"o, 300 F,LED MAY IHE DIVISION OF HEALTH OF MISSOURIL - 14
N I 191954  STANDARD CERTIFICATE OF DEATH L [ a
: ) S
| BLRTH NO. - REG. DIST. M. ) PRiMARY REG. DIST. 0. 3900 . Regivirars No.... LA E
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers desased lved, 11 losthotlon: retidonss oo
o 8. COUNTY Kdair » STATE  Miggouri b COUNTY Gohuyler e
- b. CITY (If outelde corperste Umita. writa RURAL and give c. LENGTH OF ¢, CITY d. Is Residence within lmits of
8 or " tawoakl . -
rownKirksville wi STAY tattesnes)l 08 Downing TR
d. FULL NAME OF (If not in hoapltal or iastitution. give strect sddrems or locatd v STREET (It rarsl, give loeation) &
PeinS Stickler Hospital ADDRESS Downing 5’75 '
I"3. NAME OF a. (First) b. (Mlddle) €. (Last) 4. DATE (Munth)
DECEASED " “OF ) ‘Y“"’
(Type or Print) B etty Vadna Shubért DEATH 1%1’;
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. /| & DATE OF BIRTH | 5 PG o sena] v wen s vun | 7 o
F W MAPYER Dec. 25k 1911 it -G il R foum | M.
103, USUAL OCCUPATION (i tnd ofweck | 100, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (ci0) 1as suata o Foraign Countro) Che . SITIZEN OF WHAT
ome _ Home behuyler County, Missouri UsSeAs =
113.. FATHER' S NAME . i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE . :
Joe Smoot Bertha Frank : Gail Shubert -
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
', DO, ) . by w, dates of service) . .
oo et 3 ail Shubert, Downing, Mo, '
« [ 5. CAUSE OF DEATH . MEDICAL CERTIFICATION . UTERVAL BETWEEN
. Enter only opecatse per 1. DISEASE OR CONDITION . .
Iine fos (&), (b), &nd (¢ | DIRECTLY LEADING TO DEATH' (5) N

*This does met meon ANTECEDENT CAUSES
the mode of dying, such | Mortid amdmom if any, gising DUE TO (b} R,

a# beartfallure, asthenia, | rise fo the above couse (o) Rating

de. It means the dig. | ohe underlying cause last.

caae, Infury, or complica- DUE TO (¢)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to (he death but nof
related to the diaeaze or condition causing death.

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

I92. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
SF/D ves (] vo 8
218, ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.£., o oraboat | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - liome, farm, fagtory, street, ¢fow bldg, . eta.)
HOMICIDE - ‘
21d. TIME (Mouth) (Das) (Yea) GHouny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iley - o | Mmes ] e
2. I hereby certify that I atlended the deceased from — Iﬂﬂ to Iﬂi'uj thot I last sgw the deceased
alive on , 1945°Y and that death occurred af _.S:HLL m. from the @uses cnd on the dale siated above.
Z3a. SIGNATURE (Degree or title) , | Z3b. ADD . + | Bc. DATE SIGNED
> O ™" Rirksville, Mo 1~
 _ AS-10-Sy
Zia, BURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate) |
(Bpeelly} . . . »
oﬂﬁ'ﬁT ’ g /11 /I;jJ | Downing Downing, Missouri.
1ST| NATURE / [ CTOR'S SIGNATURE ACDRESS
' 5-1{-54% \s{ “A < - Kirksville, Mo.

o (licensed Exbaloaer’s Statemest o6 Reverse Si0)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... et eecmeescsseesssmesareasssencatanenranatnsaansnmnraaronnad aebannveae . Student Embalmer | [ TP

£
‘Licensed Embalmer No..é(. 7/
o »
e ' - P. O. Addressz ....................

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

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

7© this body is not embalmed, fact should be so stated above,




