. Healih,
& Walfore
. Public

h Service

5. 300
. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptams will be listed.

All diseases in Part | must be cousally related.

\

FILED VS MaR 1 4 1960

Registration District Ne.

THE DIVISION OF HEALTH OF MISSQURI

STAN DA? CERTIFICATE OF DEATH

. oecee. Primary Registration Dlslri:r No.

"“3'0—60-005914

STATE FILE "NUM ’
e Registrar’s No., 3’;‘

1.

PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Resldence before

. . STATE b. COUNTY admission}
¢ JEFFERSON ° MISSOURI JEFF.
b. CITY {It outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Limits |
10w FESTUS Yes [gp No L) frown FESTUS . Vesf8] No[]
c. FgL'L_] N:S%SF {If NOT in hospital, give locahan) Length of stay in 1b <Q gTREE (If outside, give location) Reside on Farm
HOSPIT e ADDRESS
C?G INSTITUTION 1_5UBe'ffa S't. £ 15 BEFFA STR. Yos [] NDE;'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
CLARA G. SHORES DEATH  2=26=60
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 IF UNDER 1 YEAR| IF UNDER 24 HRS
. 3 . MARR!ED@NEVER MARRIEDD at Li:i:::;; Manths | Doya Hours Min,
LE 2 |coLoRED |1 wooverl  owoncss0|9-7=1907 o |
100. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifo, even if retirad) INDUSTRY
HOUSE WORK OWN HOME ST MARYS MISSOURI ¢| USA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

FRED COFFMAN MARY BURGETT FRED
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown} {If yes, give wor or dates of service) FRED H . SHORES FES TUS s MO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b},
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE (o) :

()}

A

INTERVAL BETWEEN
ONSET AND DEATH

8D

Conditions, if any, DUE TO (b)
which gove tize ta } v / L/ 2
chave couse (a),
tha under r / 0
lying cavas las ) DUE TO (<) _ﬁ/) ) e
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the termingl disenas condition given in PART | {a} 19. WA AUTO
PERFORMED? -
YE$[] NO[]&
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O G
Me. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bidg., etc.} .
WORK AT WORK
21. | attended the deceased from —_ -5 9, to 2 - ’b 6%@:' smv o alive on ~ -

Death occurred at

i 11'18 P.

m on the date stoted above; and to the besf of my knov.:ladge, from the cavses stated.

226,

s GNATﬁo/

22b. ADDRESS M/ M(;

_—
230, BURIAL, CREMATION,

BYHIAL ™

21b. DATE

336

CATHOLIC CEM.

23c. RAME OF CEMETERY OR CREMATORY

FE

23d. LOCATION {City, town, or county)

(s&./

MO.

Ay

24. FUNERAL DIRECTOR

GENTRY R.

POLITTE CRYSTAL CITY, n+8

DATE RECD. BY LOC

L REG.

eV

256. REGLETRAR'S SIGNAYT 2 i Z




-

3

STATEMENT BY LICENSED EMBAL&IER

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

., Student Embalmer No. ...................

DY M€, OF DY teiiiiiiiriiirinrrnirerierretrree e ettseernn et ermseeennrernnsiessnnannss ............

working under my personal supervision.

Signature of Student Embalmer

/
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). (s
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.



