MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. ____

2

rimary Registration District Nda__2£__-kegistrar'u No. __Z_-.ZZ _____

~62~-049229

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5§ 300 a a. COUNTY SCOTT . STATEMTSSOURT b county SCOTT admisslon)
Rev. 4/59 % b. C(IJ'?’ (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. C<IJTY trside Limits
R
g TOWN SIKESTGN 3 dav’s TOWN VANDUSER Yeaa m/No 2]
1 ! C, 4 :Z < €. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
{ w HOSPITAL O ADDRESS -
QL o INSTIUTION. MO. DELTA COMMUNITY YeJ No (O Yes 1 No [
Bptn -a{=]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
T A | HIRAM MADISOHN SHELL DEATH 12-28-62
&) 5. SEX 6. COLOR OR RACE 7. Morried X Never Married [ [B. DATE OF BIRTH | ®- AGE (last birthday) | IF UN:JERI YEAR |I§UNDE|1 24 HR
' - Widowed Divorced Months | Days ours Min.
5 MALE WHiTE idowed (] voreed [ .
—_— 10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during orking , BV -
L REF"LaRAER | FAarmiV & ZAemA Mo wSA.
7 0 9 ]3879915R‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
3 foy SHELL Mol ey MASTERS Lrutay
8 2 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECHRITY NO. 17. INFORMANT Address
9 |<C (Yes, no, ‘5 unknown) { (If yas, give war or dates of sefvice) m - / . »w
o - CAUSE OF DEA'I'H (Enter only ona :uuu per line for (a), (b), and {c). INTERVAL BETWEEN
10 < z ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
e % 2 wmepiate cavse CARDIAC FATIURE 2 days
11 [e] o
(SR Tal
] Q
12 . guz" L‘E (] Condl'tionl, if any, DUE TO (b) -POSTOPERATIVE SHOC KmG
l - w "7, which gave rise to
I|Z prtiilb
BA~p [FE sating the under: | . PRIOR ARTERIOSCLEROTIC HEART DISEASE.
'_"_—g % PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘tha :ermmal -PART HI. If decessed was female was
s direass condition given in PART 1 (8} there a pregnancy in last 90 days.
4 <
S S  GENERALIZED ARTERIOSCLERCSTS; ANGINA PECTCRIS, [O Y [ DN | O Unknown
g E 19. WASOAlel;\IEODI;SY 20a. ACCSENT SUICDIDE HOML!lCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERF
g o YES [1 NO Gt
w
b4 s S 20c. TIME_OF Hour Month, Day, Year
E o INJURY am,
b4 g g p.m,
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY SYATE
o WHILE AT WORK 3 farm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK [J
o o o
; o] g é 21. | attended the deceasad from. 12-23"62 f?.—l_zzz_aﬁz__and last saw ﬁlliv. on. 12-28 -62
; o] Desth occurred st h:j l:; A, m eon the date stated above, and to the best of my knowledge, from the causes stated,
(T 1] -
g W 3 % T3:. SIGNATURE (Degres or 1ile} ; 225 ADDRESS T2 GATE SIGNED
b .
BBl 2 Db~ A Kesto 19,2908
- <L 32. BURIAL, CREMATEIO)N 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
o a REMOVA'L (Spocn Y -
g i 5 /2-30-62 | GRRIEN aF EMoA/ES S e Sros” Mo
= < | 2. FUNERAI. DIRECTOR ’I_\DDRESS DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE
= >
2 2 Yowt- i fiuor Mo -Fer

{Liconsed Embalrher’s Statemant on Reverse Side)




. or by

STATEMENT. BY LICENSED EMBALMER

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

—— —

Student Embatmer Ne.

Signed 5 ’A}f’ﬂmg @"wy

Licensed Embalmer No 55// 7

_ - o P.O. AddreszMM

-

+

working under my personal supervision.

A
Student,

Signature of Student Embalmer

Nofe: 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).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated_above.

’W

294, ~LC P




