Health, THE DIVISION OF HEALTH OF MISSOURI __58:_(}149,g2_, NNNNNN

& Welfare F".ED STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Public APR 2 1 ]958 3 0 5 ’
 Service Registration District No. ___________jé_z _________ Primary Reglslruﬂoﬂ DlS"'C' No._ 2 merm Rogistrar’ s N" ------------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldaﬂce before
: . . - N I'ﬂl
. 100 a. CONTY HOWELL ® STATE  p1SSOoURE Y SN nowErtr - THG 8
1-57 b. CITY (If outside corparate Jimits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
OR Y No [ OR Y N
Yo \ oW WEST PLAINS, o & TOWN  WREST PLAINS el Mo
’ c. ;gls_il’_I?AlliA%gF {If NOT in hospital, give focation) | Length of stay in 1b d. ST%%ETS {If outside, give location) Reside on Farm
" ADDRES
wsTiTUTioN HETNRICH REST IEDME mos. RTE,. 3 Yes (] Mo L]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
CHARLIE C. SHADVELL DEATH 4--T7-58
5. SEX 6. COLOR OR RACE| 7. MARRIEDE wEYER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors kF UNDER 1 YEAR] IF UNDER 24 'HRS.
0 \ ‘ . {as) birthday} | Months | Doys Hours l Min.
. M 4] WIDOWED ] ovorcep[ ]|  5—22.¢ 18‘74 84 10! 15
-2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and gfate or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, wvan if retirad) INDUSTRY
POUTLTRYYIAN X X novEIY. COL, MO, 11 S A
3 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g 1NK TN FLSIE SHADTLI
I 15. WAS DECEASED EVER IN U, 5. ARMEDR FORCES? 16. S50CIAL SECURITY NO.| 17, INFORMANT Address
E. {Yas, no, or unknawn)|{If yes, give wor or dates of service)
. FIQIW _QUATTTTY WROM T A T\'rc- 1IN

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), und INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY Oy
IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO {b)

which gove rise 1o
above couse {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i h. d

_ z lying coves laxt. ) DUE TO (c) 331X

- =l PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY

& h] PERFORMED?

2 z . YES (] NO[]

- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

b w

3 v (I 0 0

s 5[ 20c. TIMEOF Hour Menth, Day, Yeor

2 S INJURY  om.

g k3 p.m.

E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY [e.g., iner abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
s WHILE ATD NOT WHILE [} farm, factory, street, office bldg., erc.)

K] WORK AT WORK N P ) P

E 21. | attended the dcceused fr -~ - . 1o ﬁ - 2 - s A and last Bum alive on #"" / - Ja

E , Beath eccurred ar L m on the date stated above; ond to the beat of my knowledge, from the couses stated.

- | 2207 SGNW {Dogreo pritle) 72k, wif:)’ e, pns HGNE f/

-l

Ao
236. BURIAL, CREMATION, | 2ab. DATE] 23c. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (Chy, :..,(m county) (Suv-)
REMOV AL (Specify)
0 .

: B 4-9-58 MT. ZICN OLDEN

..
24. FUNERAL DIRECTOR PL ALT‘R‘ESS’ L—O 25. DATE RECD. BY LOCAL REG. 26. AR $ SIGNATURE
ROTITSCNS, WEST - - 5B ég A

{Licansed Embolmer's Statement sn Reverse Side)

P 51



STATEMENT BY LICENSED EMBALMER

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

DY MG, 0T DY i ittt ir e e et et et et s e rararn nea s s raaannes «» Student Embalmer No. .........ccouue.e.

working under my personal supervision.

Student ..coooiiiiii e Signed .
Signature of Student Embalmer

L:censed Em lmer Noj

P. 0. Addt . V4

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




