IME DIVIDIVUN Ur RRALIFR UF VMiDRJIURE {}634

.5. No.300
v, 1o.48 STANDARD CERTIFICATE OF DEATH R
. r -~ -
D ! BIRTH NEILED FEB -§ 4 19 '4 REG. DIST. NO. Z'ﬁ :k PRIMARY REG. DIST. no.iid_é. Registrar's Na..../;\....
q,l.ﬂ I. PLACE OF DEATH | 2 USUAL RESIDENGE (Where decossed fived, If iastitution: reaidence bLefors
COUNTY . : . STATE . . b. COUNTY sdidmion).
& Howell : Missouri Howell ’
b. %EY (If outside corpurats Umits, RU; uu €. l\LENG'I’H OF c. C{_JT'\!! (If cusdde ootporste mits, write RURAL aznd give towaship)
tow ] i this nh ) .
ToWN Mtn.View, FEayrs™l oW willow Springs Al ?
d. FH!.'SL N'&T_EOOF (U not in hospital or |nstitation, m.zm: addreay or lml.!nn) dASJI;iEEr . (If rurs!, give location) v
SR MEM CRTIAL HOSPITAL
3. 6"&"&% s%l‘-l': a. (First) b. (Middle) <. (Last) | 4, DéFE (Month) (Day) (Year)
{ Twpe or Print) John Eugene SHALDNOOD, Jr. DEATH TFebh, 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~y | 8. DATE OF BIRTH 9. AGE (o yeare| If Uiden 1 TR | 7 DooA® &0 st
I WIDOWED, DIVORCED (Bpeeif Last birthday) Mmb-l Days | Hourn | M,
Male #nite Tnfant Fab.3, 1954 | o |
10:;“USUAL gi"klm (e btadof work 10b. KIND OF BUSINESSD?ng{; T1. BIRTHPLACE (), wad State or Foreigs Comstry) a_ 'chﬁf,}.ﬁ{}?FWHAT
Infant Mountain View, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bugene Smallwood Thelma Thompson 1
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} I {11 yes, xive war or dates of sarvice} NO. i

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1

. Enter only cnacanse per 1. DISEASE OR CONDITION ] H
Yine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () - . 3 %,_.—-—’
*This does not mean ANTECEDENT CAUSES > ] )
tAe mode of dying, such ;\hlwmmmdbﬂtm, if ens. m DUE TO (b) jzéz;‘gg
o8 heart foflure, asthenia, e Lo [ cause {a) - . _
: éc. It means the dis. | (O uBderlying cowaelom. . 7 o Vg - -
cass, injury, or complica- DUE TO (") =4,
ton which caured death. | 11. OTHER SIGNIFICANT CONDITIONS = -/~
Conditions contriduting to the death but ot
related (o the disease or condition couting deaih.
- 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ; . .. . - | o auvoesyr
' , .. ' & 770, X | v} w[H
21a. ACCIDENT (Bpucity) 21b. PLACECF INJURY (s.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - -. (STATE) -
SUICIDE boma, farm, fastory, street, offies bldg.. eza.) . - L .
HOMICIDE _ o - ‘ T : .
214, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? :
' mm.zxr HOT WHILE|
INJURY coiwm | AT WORK
2. I hereby 3§f that aucnded the decegsed from Feb, 3 1954_ lo _._EQbJ.EL 195_4_ ihdt I'last sow the deceased
alive on eb 19_i and that death occurred at _j-_iolﬂ.; Sfrom the causes and on the date slated aboue .
2. SIGNATY W (Degres or title) | 235, ADDRESS 23c. DATE SIGNED
7 Ml AL 0
: - - G.T.Stewart o . ML.D, Mountein View, Mn, ... 2-6-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TION (Ulty. 10w, or county) T (State)
fz b z:_ o ! .

ATURE '/  'ADDNESS

2a, BURIAL, CREMA- | 24b. DATE . ME_OF ETERY QR CREMATORY
, REMOVAL (8pedity} : > . . ey
TE REC'D BY LOCAL 'S SIGNATU ’ /3.6 |25 fONERAL DIRECTOR'S s

A6/ 4% s g 5 >

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. ﬂ , Student Embualmer No.

me, or by

working under my persona! supervision.

Student cc.cvevscaveersncrscccsismense

Student Embalme

Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be g0, stated above.

. (Failure to comply with




