.

fILED AUG 10 1554

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

<4038

State File No..
! BIRTH NO. _ REG. DIST. MNO. m_ PRIMARY REG. DIST. MO. _W{mhlmr’l Nn..........g..z_..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If [nstitution: residence befors
. COUNTY D . STATE B admission).
e Pulaski ® Missourli *“““"pulaski
b. CITY O cutelde corpurate limits, write RURAL and give c. LENGTH OF || «¢. CITY 4. 1s Residence within Lmits of
OR nshipy| ST OR a 2
town  Rlchland, Mo  “m»|5TA'g ‘?f"ﬁ Ton  Kichland, Mo R B
d. F#OUS..PP'!BA%‘.EOORF (I oot ia boapital or institutl 0. give stroat add orl "AsDrgREEE-S'-S {If rural, glve loeation) o g ‘S’_U
INSTITUTION None None ©
36!&!2%5%% a. (]-‘1)1:) b. {Middle) c. (Last} 4. DA.I'I-‘-E {Month) (Day) (Year)
(Type or Print) John Wesley Shaha DEATH Aug. 6, 1954
5, SEX C 6. COLOR OR RACE | 7. MARRI%B. NE\\;’ESCMARRIEI_D. 8. DATE OF BIRTH 9:55;:::;:: l\:l' mg:u 1 YEAR | oF unoeR uonms.
Male Whi te WIDOWED, DIVORCED (8pacit _8_3 Y. an , Days Eoun, Min.
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " ) . 12, CI
dooe during muto{workln;luo.;:nnnﬂ mh:) < DUSTRY (City end State ¢r Forsiga Cauntry)a cgu-l;}%@?oFWHfT
Farmar None Stoutland, fe) TsA
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Andrew Jackson Shaha. Elizabet h | _Ella Slmpson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yesa. no. orunknown) | (3f yes, give war ot dutes of servies) *
Unknown Ella_ Shaha Richlm. Mo

. CAUSE OF DEATH I'.DISE‘A.SE OR (:Z(E)NDI-'I'ION o
. Fnter only onecause per
Iine for (a), {b), and (c} DIRECTLY LEADING TO DEATH‘(Q)

'"MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“Thir dpes not mean ANTECEDENT CAUSE...

the mode of duing, such
a8 hear! faflure, asthenta,
dc. JI meana the diy-
caze, injury, or plica-

Aforbic conditions, if anv.
rise to the above cause (o) mx.tfnp__
. the underlying cause last,

DUE TO (&) ﬁ-—'-v-ﬁ-v“"

siing DUE TO (&) ’»@ ’7»-& -

1. OTHER' SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not
related {0 the disease or condition cauting deafh.

tion which caused death,

e - [-20. AuTOPSY?.-

19a. DATE OF OP'IEIROADE 155, MAJOR FINDINGS OF OPERATION
' -__J\;??Z X ves (] wo EJ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, tarm, fastory, sireet. office bldg ., eve.) - -
. HOMICIDE ~ : e . o - ,
N 214, TIME (Mooty) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. . . WHILE AT HOT WHILE
INJURY m- | "woRK AT WPRK

22, I hereby cerhfy that I attended the deceased fraM 156‘ lo _tﬁza__ I.Qﬂ that I last saw the deceu.sed

{dnd that death occurred at LQ_..lﬁ.

(Degrue or m:ed

-, Jrom the causes and on the date slated above.
23b. ADDRESS ’

oL DATE SIGNED
Richland, - Missourl h

TBN Rgfg\l'fmﬁ
Y.
DATE REC'D BY LOCAL

B-Z-5y "]

24d. LOCATION (Olty, town, or county) (Etate)

i s tland Miss 77
.. ' 44
-.-1-;4 ..r'.,l __.._,:m__:: :(’/




-~—--——ﬂ-{_-p-:z*;'g“"r’aud sieQ

‘“'"'""""““““Jaqmmf iy
48040 y)iEe Auno:, ey

AS /-9 03A303K

- STATEMENT BY LICENSED EMBALMER

-

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

DY DM€, OF BY «ootoereeeeeivevsssnsnnassassaseasasssaaaasaasasasasroesaamasses T N , Student Embalmer No.........-...

working under my personal supervision..

Student.......ocmmviusnicncaacmeamsaanarasanansasenas
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to compiy with the above constitutes grounds for revocation of license)., . " 0 .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
" 1€ this body is not embalmed, fact should be so stated above, . .

\




