————————......————_—_——_——_—_—_——__—_—_——_—_——————E A
Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 0 1960

-60—-002907

. STATE FILE NUMBER
DED Registration Dis?rict No. A 41 Primary Registration District No. . ___oco._____Registrar’s No. -.z_ _____________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Putnam = STATE Mg, b. COUNTY  Putnam admissian)
b. CITY (If id ta limits, givea TOWNSHIP onl Length of stay in 1 . CITY Inside Limi?
R (If ourside corporate limits, give S| only) ength of stay in 1b < Coa Rur‘a.l-Ullson Tmp . nside Limils
own Unionville 1da WN  Unionville Yes O Mo
[ tl%ép“’ﬂEOOF {1f NOT in haspirel, give |ocation) Inside Limits d. :I;RD%ET {if cuiside, give location) Reside on Farm
R 4 =
wsTuTion. Monroe Ho Spi tal Yes (X Ne O Eﬁni onville Yes K Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type or print} OF
James E. Shuey DEATR T lo. 19AQ
5. SEX 6. COLOR OR RACE 7. Married [J{ MNaver Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M W Widowed [ Divoread O 81 422 %7 Months DéVG,I Hours l Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
.
Picture _Studic Putnam Co, Mo. U,5.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Elias

Shuey

K&ttty

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

give war or dates of service)

{Yes, no, or unknown})| {If .
yes | X

Mary Esther Shugy

16. SOCIAL SECURITY NO. |7, !NFE&ANT

486-32-4982 N\ Mary Esther Shuev-Unionville

v

Address

18. CAUSE OF DEATH (Enter only one <ause per line for (a), (b}, and {c)

INTERVAL BETWEEN

PART I. BEATH WAS CAUSED BY: ONSET Al DEATH
{MMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) i

which gave rise 1o

above cause (a),

stating the unghr-

Iyinh cause Jast. DUE TO {c)

PART THER{ SIGNIFIC PART 1Il. If decoased was femals was
disedsyf conditia nin PART 1 [a) there & pregnancy in last 90 days.

]Ev“[mwn

1 Unknown

MEDICAL CERTIFICATION

19, GvAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART It of item 18.)
PERFORMED? O a a
YES ] NGO
Foc. TIME OF  Houl  Monih, Day, Year | =
INJURY a.m. =,
p..
20d. INJURY QOCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
AT WORK ———
NOT WHILE 'ORK OO N » — .
— ——— -
21. | attended the deceased fro .t “ nd last saw i alive o
D occurT t. on the dale s2ated sbove, and to the best 3f my ge, from the cauies stated.
3 TATUR| 221

) -

A

7 DATE SIGNED

73, WHIAL, CREMATION, [ 2TorATE uc.ﬁms OF CEMET R CREMATORY 23d TION (City
REMOVALﬁpﬂ:fy) IIiony L m n
Jan,l2440 B4
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
- a 0 _— / - Q t - t 3 - !’! o

(Licensed Embalmer’s Statement on Reverse Side)

town, or coumy)

(Srale)

onville, M
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STATEMENT BY LICENSED EMBALMER JA?

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmrer No. QQC’J
P. O. Addr g%ﬁ/’)l Z’x.-;’,

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

with the above constitutes grounds for revocation of license). j
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.

¢ . PR Ny ’ . .
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