THE DIVISION OF HEALTH OF MISSOURY

98-040192 -

Health,
l.’.,\'l':ll.fcro STANDARD CERT'FICATE OF DEA‘H STATE FILE NUM R
ublic -
Service I FILED N OV 1 9 ]ggginmioq District No. 1y ? Primary Registration District No.... /@ O) w . Registrar's NobZl §§'r’“"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidgncgyg
. . a 1] 101
EY o COUNTYFg o les OT o STATEMI ggoury > ““"Jackson
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only} Inside Limits ¢E- C:DTRY inside Limits
TowKensas City Yorlg MU 3% 2row Kensas City Yeslg) No[d
<. FgLFI; NAMEOOF (If NOT in hospital, give location) | Length of stey in 1b |’ d. STREET (If ouiside, give location) Reside on Farm
HOSPITAL Al
S T 1226 West 20theTerr. 9yrsg COREFD26 West 20theTerrs Y= N&
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print) or
Belle Vivian Shed DEATH 11 1 1958
5. SEX t| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1n ywars §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED I NEVER MARRIED[] {In ye
nths [ Days H Min.
Female White wiboweD [] pivorcen[ ]| 12=13«1918 Zg!rhdont | Mot Y vt 1 "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
ing life, even i retired M
HEUFEW I it ovon retired H80E Tecumses ,Oklahoma U.S.A.
13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UgﬁAND OR WIFE
Thomas Hastings Savanah Moore Woodaon Ae. Shed
ur
3 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address K.oC .y MO L
2 (Yen, g ke (1 yes, givw wor ar deran ol sevice) 15734 0=9595No0odson A. Shed;1226 West 20theTerr.
c. 18. CAUSE OF DEATH (Enter only one cause per line for (a], (b}, and ().} INTERYAL BETWEEN
o PART |. DEATH WAS CAUSED BY: )(L . - ONSET AND DEATH
i IMMEDIATE CAUSE ({a} Wrd . é'd/‘ﬁe i
= .
x -
& Conditions, it ony, DUE TO (b} [— ‘z y 74 é .
> which gave rise 10 Ty
e cheve couse {a).
z stating the unders }
g é lying cause lost. DUE TO (<)
- Y = PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminal diseoss condition given in PART I (o) 19. WAS AUTOPSY
& Cpx PERFORMED?
- B 1539 YES[] NO
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= = fw )
i <Y O O O
] I
v TRy 20c. TIME OF .Hour Month, Day, Yeor
£ @fb INJURY  om.
‘;" 3 E] p.m.
' E- % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD HOT WHILE O form, factery, street, office bldg., etc.)
5zl [ work AT WORK )
E 21. { attended the deceased from %_-_(&f Z 2 5 2 . 10 and last sow Ber clive on oy ot M
é Death occurred at . m on the dote stated chove; and to the best of my knowledge, frod the cau:?n“hj;@ad.
LI 220. SIGNATJIRE (Degree or title) a | 22b- ADDRESS 72¢. DATE SIGNED
- -
4 LA IM oy A~ £ 3 L2
D Risa BURIAL, CREMATION, | 238, DATE ET Y 73d. LOCATION (City, town, or county} {State)
2 REMOYAL {Specify) ﬁé“ Eoéﬁ% éqéﬂéfw
Jremioval™™ j11-3-¥958 [a ipa. oklahoma Port Smith,Arkansaa
:‘:: 24. FURERAL DIRECTOR ADDRESS - i 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE‘ -
=fleilert Funeral Homes;K.C.,Moe M -2
{Licensad Embelmer's Stotemant on Reverse Side)




-4

EE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, OT by o ettt s b anaasaana , Student Embalmer No. .,.................

working under my personal supervision.

StUdent oo e Signed ..... I/, LS. I
Signature of Student Embalmer

Licensed Embalmer
P. O, Address ... C
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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- b




