No. 300

10.48

-

+

WRITE PLAINLY—TUSING UNFADING BLACK INK-.-_-MAKE A PERMANENT RECORD

| , THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 121354 STANDARD CERTIFICATE OF DEATHSR b, 1., 1B299

BIRTH NO. _ﬁ‘? REG. DIST. MO, _é._i PRIMARY REG. DIST. mﬂ' Registrar's No..g_i................._.

. Bnter anly cnscenseper [ 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If institation: residenes befors
COUNTY . STATE . TY adintsston).
. Shristian . » Mo Christian -
b. CITY (If outeids corperaiaiieste: write RURAL nnd ¢, LENGTH OF <. cg:‘r ‘.wmm“' .
Tow Oz ark %/A’/ (74 TF TOWN Oz ark yy .o
d. FULL NAME OF (If not in hospital or Kive streot sddress or looation) STREET (It rural. give locatlomy ** v P
HOSPITAL OR * ADDRESS oz X . =1 ]
INSTITUTION Oz 87k MO- Ozark Mo % 2]
3 NAME OF s (First) b. (Middle) c. (Last) [ 4 oare (Month)  (Dsp) * (Year)
(Typeor ity NAney J Mapes oEATH June I2, I954
5. SEX 6. COLOR OR RACE | T. #?R%I‘EB glE\\ir'gEclgSRRlE 8. DATE CF BIRTH 9. I:'GE {In yt)-r- ;x ID'.'I':: ¥ DNOER U mRS,
. 3 . 8 b birthday. Hours | Min.
Femal White Widow Dec 3T, I877 76 . | |
10a. USUAL OCCUPATION (JGbe ko of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;; wid Scut or Foreign Countryl ¢} 12:ETZEN OF wiaT
cuseckeeper Mo
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Henry Shioman 1 _Sarah Car
I1S5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECORITY | 17. INFORMANTI S SIGNATURE OR NAME ADDRESS
(Y os. B0, 07 onknown) | OF e, wive war or dates of servics) NO.
: Mrs de u, Oym‘k Mo
. 2 e grre v s 2 -0 MEDICAL CERTIFICATI PR : --v |- INTERVAL BETWEEN
18.. CAUSE"OF DEATH A i e iRtk e ‘ * |"ONSET AND DEATH -

DIRECTLY LE'ADING TO DFATH'(“)

lne for (8), (b), and (c)

| mveceoenT cavses

the mode of dying, such M“mmmw if m"wmm DUE TO (b)
as beart faflure, asthenia, | risetothe a )

dte. It meams the diy- | e vadelying caute Il _
eare, injury, or complica- DUE T0 (")
tion which causcd degth. 1. OTHER SIGNIFICANT COND[T[ONS

. ' Mmmwmmmmmm T ’
related to the discase of condition Mmm
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7 /I’a’- f“‘“ - _ _) 2. AUTOPSY?, .
74 o5~ X vES D NO D
21a. ACCIDENT - (Bpacity) 215 PLACEOF IRJURY to.5. fooraboms | 2ic. (CITY, TOWN, on TOWNSHIP) (COUNTY) (STATE)
SUICIDE bm..hna hlwrr linul office bldx.,e10.)
HOMICIDE - . : e O
214. TIME (Mooth) (Dwy) (Yew) (Hom | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
i - - ' ' WHILE AT NOT WHILE
INJURY = | “work AT WORK Vi

2. I hereby ¢ Eéz % I auended the deceaszed from _/‘..g_.."— 192‘3'!0 _%, wﬁ/lhat I last saw the deceased

‘alive on , ond thai death occurred at ___22 m. , Jrom the causes and on the date siated above.

B Z W{

’ Z (Decm oppitle) uw@_ﬂ/ ) |é% 7

24a. BURIAVLALCREMA- 24b. DATE 24c.-NAME OF CEME]'ERY OR CREMW Zld I..OCATION (Olt‘y. town, (Etate)

nog.ur al .. )“ June IL[./"; Snarta 5 .
. 2y | 2. ruuzmu. nlaw a Elaumu nno-: s g %%

d Embalmer’s Smmm on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose hame is-recorded on the reverse side of this certificate was emb:

by me, or by ............... PPN , Student Embalmer No...........

working under my personal supervision..

Student ..o i v e e Signed.. -/ ﬁ d% ...................

Signature of Student Embalmer
Licensed Embalmer No. a» / ;

P. O. Address_.@.@%.

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

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



