MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =63—~001 r; S6

- ' . - STATJE FILE NUMBER
Registration District No.._.._.___z J__Pflmary Registration District No. _‘Q.Q-g_é_lhgimar's No. -.....‘3..,............. T
DO NOT WRITE AMENDED -
ON T™HIS STUB
[12 USUAL RESIDENCE (Whers deoceased lived. instingti Revidence before

1. PLACE OF DEATH I¥ institytion;
VS 300

a. COUNTY ﬂOlIJQ/LL a srAtqnm” n i b. counnyoww admissian)
Rev. 4/59 - -

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
£y
)

B Yent Plaina 3 s vRakensfield, To. Y0 N
25 ffé g

c. ﬂ.g.ép:«:mE QOF (3f NOT in haspital, give locetion) Inside Limits d. STHEET (If cutside, give location) Reside on Farm

INSTITUTIOM PLFJM J'nmn‘ﬂ} ch No ] Sm Ram YBIE No [

. NAME OF DECEASED First Middls Last 4. DATE Month Day
(Type of print)

: - Jhomgh Shaable oXm Qanucny 3, 1963

. SEX - & COLOR OR RACE . 7. Married []  Never Married Ta'_ DATIE OF BiRTH | ¥ AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 KR

WidowedD({] Divorced O - Manths [ Days | Hours [ Min.
TaLe. : 88% 77 yan
10a. USUAL OCCUPATION [Glve kind of weork dene | 10b. KIND OF BUSINESS OR_INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

ing, mpst of workjog life, aven If cetired} - - .
__Wexthed Fahnon - - Vidette, (nkanaod U.S.0.
13a. FATHER'S NAME " 13b. MOTHE| MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b . o s
william J. Shaable Moy Clinkingbeand Eller. Shaable, fec'd
15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
[Yes, no, or unknown} j(If yes, give war or dates o N

none, |

18. CAUSE OF nEAm (Enter only one cavsa pd INTERVAL B EN
PART |. DEATH WAS CAUSED B g . OMNSET D DEATH
- | IMMEDIATE CAUSE (o) _LLL__
- Conditions, if any, / o - £ - 6
which gave rise ta

abo;fe :;uund(l),
stating the under- . e y :

Iymggcauu last. DUE TO {c}. /o

PART tl. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not I’elMln the terminal PART IIi. If decessed wagfl female was
di; ase tonditian given ip PART 1 (a) there & pregnancy in last 90

'D‘!nl DNorDUnhm

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE N 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I4 of item 18.)
PERFORMED? ] g -0 o - )
yesg NO

20c. TIME OF Hour Manth, Oay, Yaar
INJURY a.m.

p.tn,

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout hcmn, 201 CITY, TOWN, OR LOCATION COUN'!'Y_
WHILE AT WORK farm, factory, street, office bldg., eic.} P
NOT WHILE AT WORK []

déd the deceased from -1/ ‘l -_é fn_&j_"_Li‘_J__and Tast uw@liv& o'n_’;a = ,?6 3
Death occumed  at. ‘%'JIF_I —B_.m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS . 22c. DATE SIGNED

1=¥=

(Stare)

DATE AMENDED

"DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

PRRER A srioca i 8
/-9 63

rer's Sta on Reversa Side)

BY AFFIDAVIT OF

TTEM NO.




Jaomo
. N

a ,--..‘*-."\t...! iy -.)_

STATEMENT’ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorde,_d ’on\lhe re_verse side of this certificate was embalmed by me,

Al - * - i~
o . B . [N . s

or by ) I ' Student Embaliner No._______

working under my parsonavl supervision. . (7/ M
Student___ i o Signed\_. ﬂ/ﬁ
Signature of Student Embalmer
| Licensed Emba o éff/é
.ot ‘ P. 0. AddresM@d )7’"//

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply
wnh the above consmutes grounds for reYocation of license).
“If embalmed’ by a’ STUDENT, he’ alse’shall sign in-hissOWN" handwntmg
If thls body is not embalmed, fact should be so stated abave.

_ R N

LS




