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

! BIRTH NO.

FILED AUG 24 1954

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 383 PRIMARY REG. DIST. No._'ﬁs_';_ Kegistrar's No......

~8152

5tate File No.ororsnsisseressasssssen

y A

3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If inatitution: reiclence before

a. COUNTY a. STATE . . b, COUNTY . ad:mission).
= Lawrence Missouri Pemiscot
b. CITY (If outcide corpurate Umits, write RURAL and give c. LENGTH 'OF || . CITY 4. 14 Resldence withia Wit of
— B townabip) AY (In this place) OR * gty or incorporated
TowN  Mt, Vernon days TOWN  Holland TG N =N
d. FH!..SLPI;I_I{\ME OF (I not in hospital or inatitution, give streat *addross o locativn) As‘Dr[;!REEESE {1l rural, givs {ocation) a 1 gﬂ
INSTITUTION Missouri State Sanatarium /
3];‘E‘ACNE|ESOEFI-J 8. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)
{ Twpe o Print) William Shewe August 20, 195L
5. SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (a yesrs| ' UNDER 1 YEAR | IF Dootw 1 s,
w . WIDOWE[.). DIVORCED (Spudi)?l last birthday) Monﬂul Days | Hourn | Min.
Male hite Married Septa. 19, 1879 7l |

18. CAUSE-QF DEATH
. Enter only onecanse per

MEDICAL CERTIFICATION
I DISEASE OR CONDITION

102 USUAL OCCUPATION (Give indof wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHFLACE (0. "y sevee or Foreige P— /l 12, CITIZEN OF WHAT
Farming Farm Kenbucky -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Worth  Shewey Unknown : Mary Shewey
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sr_cum'rvin INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes, bo, erunknown) | (If yes. xive war or dates of sorvice) NO
No None An. records, Mo.State San-.Mt Verggn! Mo

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (=), (b}, and () | DVRECTLY LEADING TO DEATH®(y, _Mr_a_]_ hemnrrhage ablte 12 hrs
*This does not mean ANTECEDENT CAUSES
the tode of dying, such | Aforbid eonditions, if any, giving DUE TO (b}
as heart failure, arihenia, | tise fo the above cause (a) stating
eic. It means the dis- the underlying cause laat.
case, injury, ar lica- DUE TO {c)
tion whick caused dcatk 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontridbuting Lo the death but nol
related L0 the direase or condition causing death.
19a. DATE OF OP'FFOJN I5b. MAJOR FINDINGS OF OPERATION ‘ 2. A!..!TOPSY?
Jj/ X YES D NO
21a, ACCIDENT (Bpecify) 21b, PLACE QF INJURY (e.c..dnorabomt § 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, sirest. offics bldg  eta)
HOMICIDE
21g. TIME (Moath) (Day) (Year) {(Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m- | CWORK AT WORK

2. I hereby certify that I atiended the deceased from _ﬁ_-J.?_-_ 198k, to 8 = 20 ., 198, , that I last saw the deceased

24s. BURIAL, CRE

10 REMOUAL etz -

ee or title) {9)23b. ADDRESS

aliveon B a 20 -, 195) , and that death occurred at 102 30D m., from the causes and on the date staled above.

DATE REC'D BY LOCAL

8-21 —Sh REG.

Mt. Vernon, Mo,

23c. DATE SIGNED




. . STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e U , Student Embalmer No,..........

Signature of Student Embalmer

Licensed E .
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitute$ grounds Tor revocation of license). :

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

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



