No. 300
10.48

THE DIVISION CF HEALTH OF MISSOURI
FILED AUG 94 1g54 STANDARD CERTIFICATE OF DEATH

NO . i‘iL PRIMARY REG. DIST. NO, ﬂ@_ Rcai.nrcr.'.l No.—..... Q:...\z....

23933

State File No...

WHILEAT NDTWHII.E
WORK AT WORK

INSURY S -2 If;f

! BIRTH NO. REG. DIST. o
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inntitution: residence before
a. COUNTY *© a, STA b, c?_ty Y adiniwion),
uﬁ gaouri Sha, h;r
b, CITY ;1 oytcoid timite, writs RURAL and g ¢, LENGTH OF c. CITY (it outalds Hroite, write RURAL sod
OR ’ euteids corpuris fmite. wite " t.nw'n.nh!p) STAY (in this place), OR o corporate Hinlta. sl el tomrabio} /J;f o
TOWN' . T4 fe TOWN d o
d. FULL NAME OF (If oot in boepital or Institution, give strest address or locsting) ¢. STR (If rural, give location)
HOSPITAL OR ., RDDR
INSTITUTION . Y
36\2%2%%5%% a. (First) b. (Mliddle) ¢, (Last) (me) (Day) (Year)
{ Type or Print) EVER wT DEATH'B
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. Diié OF Elsh-l 9. AGE (In years| 7 UNDER | YEAR | I LODER 24 MRS,
o WIDOWED, DIVORCED (Specty) last birthdaz) | Monthe l Days | Hours | DMin.
_6-20.1084 70 |
1a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during moet of working [ije, sven if retired) DUSTRY COUNTRY?
Same Shelby Co, Mo, ¢ USA_
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME_'OF HUSBAND OR WIFE
___Warren Manue) — Jana %, =B=a.g=
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY 17. iN CTMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknowa} | {If yos, xive war or dates of sorvice)
548-09-1
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { I. DISEASE OR CONDITION _ . . ~ ONSET AND DEATH
line for (8}, (b}, nad {c) DIRECTLY LEADING TO DEATH (a) }
*This does mot mean | ANTECEDENT CAUSES e ‘- ® ) e
the mode of dying, such |  Aforbid conditions, if any. giving DUE TO (b) _h-’ hed
a2 heart failure, asthenia, |, Tide to the above couse (o) ating I o ’ - . .. . . .-
ete. It means the dis- the underlying case last: - g e -7 - — - =
case, infury, or complice- DUE TO (©
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * .
Conditions coniributing lo the death but 7ot
velated to the disease or condition ezusing dcrdJ Y cu_e_;t DQEMJLMC » y .
19a. DATE OF-OP_?{ROA-'& | 19b. MAJOR FINDINGS OF OPERATION" : =T -2, AUTOPSY?
- | 576X ves [ no 61
21a. ACCIDENT (B:ndl.r) 21b. PLACEOF INJURY (a.p..lnorabout | 21c, (CITY, TOWN,. OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE S b, fazss, fagtary, sicest, offioe bldg..eta.) J - ? 1 PR
HONICIDE Ty y y @ \d e Ho r .
21d. TIME tMontN ti) (Tear) (Haur) Zle. INJURY OCCURRED 1f. HOW DID INJURY OCCUR?

2 4y ot Shb o -

2. I hereby certify that I.attended the dececsed from

, 18 , lo , 19 , that I last eaw the deceased

alive on , 19 , and that death occurred at

m., from the causes and on the dale stated above,

WRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

| DATE REC'D BY LOCAL

NATURE

248 BURIAL, CREMA.
TION, REMOVAL (Bpecity}

] 24¢c, l’;‘AME OF CEMETERY OR
Leonard Cemty,:

ED

23c DATE S|
. Q

Q14 /54
244. I.OCATION (City, town, or county) (Smte)
Leonard, Mo, :

F—/9-5G

Gl/qd- 25, FUNERAL DIHECTDR S SIGNATURE

/) [Barkel ew-Hawkins, Shelbi

ADDRESS

a, Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the m;erse side of this certificate was embaimed by me, of by ...

Student Embalmer No.

working under my personalésupervision.
“ . . P

Student secenensncancsans cesavassasen . Signed
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the cbove constitutes grounds for revocauon of license.) .

If this body is not embalmed, fat should be so stated above. R e -
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