MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND

Registration Dnmcf No,

=62=01 38—

w
ﬁ = ________,l'-‘nmary‘Reg|srranon Dutncf No' ___4-_%.,Reglsrurs No. __;_-______-------
bd

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH ‘112, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 a a. COUNTY Howard a. STATE Mi ssour f COUNTY H Oward admission}
Rev. 4/59 2 B CITY (¥ cuiside corporate Timits, give TOWNSHIP only) Length of s1ay in 1b < an i Tnside Limits
R
¥
: TowN Charliton Twp. 35 yrs TOWN pArmatrong Yes O No Oy
b g'ﬂ < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (IF cutside, give location) Reside on Farm
&' HOSPITAL OR ADDRESS
% <o), |3 wstiution R,R. #1 Armstrong, Mo|YeO nNeix .R. #1 Yes 3 No [
q f 3. (I:AME OF DE)CEASED First Middle Last 4, Dé\FIE Maonth Day Year
ype or print
VL WILLIAM JENNINGS BRYAN SHIFLETT DEATH Apr. 17, 1962
5. SEX 6. COLOR OR RACE 7. Manie?% Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) l,;U?lhDER 1DYEAR :_|F'JNDER i:.HR
i j anths ays ours En.
5 1 Male White Widowe overced D17 /22 /1896 65
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& vy dutjgg most gf working life, even if ratired)
z Farmineg Own Farm Howard Co. Missourl U.S.4..
7 J 9 13a. FATHER’ 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Pete Shiflett Maude Wasson Genie Alberta Childerd
8 2— vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
B— o (Yes, no, or unknown) |(Hf yes, give war or dates of 1eny
9252 a | 2 Mrs Bryan Shiflett Armstrong, Mo
o = 18. CAUSE OF DEATH (Enter only ane cause per lin \ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: &/ NSET AND DEATH
_—’1{3— o o % IMMEDIATE CAUSE (a) ,&__._._ Mj n—/ /’ E—‘-—du p
12 o I.‘l(.l o Conditions, if any, DUE TO (b) e
"‘_‘_3 w |5 which gave rise to —_——t L]
i Z aboye ;:':usu d(u),
— tat e under-
132 -0 |F lying * cavse  last. DUE TO {c} .
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 10 the terminal PART 111, If decessed was female was
g disease condition given in PART | (n) thare & pregnancy in last 90 days.
g 5 ] [ Yes O Ne O Unknown
g é 9. ;\é.;FSOARlHEODI??SY 20a. AC%NT SUlCDIDE HOMCIIC'DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature njury in PART | or PART 11 gf rl’em 18.)
5 s FERrORMe : . VMQ '7.9..4..59 ‘/j b‘?g;gj
-
4 ué 5 T'én Hour Month, Day, Year W l -
x 9 ¢ 2 /3* w7 2
4 m 2bd TNIURY occumn 1 206, PLACE OF INJURY (s.g., In or ahout home, _CITY, TOWN, OR LOCATIONY COUNTY STATE
E WHILE AT WO{!{V - , factory, street, office bidg., ei1c.) ( S .
s o o o NOT WHILE AT WO X 3’0 e /¢'[/..D
S (8] g é 21, | attended the deceasad fromﬁg_Lui LL@____and Iav,aw hi on :‘--— / 7 '4 =
o ; fa) Death occurred at m on the date stated above, and to the best lecdge, from the causes stated.
u o= .
g E 8 5 27a. SIGNATURE {Degrae or mle) 22b. ADDRESS ’ 22¢. DATE SIGNED
- » £ /=X - 0 Ny LTREN
2 Z3a. BURIAL, CREMATfIyON 23b. DATE [ 23c. NAME OF CEMETERY OR CRLM‘R“IORY ' 23d. LQ{fﬂON (CAy, town, or county} {State}
o o REMOVAL [Specify)
Z o 4/20/62 Walnut H111l Cemetery| Armstronge, Migsgsouri
= < RAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w >
= @ @é_ﬂ &«f/ FPayette, Missouni y" J2-¢ 2

[Licensed Embalmer’s Statement on Reverss Side)

74




961 C T AYW SA

STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is reco'i:ged on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).

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.

THE LICENSED EMBALMER in his OWN HANDWRITI

Llcensed Embalmer No. 35 5[0

{Failure to comply



