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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y
REG. DIST. w0, _J 7 ‘¢ PRIMARY REG. DIST. NO.

State File No...

mﬁa_. KRegistrar's N o......K...{

Shaffer N ‘]801

. Bnter only onecause per

18.. CAUSE OF DEATH .

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
et. It means the dis-
cote, Infury, or complica-
tion whick caused denth.

I. DISEASE OR CONDITION

MEDICAL, CERTIFICATION E : Z ‘

' BLRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Wbere deceased lived., If lnetiwtion: residencs befors
a. COUNTY . Shannon a. STATE MO. b. COUNTY Shannon sdatmion,
b. CITY (If cutolda eorperute limits, write RURAL snd give c. LENGTH rOF c. CITY d. In Resitence within Lmits of
. townghlp} AY (Lo chis place} OR - " a ity af. fnoorTpora y
. vowi  Birch Tree ﬁ years Town Birch Tree A S
d. FEESLP?«I&%EO%F {If oot in hoaplial or fnstivation. give sirest sddress or location) ..Af'brggﬂgs (If varal, give location) i /C / J
INSTITUTION i o)
3.DNEAC'2.ESOEFD a. (First) b. (Middle) {-0%4;:8 4. [}SEE (Month) (Day) (Year)
(Tvpeor Pringy  BERTHA FLAVILLA DEATH _QOct, 6 1953
5. SEX I | 6. COLOR OR RACE | 7. #I?)RO%E'EB Nﬁg;cfgsﬂgmg. 8. DATE OF BIRTH 9. I:\.GE (lnd:-’-u B: u:.cl I TEAR | mooER uomms,
[ , D t 1'p on Days | Hours | Min.
F W b Sept 27-1878 7?’"’ l |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mont of working lifs, sven If I‘ﬂl.;::) - DUSTRY (City and s““." F'"."" Couuy)/ lztngz'%F\"?oFmAT
Housewife Illinois :
138. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Charley Sinderson Ellen Smith Fred W. Young
g WAS DEC]J‘EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI"OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o wo) [4 14 , kivy wy T dat i loe) .
-, or unknowa Yo, kive war o o cf service! F‘red w. Young Rt #1 Bil‘ch ‘I‘ree’ Mo.
INTERVAL BETWEEN

|~ ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

"“Morbid conditions, If any, giving DUE TO (b)

rise to the above cause {a) sating
the undeslying cauae last.

DUE TO (c)

B - L4
—
i -
.

. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol

related to the dizease or condition causing dealh,

19a. DATE OF OP_F%%‘- 19b. MAJOR FINDINGS OF OPERATION L. . m.. AUTOPSY?,
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g., lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bocae, farta, fastery, street, affioe bldy., e10.)
HOMICIDE i . .
21d. TIME (Month) (Day) (Ysar) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[*~] NOT WHILE,
INJURY WORK AT WORK

2. ] heredy cerhfy that I auended the deceased from

" alive on

, 18

_%

, and that death occurred al

IB_Q, to _aéé_‘_, 19& that I last saw the deceased

., Jrom the causes and on the date stated above.

2. SIFNATURE

A

(Degroe or titl

0) L 23b, ADDRESS
7]

//é«r/m-

23c. DATE SIGNED

1°/8/53

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEE A PERMANENT RECORD

2 REEHOAL. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, of coumty) (State)
ia Jo -8 -J4- - Qak Forest _ Birch Tree, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATUR| 4 </7’ 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
}ff M : ~) Duncan Funeral Home ¥tn View, Mo.
(Hcm'. Statement on Reverse Side) T




~en,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L e TR % - P frverann , Student Embalmer No...............

working under my personal supervision..

Student...ccoviinaiiiiiiiiiiicri e iiia e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




