IE
 1:3

a

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-006237

N

STATE FILE NUMBER

AR

[FARTMENT OF PUBLIC HEALTH AND WEL L
Registration District No. ---_/ z-__frlmary Registration District No.M_-__Req'mrar‘s No W A a——

IHD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased

livegt. If institytion: Residence before

{Licensed Embalmer's Statement on Raverse Side)

ol 1 a. COUNTY qﬂm a. STATE m '1 SA0UN 1 b. COUNTY G sdmission)
w
% b. C(l)TRY {If cutside corporate limits, give TOWNSHIP only) Length aof stay in 1b c. COIYY M Inside Limits
Z . . e R . .
S TOWN Shviimgfield Afe own  SpramgLiedd vos ff Mo O
: €. ;%QPTTJ:TEO‘;F {If NOT in hospital, give location) Inside Limis d:[-;kDEREEISS (If cutside, give location) Reside on Farm
2 iNstotion. 1BULGL Protentant Hoohsedh net 1820 8. Ferguaon |ven g
a
3. (l_}IAME OF ‘DE;:EASED First Middle Last 4. DOA;IE Manth Day Year
ype or print "
Sl —_—— Shanh et Februany 19, 1962
3
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNHDER ) YEAR | IF UNDER 24 HR
W Widowed# Divorced [J 5_3[ _ l 887 74 Moaths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
oK P3Pl e e Home onount Ue S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ta. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, nonor unknown) | [If ves, give war or dates of service) . . ’ [
1o | ——— Nome Wwitiiam G. Shoh,Shvumglield, Mo
[y 18. CAUSE OF DEATH [Enter only one cause per line f (b), and (¢). INTERVAL BETWEEN
z PART i. DEATH WAS CAUSED BY; ; / / - CQNSET AND DEATH
8 g IMMEDIATE CAUSE (a} g_af,ﬂ Y >N S S5 I®
< g Z Se 7% Py
= o Canditions, if any, DUE TO (b} -] 2 Tdsy o5 7V
ta_') ) which gave rise to
2 - above cause (a),
= 1519tinq the unldur- DUE 10 (9
ying <ause last, <,
. z OTER SIGNI BT cor;l’limo S CONTRIBUTING TO DE but not related, to the terminal PART Ili. li‘ deceated  was :nmalg; e
o 1 i 1 !
2 g & con i en in "‘ A f ’_ W > . ea: a pregnancy in las ays.
E 69«""'" /ea §€eu & s &2 7l [Oves | ONo | O Unknown
= | 19, WAS AUTOPSY 8. ACCH SUICIDE HOMICIDE 20b. DESGRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? O ] -
G|-  YESCI NO « L 7 s » g S —
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
w p.m.
=
20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCAJION COUNTY STATE
WHILE AT WCRK ] farm, factory, streat, office bidg., etc.) .
NOT WHILE AT WORK [ ——— ., . . P
fa)
— 7967 T £ 7 FFer 7
é 23, | sttended the deceasad from < ? '?LU Io_.z_ gifau AW h?r:.. alive on /C;' J 7
9 Death occ at. 7 (1 hd Qe m on the date stated sbove, and to the best of my knowledge, from thg ceuses stated.
o ~—
= yd
g B - URE (Degree or title) W '22héb -L,, 7
& =1 4 e »5‘ VIV S ol Wl bt
i 23a. BURIAL, CREMATfly())N,' 23b, DATE ﬂ&ac NAME OF CEMETERY OR R Mmoy 23d7 LEZATION (City, Town, or county} , {State},
- a RENNOVAL (Speri @@TWI'/QJ’M.} 4 grg/l/
g £ BOAAGE” 12-21-1962 |Cant Lawn Shrimglield
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 s SIGNA_TgE
W = . . . .
= =] Rev Roimey, Shaingfield, TS, R~ RE-64 :




or by

working under my personal supervision.

Student et o e s et s T e Signs /

d
Signature of Student Embalmer WW )
Licensed Embalmer No. 331 2
p. 0. Addresslgfﬁﬁkm_\_m@-

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e - If _1P3is bodly is not embalmed, fact should be so stateci above, Z }




