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WRITE PLAINLY—USING UNFADING BLA'CK INE-—MAKE A PERMANENT RECORD

FRED NOV 181353

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH:

State File No......

iV

HLine for (a), (b}, and {(c}

*This doesx not mean
iAe modz of dying, such
us beart failure, asthenia,
cte. It menns the dis-
tase, infury, or complico-

ANTEEEDENT CAUSES

| : g
BIRTH NO. REG. DIST. NO. __I,k_a___ PRIMARY REG. DIST. 500 ’._.. Registrar's No b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostltution: residence befors
a. COUNTY a. STATE b. COUNTY, adxinmlon),
Butler - o——Missouri Butler
b. CITY . LENGTH OF . CITY
=1z 11 oatsida m-. limita vrllla BRURAL Mw‘!-':-hinlsm‘! s c o8 4 ?g‘?“m“ ihin ttes of
TOWN Poplar Blui'f 403G E TOWNIB111amsville TR
d. FULL N.IA_RAME OF (I not in hoapital ar institutlon, give sirsst addrems or locatlon) .'Asgggﬁ (If rural, ghva location) 4 / l (__/
"RSTHUTION Poplar Bluff Hospital Rural Romte # 2 yi
3, NAME OF a. (First) . (Middle) ¢. (Last) 4 Dé-,F-E (Month) (D“)F (Yean)
(Tvpeor i) VEVA MAE SHAMBLIN oAy 11/5/1953
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED#) | 8, DATE OF BIRTH S, AGE (Io years| IF UNDER 1 YEAR | O UNDER u mEE,
. WIDUWED DIVQRCED (8pe, B Laat birthday) |Monthe| Days | Howrw | Min.
emale | White Widowed 9/21/ 1886 | |
w:;“ USUAL 2?551?1':0»1 (b tiod of work 10b. KIND OF ausmma?};_r ';{'-,F I BIRTHPLACE (i, s state or Foreign Comtey) G 12 cg”'zﬁ’:.?”’““
Housewife Home Butler Co., Missourl U5
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i _Rlige Kinworthy Unknown c 8 amblin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yo, nwvor unkgown) | (If yes, sive war or dates of service) NO.
No None Ted Shamblin Williamsville, Mo .
18, CAUSE OF DEATH ) R CONDITION INTERVAL lm&"
I__DISEASE O DITIO!
' nter only onacaasoper DIRECTLY LEADING TO DEATH® Cefpuns oo :gn % .

aets

-/

Morbid comditions, if any, gising DUE TO (
rize to the above cause (ao) staling
the underlying cause last.

DUE TO {6) _—y

fion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing de

/e o

15a. DATE OF OP'FIRO};Z 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, isctory, strest, ofice bidy., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY - = .| WORK AT WORK .
¢ deceased framm_% , Lo _Ad, 195 that I last sato the deceased
2 2. and that death occurred al F:40A m., from the couses and on the date slaled above.
rreg or titl Z3b. ADDRESS Zc. DATE SIGNED

f Poplar Bluff, Misscauri $3
24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
11/7/1953 | Mt. Zion Cemetery  |Williamsville, Missouri

FUMERAL DIRECTOR"S 51 GMATURE

%Emhlm-&ltmoukm&&)

ADDRE 53

GN qed I3
WZJ Weer Croy & Fitch Poplar Bluff, Mo.




'RECEIVED
NOV 16 1953
BUTLER CO. HEALTH CENTER

FILE No.____ e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF DY .ottt et s, , Student Embalmer No,.......

working under my personal supervision..

Student ....ocoiiimi i e Signed.

Licensed Embalmer No4824

P. O. AddressPQplar. Blu

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



