No. 300

10.48

VY

L3

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

FILED JULI 161952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. R332  PRiMARY REG. DIST. M0. 3074 . Registror's No ,9 4

25939

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors

242, BURIAL . CREMA-

- 7-85 Q1 ty

24¢, NAME OF CEMETERY OR CREMATORY

a. COUNTY Scott . a, STATE Missouri , b, COUNTY Scott ad:nisslon),
b. CITY (I outside te Limits, write RURAL and give c. LENGTH OF c. CITY R
oulaide corvurata inie, wite townships| STAY (o thie placs) +SR, Sikeston + '.’;n,'mmw'fé.'f’.’."u o] s )4
TOMN . n 8 Hours oW ikeston o Ta D/Q
d. FULL NAME OF ¢ nolwlniulorlmﬁmﬁon xive strect addrem or locatlon) ..STREET‘ " (Ilrun.l dﬂhﬂﬂnn) /7
HOSPITAL OR ADDRESS
INSTITUTION. Mo. Delta : B ‘Keith Apts.
3 NAME OF & (First) b. (Middle) c. (Last) | 4 DATE (Month)  (Dey)  (Yoar)
( Type or Print) Tona —_— Hochstetler DEATH 7 y 395)
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| ©* uMbER 1 YEAR | IF teDEm 21 mas.
Y WIDOWED, DIVORCED (8pecify? last. birthday) Monn-l Days | Hours | Min.
Female | White Married 10=18=1893 60 ,
10a. USUAL OCCUPATION (Give kind of work" | 10b, KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE . . y 12. ¢}
done during most of working lifes, sven if retired) - DUSTRY (City und State or Foraiga Country) COU-HTZ'IEQQ'?FWHAT
___Housewife Neu_Madzic.1_Mj.ssouri 2 U.S.A.
i‘l.‘.’»a. FATHER™S NAME 13b.. MOTHER' § MAIDEN NAME . 4. NAME OF HUSBAND'OR WIFE
William Shelton. Mary E. Chi Perry Hochs .
I5. WAS DECEASED EVER [N U. %ARMED FORCES?J 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (If yes, give war or dates of servies) NO. )
Ne - A Elreno_Shelto -
19, CAUSE OF DEATH " * ' ’ ’ ’ : CERTIFICATION - INTERVAL HETWEEN
 Enter only onecauseper | |- PISEASE OR CONDITION _ Ea‘j %4 é ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH () - -~
_*This does not mean |- ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
o8 heart faflure, asthenia, | rise to the above cause (o} alaling
dte. It megns the dis- | he underiping cause laxt. ——
ease, infury, or complica- DUE TO {©)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Cuonditions contributing to the death but not <
releted Lo the di or condition causing death.
19a. DATE OF OP'II::IF:)Abi 19b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
- . 2903 X ves L] wo [B
21a. ACCIDENT (Bpacily) : ' 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . » | homs.farm, fastory.strest, office bldg..ste.) o T
HOMICIDE ! .
21d. TIME (Mooth) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.- . ' meEAT NOT WHILE
TNJURY . m. ATWORK
2. I hereby certifgtha, I attended th ed from _Bde® o , 105 % that T last sao the deceased
alive on . 19\5 . and that deaih occurred at m _from cous r.md on the date stated above.
; (Degree or title)

2, DATESIGNED
2"
24d. LOCATION (Oity, town, or county) /7 (Btdt)
S/MgES 7‘4/‘/“ Mo

TION, REMOVAL (Spedity)
y7. X

DATE REC'D BY LOCAL

REGISTRAR'S W L‘gﬁ;j

\Z7s ™

25. FUNERAL 4DIRECTOR' S 51 6MATURE AQORESS
h/;ﬂ( Z Ve

(Licensed Embalmer's Statement on Reverse Side)




_ DAL srprnes S JUL 12 ’954 é‘,
CT SOOI co. MeALH Dg_r_[. >

0. fene, 25% /30

E ' E STATEMENT I;Y LICENSED EMBALMER

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

L3 VT S . Student Embalmer No.............

working under my personal supervision..

\J
LT L3 N Signed../ 74?90—74’2 Lt T

Signeture of Student Embalmer
3 <&

Licensed Embalmer No.%T. 7. .7

P. O, Addres.

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 lu:ense) .

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

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




