WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mck JAN Lo YLy

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

s W WSTANDARD CERTIFICATE OF DEATH

[/l‘s:aumum 42234

Regmtmtion Distriet No.... .__..._ - Primary Reglstration Distret No..ég._{_.}:}_._.. Registrar’s No 3 VA‘-
1. MPLACE OF DEATH: ] 2. _USUAL RESIDENCE OF DECEASED:
© Coun........OLE Missouri Cole
(8 City or cown...(.g a{ffarapw lun}‘:!i%s our. L_ﬂ..).. (@) State (&) Caunty
utside city or Lo Py K to
(¢} Name of hosp!talour Inetitntion: - Fne ame of fommte. (&) City ortown Jefferson Ci tvy, Missouri

Bollvar Street

{If cot in hospital or {nstitution, write slreet number or location)
(d) Length of stay: In hospital or Institution

25 _years

{Specify whallher
_~
o dl

In this community.
yenrs, months or days)

(If outgide city or town limijts, write "RURAL")

225 Bolivar Strest

(I rural, giva location)

{d) Street No.

7

{¢) TI forelgn born, lhow long in 1., 8. A.2

years.

3. {o) PRINT
FULL NAME

Jacob G. Shamblin

3. (b} If veteran,

3. {c) Socigl Security
name war_opanish ﬁone

MEDICAL CERTIFICAT[ON

day_;&uﬂ.uﬁj}%/ .

20. DATE OF DEATH: Month.._dzg—-—

/?%O hn|1r___7£

year.

21. I hereby certify that I attended the deceased from /[ WLQM
5. Color or 6. (o) Single, widowed, married, N4 T AN
1 r = s to. S 1971k
4. Sex_.ﬂ&le_.. raoe..Wh-_j.-..t..Q_ dIvorccdb'_e_arI:i_:@_d that I last saw hased_alive on \ - (f — 19%0;
6. (&) Name of husband orwife_ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Durati
.M.¥~.S,h.embl_in_.m._ alive _________ years|| Imodydiate canse of death..... urolion
7. Bisth date of deceased_.....AMZNI L 15 _.1880 ZZ¢O¢¢£EZAQQ /&Zébo%vt7£¢1u4? /
(Maatb) {Dam) (Yoar) W 27 Ecop 9"&“‘" 4
8. AGE: Years Months Days If less than one day Due to, / / / /
60 4 13 hr, min /
Due to. v
o Bimhptace__TUSCalooss County Ala 1
L oo (City, town, or county) (Stata or forefgn country) -
i - Oth ndition
m.mmemMnRet%red R R.Con%uctorr g e o i ¥ e o7 )
11, Industry or business // - e PHYSICIAN
é{u.NmmghﬂmaJﬂbamhlin*;__ﬁ____m___7/ ajor findings:
Ex . ’ Underline
2l Bnnhmammmm the case to
8 14, Muden ameSTELT YERE teorfordnonain) || of satopey Chouid be
’ . charged ata-
s{u Birthomee___TUSCAl0OSEA qunty, Ala oo |tlstically
- B ' or county) (Stata country) 22, If death was due to external causes, fill in the following:
16. (o) mom,mmﬂ/w Mm (¢) Accident, suidde, or homicide (speci{y).... 4
[
(mﬁmmgm~Jeffezﬂgnjgitx¢mﬁﬂs$@mmim. (& Date of occurrence
" [ e

(e Burlial

(Burial, cremation, or removal)

{4) Dy

v

(Mootk) (Day} (Year)

18. .
® Mm_..__l?j'_fgz_ag.l;i

@ = A=~
{Datareceived local reziytrar)

19,

- mmfmﬂﬂ_w )
1

Where did Injury oecur?.
{Clty or town} trga! (State)
d) Dldinjury occur in or about home, on fann. in induy plaae in public place?

(M D.or utzm
Date dgned_/..?.,[t/

{Licensed Embalmer’s Statement g:\ wiun Side)

._.\x_

s




*. working under my personal supervision.

- .- “a —_— . R AT - _—

o - S . STATEMENT BY LICENSED EMBALMER

. T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._....‘ ............. S

A » Registered Apprentice No

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in hls OWNH

the above consututes grounds for revocation of license.)

Iif thls body is not embalmed, fact should be so stated above




0. 2B MISSOURI STATE BOARD OF HEALTH

2149 || PEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stte File oSl 2% 3«

H22659 BUREAU OF THE CENSpS
Registration District No..gz ................. Primary Registration District No...... 50/}4 Registrar's No.
1. PLACE OF WTH: - 2. USUAL RESIDENCE OF DECEASED:
{a) County.

{g) State (&) County,

(6) City or town

(lfMlida it gg.owu limits, write “RURAL" and name of township)

(¢) Name of hospital or institu? {c) Clty or town

{If outsida cily or town lirnits write “RURAL")

(IFf oot in hospital or institution, write street oumber or location)

{d) Street No

(d) Length of stay: In hospital or institution T [iT rural, give location)
In this community.
yeurs, months or days} If foreign born, how Lefigp U. A2 years.
:}' 3. (a) PRINT ERTIFICATION
FULL NAME. SRl th 2 g’
U . DATE OF onth day.
3. B3 1f veteran, year. . _hour minute. M.

name war.

5. Colow
4, - . | Tace.d

6. (b) Name of husband or wife........

21, 1 he cer that I attended the deceased from

6. {a) Single, w%ed. 0. to
" t:1

divorced wh aliveon

ath occurred he date a
te cause of deat:%.
(Manth) {Day) (W. \

8. AGE: Years Months Days If less than ow
GO | L7 . A N 2

6. (¢) Ageof husband, or wife, if

7. Birth date of deceased

9. Birthplace

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- (City, town, or county} d
. Other conditions

10. Usual occupation \% (Taclude pregnancy within 3 months of death) ]
11. Industry or business 4 472 FHYSIGIAN
o \ ) Majoofr ﬁndings: f/ Q— -

12. N g ons AT NS
E{ ame : > opera C) _Undesline
2 \ 13. Birthplace - - ;rhichrla‘u(:
5 {City, town, or nounv {3tate or foreign country) Of autopsy should be
o 14. Maiden name. cha.rgeﬁ sta-

tistically.
§ 15. Birthplace (City, town, or connly) (State or foreign country) || 22- 1f death was due to external causes, fill in the following:
16. (@) Informant {a} Accident, suicide, or homicide (gpecifly)
. {0

() Address (¥) Date of occurrence.

57, @) - . ) (5} Date thereof {¢} Where did injury occur?. T pptare prom— i
. ily or town, unty,
(Burial, cremation, or removel) {(Month) (Day) (Year) || (4) Did injury occurin or abott home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
) Specify type of place)

18. (o) Signature of funeral director While at work?( {e) Means of IDjUINY. oo

(#) Address. 23. Signature (M. D.orother). ...}
15. {@) ®) igned

{Datereceived local registrar) {Registrar's signature) ! Address....... Date sign "







