elfare
blie

reice

dissoses in Part | must be casual'ly relufod.. Coroner cannot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE {F POSSIBLE

!
AN

THE DAVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH 5 L3 -

FLED FEB 3 1958

st 25

STATE FILE NUMBER

Registration District No. ... 1 ........ Primary Registration District No. ..é.?..g_Q_ ........ . Registror's No. ...._._...g. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaswd lived. If institution: Residance befora
. . STATE . . b, COUNTY odmiasién)
a. COUNTY Adair * Missouri T Knox
b, Ccl)'I;I' (If outside corporats limits, give TOWNSHIP only}| Inside Limits c. C‘IJ"I';Y Inside Limits
Town Kirksville YesM HNoO town Bdina 3591 JesX Nen
c. ﬁgls.é.”ﬂ:ll-dEogF {If NOT inhospital, give location) Lengt:l of stay in 1b 4 STREET {If outside, give lscation) Reside on Farm
INsTITUTION Grim Smith Hospital|& Clinic ADDRESS YesO Nem
3. NAME OF First Middie Last 4. DATE Month Doy Yeer
DECEASED OF
(Twpe or print) Billy Gene Shubert DEATH 1-12-58
5. SEX L} 6. COLOR OR RACE 7. marrigp [J Never margip ([ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
.\ 1-10-CE8 last birthday) [Momtha | Do | Hours | Min.
fale Wht. wiooweo [J pivorcen {3 ~10-5 2 Days
-J10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) Cl12. cmzeN oF WHAT counTRY?
during most of working life, even if retired) . .
Newborn Kirksville, Ms:issouri U/S.

13. FATHER'S NAME

Billy Calvin Shubert

14, MOTHER'S MAIDEN NAME

Elizabeth Fave Goodwin

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Fea. no. or unknown} | (IS pex. give war or daler of service

no

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Hospital, Records

18. CAUSE OF DEATH [Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL Bl EEN
O AN; TH

COl:ldl-”Dlu. if any, DUE TO (B)
which pave rize to
abor;e couse (0},
sating the under- i
= lying  cause last. DUE TO (¢)
© PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 13 WAS AUTOPSY
= . . A . ~ PERFORMED? o
g 2 2 ﬂ ves [ no O]
i | 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Knter nature of injury in Part I or Part 1 of item 18.)
& O g O
]
;‘J 20¢c. TIME OF Hour Month, Day, Year
- CINJURY e,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwHiLE O Jarm, factory, street, office bldg., etc.}
WORK AT WORK 2 £z

2t. J attendad the deceased from
Death occ a

//?3/_3'3"

. m%mcnd last sa '
m on the date atgted above; and to the boat of my knowledge,

the causes stated.

2a. SIGHATHREL { De,

‘& [v]

22b. ADDRESS - 22¢, DATE SYGNED

234. BURIAL, CRE|
REMOVA| Iy,

23b. DATE

13 Jan /',5'8

23¢, NAME OF CEMETERY OR CREMATORY

Linville Cemetery

23d. LocATION (City, town. or county) ¢ ° (Stale)

Edina, lissouri

bur
24, FUNER R| R .

T re

25. DATE RECD. BY LOCAL REG. 26.

’_

GISTRAR'S SIGNATURE

Rzt ld

29-5§

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I'hereby certlfy that the /gm is recorded on the reverse side of this certificate was

, Student Embalmer No.. \j

by, ©or by ... ... __._ A e e T i

&gmdm... éaﬁ//bt.a{»dé"

Licensed Embalmer No’g
P. O. Aﬂdm«ss_gdlae

Note: The above MUUST:BE SIGNED BY THE * 'LMSE-D EMBALMER in his OWN HANDWRITING.
to comply with the :dbove condtitutes grounds for revoca#tion.of license).

52 embalmed by a STUDENT, he also shall sign in his«QWN handwriting.

If this body is notembailmed, fact should be :s0 stated.above.

working under my persma] :supervision..

Student....
S:lgutln'e ‘¥ :Seudent tEmbalmer

t
.




