No . 30D

10.40

WRITE PLAINLY—USING UNFADING BLACK INK;—‘-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

owrn WD FEB 8 1854 wec. s o

[ 2 épalmv REG. DIST. WO. Méf&mﬂmf:h’n

State Filg No...
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PR .

3.9,

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere decoassd lived. 1f lostltuticn; resklance befors
a. COUNTY u a. STATE b, COUNTY adinimion),
7 Jackson No Jackeon
b. CITY (M oatalde Umits, writse RURAL and give ¢. LENGTH OF || c CITY vl
R Tn a’:;’ena 91'1‘ ce S ownabip)| STAY (in chia place) OR 1 Sapidenos within Ualts of
TOWN ' 5 MO ToW  Tndependenc =
d. FHOLIS..PI;{FAAME OF (If not In heapitat street sddreas or losation) A%TREE-E {1 rural, give location) “7 Py J-
INSTITUTION 910 We St Alton 916 ‘Wrest Alton o
33&%’25 5?:73 ‘IB..(Flr!t). b. (Middle) ¢ (Lust) 4. DATE (Monthy (Day) (Year)
(Typeer Priney  William Douglas Shrout, DEATH  Jan_-9oR.10854
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesrs| r tnem | YEAR | O tNDER 11 wms.
. - WIDOWED, DIVORCED {Bpacify) last birthday) Momh, Days | Hours | Min.
VMele Wh Married Sept 20 1860 93 ,
10a. USUAL OCCUPATICON (Give kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
daa-dnm;mnnulworl:!uluo ovuuntr:d]; h DUSTRY (Civy wad Stata or Fersign Country) / lngErP}'lz'lEi';?FWHAT
Rhetired Farmer Bath Co Ky 11sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
DaVid Shrout Marg At .| F‘h '! s0on ] Amsr Shonit
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS |
(Yoo, 5o, or unknown) | (1f yew, Kive war or dates of servics) M NO. '
No None Amy Shyopt 916 W

. Enter only onecaise per

18. CAUSE OF DEATH

line for (s), (b), and (¢}

*Thiz does not meon
the mode of dying, such
os heart fatiure, asihenia,
ee. It means the diy.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE
rise {0 the above caure (o) stating 4
the underlying cause logt.

MEDICAL CERTIFICATION

Alton Tndan Igg |
- NTERVAL B N

 ONSET AND DEATH
—

eare, infury, or complica-
tion which coured denth,

il. OTHER SIGNIFICANT CONDITIONS

Conditions coniribeding to the death but not
related to the disease or condition causing death.

’ /."?03

&(A.QMJL ?[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo m'
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.a.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bome, farm, lastory, street. offices bldg..eta) -
HOMICIDE ) [ RO
214 TIME . (Mostt)  (Dag)  (Feuo) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? Co
' LWHILEAT[™] NOT WHILE[ T} .
INIURY } — RAO- {\FZ] % WORK AT WORK &
2. 1 hersby certify that I attended the deceased from wl—Z2X _, 1&? that T last saiv the deceased
alive on , 18_5 L and that death occurred at . from,ﬁw causes and on the date stated above.
Za. SIW 7 (Degres o titlop)| 236, ADDRESS VA AL Hm iy 4 . OATE SiGNED
U/(AA'—/ ~ A_.d/-—{/ﬂ 4 P 2FNN [ — ARG _\?M
24a, BURIAL, CREMA- JE 24c. NAME OF CEMETERY OR CREMATOHY | 24d. LOCATION (Olty, towd, or county) (Btote) 7
TIGH, REMOVAL (Boeelty) : it
T gyt o™ QYW'V'I":"'\ cres Bll]ﬂ Qnﬂlnﬂ-s o
R 27 FUNERAL DIRECTOR'S 81GNATURE S~ noowEss

Lo bt FZimnsd _&g_w_ [Blee 5}"“"”?“)?

{ Embalmer’s Statement an Reverse Side)

SR ST




ot g ke

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was em]

DY Ie, OF DY .ttt iiiire ot aemaaia e neessataseeasas i aaeuane ettt aranns

working under my perso';:xa.l supervision..

Student ... i Signed... ../
Signature of Student Enbalmer .

Licensed Embalmer Nt;?'. Sd

P. O. Addressaz.ut..d: Q¥ }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to. comply with the above constitutes grounds for revocation of license).
" If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




