, BH&'&J’ cann; 24b. DATE 24s. NAME OF csusrm oav TION (Clty, town, o connty) (State)
Buriar " fune=-29-1951 National # -u.S' y City, Mo
REC'D BY LOCAL 'S 9K mrruns e C ™ 0 js- FUNERAL DIRECTORYS SIGMATURE '~ ADDRESS
- ] i dod A 2 u p {7 &\ Or¥M ] e araon_uL 7,
2 Gf A 720 I City, Ma
{Licensed End " 5 ot/ Reverhd -




e ——

STATEMENT BY LICENSED EMBALMER

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

....... tudent Emdalmer No.

working under my personal! supervision.

Studcnt izbaloer /
' Lioe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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

Student cosunses




