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WRITE. PLAINLY:

48

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
FICATE OF DEATH

PRIMARY REG. DIST, NO.M— Kegisirar's No. 20

STANDARD CER

REG. DIST. N0.2’

ALED SEP 10 1953

29464

vansensenn busaamn,

State File No......

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institation: resldesce befois
a. COUNTY a. STATE b. COUNTY adminaiont.
Uregon Mo, Oregon
b. CITY (M outelde corpurata limits, writs RURAL and give g:rAl;rENGTi; OF c. CITY (I ouuide corporats limits, write RURAL sad give township}
. o ) {in this place) —
TOWN Alton rural Woodside lifetime TOWN  aAlton-- Woodside A 710
d. FULL NAME OF (If mot iu b I or institution, give streot address or location) d. STREET ({If rural, give keation) a
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF . (Flrst b. (Middle e, (Last
Dt rastn  *Emw ( ) (Last) 4DATE  (Mouth) (Day) (Yew)
(Typeor Print)  BLIZABETH MAY - SHEHORN DEATH August 15, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years| ¥ IOER ¢ TEAR | ¥ UnDER 1 wxs.
/ WIDOWED, DIVORCED (Bpe _ Last ) |Months , Days | Houm | Min.
female white widowed Deo, 11, 1884 |

10a. USUAL OCCUPATION (Givekind of work
dope during most of working life, even if retired)

__housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and State or Foreign Cowstry) C)‘z C”'FNOF WHAT
Oregon Co., Mo.

A,

132. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBANL OR WIFE

Lo p Credelia Bo: | John A, Shehorn, deo.
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, bo, or unkcown) | (I yes, give war or dates of service) NO.
Do Mrs. Amy Weaver, Alton, Mo,
18, CAUSE OF DEATH EDICAL, CERTIFICATION o INTERVAL BETWEEN
| Entercnly oneceuseper { I. DISEASE OR CONDITION @ ONSET AND DEATH

Jizte for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ¢

*This doer not mean ANTECEDENT CAUSES

tAe mode of dying, such
as hearl fallure, asthenis,
e, It means the dis-
eqse, injury, or complica-

rise to the above couse (o} stating
the underlying cause lost, -
DUE TO {c)

Merbid amditiona, 1f any, gising DUE TO (b&*\»"’&*w Mkw
* %\\ sl Yol

1. OTHER SIGNIFICANT CONDITIONS . 4+ |

Conditions contributing to the mm but not
reloted to the disense or condition causing death.

tion which caused desth.

'QL\ W ﬁ'&'\
J

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF GPERATION | Lot a bt - . .+ . 1. |=;.auToPSYV?
. TION ' . X .
21a. ACCIDENT {Bowdiy) 21b. PLAGE OF INJURY (s.g..Inorabomt | 21, (CITY. TOWN, OR TOWNSHIP) "t (COUNTY) "~ (STATE) -
SUICIDE bome, farm, [setory, street, offios bldg.,ete.) . . , A .
HOMICIDE A _ A S R _
215. TIME (Month) (Dury) (Y-r) mm) ) 2ls, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY . woa:.r T work. e e .. .
2. I hereby ct SS deceased from IBEO A) 193 j that 7 last saw the deceased
alive on and that death ocekrred af2315V @ 3U e m. ,J‘rom the mca and on u‘u da!e stated above.

mSIGNAw Q&G @5“/— W%&

| DATE SIGN

-

"u.dﬂamg‘}ncaam- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORjr U 24d. LOCATION (ony. town, or ooumy) f (smc)
rinl ’ August 18, 1P53 Hickory Grove Ceme tery] Alton 0"&89”

DATE REC'D BY LOCAL

REGISTRAR'S smrmug; ?1 233~ O

Sept s 93

—

ERAL DIRECTOR,

. S1GMATURE % Anonss"




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by.

[ , 4 Student Embaimer No.

working under my persona! supervision. Z .

Licensed Embalmer No z@”z_/

P. O. Add.rw_ﬁ%dgd_q_..!:e‘_-#.m_;

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

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

Student ...civevssssnsssnsnavescscnsesnrsnva

Student Embalmer

-




