Health TH; DIVISION OF HEALTH OF MISSOURI 58_0 33286

G;anlllfn'n STAN DARD CEMIFICATE OF DEATH STATE FILE NUMBER T
wblic - -
 Servica quinmiion_ District No. / ss Primery Registration Dislric:ﬁ).- .,.,_5:_:3.__,‘2._8___ Regislmr'l NO-.--__[...{_Z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whote doceased lived. I institution: R-sé;l:ncl;bcfurl
. 300 a. COUNIY Jasper o STATE M{gaouri k. COUNTY Jasper -?'on)
1-57 b. C!TY (If sutside corporate limits, give TOWNSHEP only) Inside Limits <. CITY Inside Limirs
J owe Duenweg —nfo o /iv Tovse 17T O {[199C0m Buenweg, Yes (K No []
c. FgL'L.I NAMEOOF (1f NOT in hos{ulal, give location) [angth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mNeTITUTION 4/ 2 Wehb St. 412 Webb St, Yes (1 Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF I8
Russel E Shaunce DEATH ctober 6, 1958
5. SEX 6. COLOR OR RACE| 7. wariepl Xiever marrieo[] 8. DATE OF BIRTH 9. AGE (in yuare IF UNDER 1 YEAR] IF UNDER 24 HRS.
J ast birthdoy) [ Months | Doys Hours Min.
Male 4 White wooweo(] 7 owvorceol]| January 25,1881 | 73
100. USUAL QCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, even if retirad) INDUSTR
Foreman Atlas Powder | 1ri a 1,34,
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 4. NAME OF HUSBAND OR wlFE
Riley Shaunce Etna Fitzgerald |_Mary Acmes Shannce
15. WAS DECEASED |EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, ﬂE or unknawn}| (If yes, give war or dotes of service)

IMMEDIATE CAUSE (a)

488=Q5=ﬁiaﬂ__lh:y_ﬂgnes_shamma_mnmag,_ﬂgﬁ—

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, end {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

M’ selorckis oot desen if Gakimen s

above couvse (a),
stating the undes

Condltions, If any, } DUE TO (b}

which gove rise 1o
DUE 1O (e) $#200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couss lont.

. 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralcted 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 h PERFORMED? 1
- z YES[] NO
_;. & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

i o O O

S ‘:’ 0c. TIME OF Hour Month, Day, Year
X 8 INJURY  a.m,
§ z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE ATD NOT \VHILE 0 farm, .ctory, strest, office bldg., etc.)
s WORK
E 21. | attended the dccou"d,kom = 15 Z L) IO‘b = S-'% and last hwmiu on IO - l ‘-ﬂ -
H Death occurred ot O A A . m on the date stated ghove; end to the bast of my knowledge, from the causes stoted.
g 22a. 8l {Degres or title) O 224, ADDRESS — 2. DATE SIGNED
= el @ © 2 Y - {
5 %% A e LOfs [¢P-
230. BURIAL, CREMATION, | 23b. DATE 13e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMliVA {Specily) H
Buria 10/8/58 Mt., Tope Cemetery ebh City Missourdi,
l{l 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 24, REGlSTRAR'!ﬂGNATURE
O Hedge Lewis Webb City, 1‘.’uss:ouri lo-8% - S8 7

{Li d Embelmec’s 5t on Ruveraa Side)




——

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt et ettt e e st e , Student Embalmer No. ...........oocuveen

working under my personal supervision.

oY 41T (=2 1| O OO
Signature of Student Embalmer

Licensed Em
P. O. Address . #17.

Note: The above MUST BE SIGNED BY THE LICENSED EI‘WBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). . - i
If embalmed by a STUDENT, he also shall sign in his OWN Randwriting.

If this body is not embalmed, fact should be so stated above.
. 1



