- No.3C0
. 10.48

J

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

. A THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIsST. wNO. (ﬂa PRIMARY REG. DIST. NO.#QL Rcyx:trcr’:Nn....&.?.—..—.m-u. |

l‘ILEi} AUG 24 1853

28029

State File No.ouvivers. P,

10a. USUAL OCCUPATION (Give kind of work
dona during most of working 1ife, sves If retired)

__ ITnvaliqd

10b. KIND OF BUSINESS OR IN-
DUSTRY

! RIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deoeased lved, Il lastivation: Totaooms iy
a, COUNTY a. STATE b, COI admimion).
CaflaT Missouri LL{fe‘;rrm n |
b. CITY O oatside sorperate limits, write RURAL andgive. | ¢. LENGTH OF [| ¢, CITY (1f cunelde sorporute Guits. write EURAL aod efve towneiin |
Tng sownabtp) | STAY (o thia plaes) OR ‘
Jerico Sprin TOWN  gheldon 06 0
Fi‘-I%SLP#AT_EOOF {1 ‘ot in hopital of lzatitation, give strsst address or lotation) d.fggi% af rusal, ghva locatlpn) | P / ‘
INSTITUTION R ter Mipnjie
3. NAME oF s. (First) b. (Middle) o, (Last) LONE  (Maw) (D) (Ve
(Typeor it aoj e Lee anm_ngstar DEATH  July 30 63
B. SEX 5. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE a reas] w oz 1 foan | 7 wotr u wn
/ WiDOWED, DIVORCED (pw : Inet birthdaz) | Moathe l Pays | Houws | Min,
F W, _June 24 1909 | 44 |

11, BIRTHPLACE (State or forelgn sountry)

1o,
Sheldon Mo,

12, CITIZEN OF WHA
COUNTRY? T

T3b. MOTHER'S MAIDEN

Asgnﬁa_ﬂmu
16. TAL SECURITOY

\faa._ FATHER'S NAME
tar 3

_A.bﬁ 1 M l!]:ni ngs
1S. WAS DECEASED EVER IN U'S. ARMED FORCES?

{¥es. 00 orunkrown) | (I yw. Kive war or dates of ssrvice}

NAME 14, NAME OF HUSBAND OR WIFE

I7. INFORMANT'S S{GMATURE Oi NAME ADDRESS

line for (a), (b), and (c)

Hnne Nans
8. CAUSE OF DEATH ﬁm CERTUF]
musper | 1. D
e oo | 'DIRECTLY LEADING TO DEATH® (3

1-5 & - INTERVAL BETWEEN
%:,om D DEATH

*This does not mean | ANTECEDENT CAUSES

[A¢ mode of dying, such

/

Morbid condilions, ¥f an:
rize to the nbove cause (a

a# beart failure, asthenta, Phe undertytng cotee fort

ete, It meana the dis-

P 5»«4@24/“4 2f to-«M

case, injury, or complica- DUE TO (c)
tion which cavsed death. | IL. OTHER SIGNIFICAHT CONDITIONS'
contributing to the death but ot
rdut:d [2] tJu di or condition couring death.
19a. DATE OF OPERA. | 19p. MAJOR F! OF. P‘EW y 20. AUTOPSY? |
7-F05% | B WM w0 S
Fa. ACCIDENT (Bfedity) 2/b. PLACEOF INJORY (s.. lnorsbomn | 21c. (CITY, TOWN, OR TOWNSHIP) | (STATE)
SUICIDE farm, fastory, atreet, offfes bldy..s1e.)
HOMICIDE
21d. TIME (Menth) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
‘ WHILE AT [~ NOT WHILE
INJURY = | “work A'rwonx
2. I hereby lh I attended the deceased fram _7_% ‘gﬁlm I last saw the deceased
alive on , 19 nd that deat} oceurred ac ,fpfﬁlhe causes and on the date stated above.
Z3a. SIGNATUR t) b. A.DDrRm Dc, DATE SIGNED
: 7 —30%3
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM ¥ ORCR ORY 24d. LOCATION {Otty,
TION, REMOVAL (Bpacity)
i Ang, 1 /3 Sheldon Sheldon Mo,
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 4§49 7 -F |B remera CIRECTOR'S SIGNATURE ABDRESS
g rald Pee




STATEMENT BY LICENSED EMBALMER

-

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bya—.....

[T »

. .. Student EmMbBalmer NOuueuw-seransvensnssnnnnsones
working under my personal! supervision.

S1gnedesseiansnnnnrs resssesssesennnn cnsaren

Student Embalmer Licensed Embalmer }Q
.. P, Q. Addr il

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocntion of license.)

ey ¥

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




