ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT QF PUBLIC HEALTH AND WELFAHE

OF T S P el ke BT W

INSTEAD OF

DATE AMENDED

AMENDED

SHOULD READ

ITEM NO.

DOCUMENT

BY A_FFEDAVIT OF

Registration District No. ——______Z yZT_,.annrv Registration District NJ_p“_g_!gr“m-__Reglstrar s No. e é. §:;?__b

-61-0331.09

STATE FILE NUMBER

rl
FHakEt T —4 1968 —
a. COUNTY "-\ﬂ ﬂ.(-k SoN

2. USUAL RESIDENCE (Where deceased lived.
a. STATEM ' * b. COUNTY
135S 0w iRy

If institution: Residence befors

-:\_a. c kS o admission)

b, CIIY (1f outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR .
10WN Kmms Q\ a5 years . TOWN [fa A Ca s C‘-(’q Yo ¢ No [
c. ;Lg.ép’l\lTAATEO%F (f NOT in hospital, give location) Irkside Limits d. :é%iEETSS {If curside, give location)} Reside on Farm
TUTION Y N T Y
TN G eperal  prospiThL eSO 2021 lashingloy 110 WA
3. (':AME OF DECEASED First Middle Last 4. DS«FTE Month Day Year
ype of print)
DEATH
DelberT Ray Shaddex epI [P 1 P4/
5. SEX 6. COLOR OR RACE 7. M.rriedd%' Never Macried [] [B. DATE OF BIRTH | 9= AGE (last birthday) :UNhDE“ ‘D"EA“ IF_ UNDER 24 HR
) wWid Divoreed [ — onths ays Hours Min.
P?Al& A’L‘.C' idowe iw U, 10 IQO_J\ 58’ |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri mou! Q otklng life, even 1f retired) — . .
Conis STeel Lonfcer |/ MendoTa  Miccour S A,

13a. FATHER'S NAME

5. WAS DECEASED EVER IN

—

.5. ARMED FORCES?
(Yes, nﬁ}:r unknown) '(If yes, give war or dates of sefvice)

13b. MOTHER'S MAIDEN NAME

iola AlbpishT

desy

Lol Shadden

14. NAME OF HUSBAND OR WIFE

EArITAL CEAIBITY RO

17,

INFORMANT

Lulu Shadden 20370 [vashixgloy

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only
PART I

IMMED

Conditians, if any,
which gave rise to
sbove covse (a),
stating the under-

DEATH WAS CAUSED BY:

one cause per line for

. (b), and {c).

IATE CAUSE (a}

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

lying cause [ast, DUE TO (<)
PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I ¥ deceased was female was
disease condition given in PART | (a) thers a pregnancy in last 90 days.
|DY05I O No I O Unknown
19. WAS AUTOPSY 205. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a a
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.on,

Death occurred  at.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [J
her .
21. | attended the deceased from to. and last saw ;o slive on.

m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

{Degree or 22b.” ADORESS

[h 2

N\

ETERY OR CREMATORY

ﬂ-f e

23c. NAME OF CE

F:Lm)a[

24. FUNERAL DIRECTOR

MM ueliobach

i
" ADDRESS

bdoo \izoasT

25. DATE RECD, BY LOCAL REG.

F_srF bl

[Licensed. Embaimer's Srnlnmenl on Reverse Side}
it T




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._s5 70 8

-
P. O. Address \g CeadlnA LA,

~ 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).
¥ erbalmed by a STUDENT, he “also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

b Sty

P p——






