alth,
Nelfare
shlic
arvice

Al

=~

must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

-

art

iseases in

9.

FILED NOV 13 1956

Registration Distriet Na. ... % &2 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. 3 a

4773

TSTATE FILE NUMBER

.. Registrar's No. 3 é’3

13, FATHER'S NAME

Peter A, Shults

14

MOTHER'S MAIDEN NAME

Amanda Anderson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. F institution: Ru;d.n;;_b-l.nu)
o STATE b. COUNTY admizxien
o COUNTY  Marion Mssouri Monroe
k. CITY (H outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY q'a Inside Limits
0 A , OR
tomu Hannibal Tesd NeD TOWN Monroe City r[.a Yesxr NeD
<. ﬁgls.h;l:rfl%gF {If NOT inhospital, givelacation)|Length of stay in b 4 STREET {If ourside, give Iocnnon) Reside on Farm
_ mstituTionSt, Elizabeth Hewps) 14 days ADDRESS YesO  NofX
15, wams or First Middls Laat 4. DATE Monthk  Day Year
DICEASED OF
(T¥pe or print) Josie Virginia odwin DEATH te 30 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
I MaRriED [J never marries [ l oot birthdas) [Mromtre | Dowe | Houer | e
Female White wi oivorcep [ June 26, 1874 g2
10a. USUAL OCCUPATION (Give kind of trork done | 106. KIND OF BUSINESS OR IRDUSTRY [11. S8IRTHPLACE (City and state ot country) a 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewife — Ralls _County | U.S. Ay

(Fea, no, or unknown)

No

15, WAS DECEASED EVER IN U, 5, ARMED FORCES!?
| (1f pex. pive war or dales of service}

16. SOCIAL SECURITY NO.LIZ

none

INFORMANT Address

18. CAUSE OF DEATH [Enler only one cause per line for (a), (8), and {¢).]
PART I. DEATH WAS CAUSED.BY;

mmeonTe cavse @ _Cerebral vascular accident

PRy 2

IN‘I!( RVAL BETWEEN

Si‘;f aOEATI'I

Cenditlons, if any, DUE TO (&)
which gare risg to N K ] -
above  caure ;l) *
sating the under- .
z lying  caquse last. DUE TO ()
=] " PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) - 15 :g-':_ gg;g;?\'
-
P} 3 3 I X |vesO we®
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter fmmre of injury in Part Ior Par: 1T of ttem 18.) :
g ] O -
o | 2c. TIME OF  Hour  Monsh, Day, Yeor,
o INJURY am . .° : . L )
E p.m, . - - .
} ,20d. INJURY, OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, foctory, streel, office bidg., eie,) .
WORK AT WORK

21, .1 attended the o
Daath gecurred at

‘!rom OCt 13.' 1956

. to

ct. 30 1956¢nd last saw :‘:; alive on Oct. 301 1956

I 30 Pirg'lon the date stated above; and to the bn! of my knowledge, from the causes atated.

Za. woNLTURE T {Degree or ttrte). 225, avoress Py : J22¢, oate sienEe
> - W A 707 Bdwy, ‘Hannj_bal HO XX 11-1-54
Ba. :g::;ig‘fgﬂz?:‘. 3. DATE 23¢. NAME OF cmstsnv On cazmronv 23d. LOCATION (Cify, o, m countw . T
Burtal ™™ | Nov,1, 1956 | Ari¢l Cemetery Ralls Co, ' Mo,_
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAH S SIGNATURE
Wilson & Son Monroe City, Mo, |//~2- /%5 W £ é 9/ 5

{Llcensod Embalmar’s Statement on Reverse Side)




p Bov 580

RECEIVE
MARION CO. HEAL\TH DEPT.

DALE FILED, 2t it

]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .. i ie i
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




