.5. No.300

LY.

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

FILED APR 1- 1957

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. m._&l_‘z_nlmv REG. DIST. WO.

SS90

Registrar's No.

| BIRTH XO. 7 3/‘5A9‘ "4

1. PLACE OF DEATH

& COUNTY o 7 Lﬁ//S (-{‘L‘-O\

2 USUAL RESIDENCE (Where devossed lived.

Mssevre,

a. STATE

If logtitation: residence before

b. COUNTY 57-40-#,}“'5”.

c. LENGTH OF
STAY (ia thie place)

[T

b. CITY 1 outeide corpurate Iimits, wrlte RURAL scd give

TOWN £l§ 5&”7’ l-u'nl.nhlv)

c. CITY

T&suFam,mu#O

Yo W“H’“’

ltlsa. FATHER'S NANE

10a. USUAL OCCUPATION (Glve kind of work
done dnrin:w:o! wor) éx life, even if retired)

10b. KIND OF BUSINESS OR IN-

Nowveg

11. BIRTHPLACE

57—W/S /MJ:

d. FE%PF'FANE‘_EO%F (H not in hospital or institution, glve streot addrem of lossting) ADDRESS ;n location}
wstroion. Z Y& ST BNTwovy Lanvk Z I/J—' ~ A 7/’"’4’}’ Z/fw(_
NAME OF s (First) b, (Middie) T c. (Last) 4 DATE  (Monthy (D
‘DECEASED - 8y} {Year)
e SHAWN  Patrick  Ceeamer oixw MpRcH 20 /1947
5, SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) ( 6. DATE OF BIRTH 5. AGE (In years| IF UhoER 1 YR | & G0tn 4 v,
M IDOWED, DIVORCED (Speci AV e Inst birtbdas) | | Mo a,., ?,, & Vot 24w
CVER Mwr rich & 31, /¥S¢e 1 ¢&1/% |

(Cu.y asd Stete or Foreign Cnnnl-ry) O

12. CITIZEN OF WHAT
COUNTRY

13b. MOTHER™S MAIDEN

S7ePuan Thmas Ceenme

NAME

BPlice JmuTﬂIZzﬁ@L i

14, NAME OF HUSBAND/OR WIFE

. Enter only onecanse per

line for (s}, (b), and () DIRECTLY LEADING TO DEATH? (5)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenda,
elc. It means the dis-
ease, infury, or complica-

rige to the gbove cause (o) sating
the underlying cause last.

ouetow {12
e

cCTLOo
t£232 P M Cr / ‘T/t

E WAS DECEASE:J E‘:’%R IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME AD ZIESS
o8, DO LT wra 1f yus, klve war or dates of servige)
No T NVONE STePHaN THomas EE R neg sy
18. CAUSE OF DEATH - - - S MEDICAL CERTIFI(:ATION . mTénv rrwx-::u
¢ 1. DISEASE OR CONDITION ' o ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)_SlR_&m CUCC DL In F;‘

o THE Tiﬂ?aﬂ

11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing fo the dexth but not
related Lo the dizease or condition cousing death.

tion which cauped death,

2. AUTOPSYT O

192, DATE OF OP_FI%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION
_ O5/1X | vl wlJ
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.,incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarro, fagtory, strest, office bldg., ata.}
HOMICIDE . N N
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _hl_&_ 19."_7 to

, 1817,

that T last saw the deceased

(Ticensed Embalmer' ffMfssement on Reverse Side)

alive on - IQ.,L} and that death occurred ot 3 ., from the causes aﬂd on the date stated above,
23a, SIGNATURE {Degree or ti‘ 23b. ADDRESS ’ /Q( 2. DATE SIGNED
choto; £ ;‘L’wm.ma rAl 237 A pori %m,,
_2r1a. BUT ';6\\}. CREM, . 24b. DATE AME OF CEMETERY OR'CREMATORY | 24d.LOCATION (Oity, town, or confity) (5tate)
3-22-/707 NLVRR S7E Lovis , Mmo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ERAL DIRECJOR§ S| GMATURE —~ADDRESS
5/55'/.':*'[‘“' /%,,,& ,e/{ Fiamicsnnr,
o m—e a




/ STATEMENT BY LICENSED EMBALMER

I hereby E:erti.fy that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF By .ot ir i rirr e teaaaaaann e e maernmrcanaaan P , Student Embalmer NO...cceeeuene...

working under my personal supervision..

oL aTT: [ . S PPPN
’ Signature of Student Embalmer

Licensed Embalmer No,..7......~ 2.

. : : P. O. .A@xes%{—.«&%.ﬁ&

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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



