+ No, 300
. 10.48

e

FILED APR

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15 1955 REG. DIST. NO _HL

PRIMARY REG. DIST. NO _O_OJ__ Registrar’s No.....

2/5?

2. USUAL RESIDENCE (Woere d.enud lived. | 1f institutlon: residence before

a. COUNTY Butler a. S'IATEMO . b COUN'_I'?" Butler' 'ldmhtul
b. ClTY v i ouhldu corpurats limits, writs RURAL and give %AI?EHGTH 6? "": ng (I outsdde oorporsts Limits, write RUVRAL and give township)
towrshlp} {in this place)
TOWN Poplar Bluff, Mo, TOWN P0plar Bluff ,,_/,7? g
d. FULL NAME OF (1 not in bospitsl or inatitati Eive sirent add ar loaatlon) d. STRREEESTS 1 O
HOSPITALOR 14 N. Main ADD lhOl N Maln St.
3. NAME OF (FI b. (Mlddle) ¢. (Las)
DIAME OF 8. (First) ‘ ( a3 4, DSE'E {Month) (Day) (Year)
{ Type or Print} Francis W. Shadle OEATH March 29, 1955.
9. AGE |
5. SEX 6. co:.f:m OR RACE | 7. ijammsu rélsvza MARRIED, /| 8. DATE OF BIRTH AGE o ren ;:.::' ' rax ;::. " o
Male White arrie Feb., 25,1876 179 - |
10s. USUAL ﬁﬂ?:ﬂ (Ol ki of work 10b. KIND OF susmzssD%gT ;RNY- 1. BIRTHPLACE (1) wad State or Foraiga Country) / 1%51'512%;?rwm7
Insurance Mt. Carmell, Ill. 23
13a. FATHER'S NAME 13b. MOTHER,S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . M Bldora Powers Shadle
15. WAS DECEASED EVER IN U.S. ARMED FORCES'; l 16. SOCIAL sscunnrrg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y unkoown) | (IF #ive war or dates of sarvioe .
N | o= Mrs.F. Shadle Poplar Bluff:Mo,.
MEDICAL CERTIFICATION INTERVAL BETWEENR
18. CAUSE OF DEATH . DISEASE OR CONDITION INTERVAL BETWEE)
- Enter anly onecause per LEAGING TO DEATH® 2 yrs
lins for (w), (1), and () DIRECTLY () - JT8.
ANTECEDENT CAUSES :
*Thiz does not mean
the wnde of dying, such Mortid amditions, {f '”5 DUE TO (b) Arteriosclerosls, chronic ??
Hae to the a cause (o - . L. B oo
e e eaer | the underiying conse lad. T - R
eare, infury, or complica- DUE TO (¢) .
fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Cerebral hemorrhage 2 yre
e o o g denn. Oy 8t 184 s, chronic 2o 9 |”_3 s,
19a: DATE OF O% 19b. MAJOR FINDINGS OF OPERATION ' e Ty , | 20. AUTOPSY?
4 Dec 54 Surgical retaining catheter 1nsert od sup rapubically“ ves (1. wo (Xl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tay..lorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . ko, faren, fasiory, strest, offics hidg., ev0.) . L : T
HOMICIDE No. - : - .
214, TIME (Mesth) (Day} (Tear) (Hew | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY : S bt i Bl ——— ..

alive on

2. I hereby certify that I attended the deceased from 13 Nov,
March

19 S5, and that dcath oceurred a9

1952 1o 29 Maroh 1555 , ikal I'last sow the deceased
m., from the cautes and on the dete slaled above.

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

232, SIGNATURE or utlgf)| 23b. ADDRESS 2. DATE SIGNED
.T. ester Harwe M.D. Poplar Bluff, Mo, 2 Apr 1955
Za. BURN}AL CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATQRY 244, I.OCATION (City, town, or county) V(Bhle)
L Bowei) h 1-55 Memor1a41 Gardens Poplar Bluff, Mo.

ELT

GNAT “FUNERAL DIRECTOR'S %) GNATURE

E 499

licensed Embalmer's Statemet! on Reverse Side)

ADDRESS ~

Lrank Cotrell _E_gglg; Bluff, Mo, ‘




RECEIVED

BUTLER ﬁg R-IELL}H ICgE?\a'ER

FILE No.

. S'I'A'I'EMENT- BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, 0T b emeenem
-—-________-—-'—‘_-—'--h;

................. ) ) iy dtudent Enbalnr Mo.

working under my persona! supervision,

e
Stud BNt sevavserecaccsaranssranosorinrana re v
Student Enbalnor

Y,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




