. THE DIVISION OF HEALTH OF MISSOURI

. No.300 : ord
Choo? JIFILED MAR - 7 1855 STANDARD CERTIFICATE OF DEATH soe riema FO08
LN — N T N 228 priuany rec. vist. wo. _2 8OO ki Ne /7‘ 10
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lved. If inatizatl Ad befare
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b. CITY (1f oatelds corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY . Q. Is Residencs within Imite of
a TORN Spri nefleld townabip)| STAY (in this place| T&EN Spri ngfleld - gy N?mnwwnr
d. FULL NAME OF (If aot in hospital ori ion, give strest add or | Jon) . STREET rural, give loeation)
HOSPITA i ,
S nstiution. 2417 N. Ramsev / "B 2417 N- Ramsey 23 9’60
ﬁ | 3. NAME OF 8 (First) b. (Middle) ' o, (Last) 4. DATE (Month) (D
DECEASED : . ay) . (Year)
£ | |SELHON VLLIAM  SHOODGH Bm FES 22 5
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10, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTH 12, CITIZEN OF WHAT
and State or igs Countr )
& ‘Tafant In Home DUSTRY | Bolivar, “N{saouri ™ 45 Y|, COUNTRY?
By
< raa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
a Virgil Shough | Mary Williams Never Merried .
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g : -, 22ZX | w0l
. -y, || 2ta. ACCIDENT - o «(Bpecty) * 21b. PLACEOF INJURY (s.5..in ozaboat | 2Tc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
;e ‘. Z-‘,' Hoﬁlg!EDE bome. farm. factory, street, offics hldy., #a} s,
T -g |l 214. TIME ‘Monthy Day) (Year) Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T : mﬁfm : v WHILE AT[—] NOTWHILE
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- AN Ay . 74202, Ad-RJ-5§
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§- = e ’ 55. A AL A _’_'./ }; /,é /_,::1 st
DATE RECD BY ROCAL l} 'S SIGNATURE . 3 t
L,,?—- K-S e it 7z, /7 2 P/
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STATEMENT BY LICENSED EMBALMER

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

by Tne, OF By i i neaaiisaaaes , Student Embalmer No............

working under my personal supervision..

Student .. ...iiiiiiaiii et i Signed%ﬁ@&ﬁ.& ..............

Signature of Student Embalmer

Licensed Embalmer No. 3@?

P. O. Addrem..

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




