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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A‘PEBI'VIANENT RECORD

DEPARTMENT OF COMMERCE
HTEFAMDA?’B fsnsu:?g42

> - .
Registration DIsttict NOue e eirscereesens

MISSOURI STATE BOARD OF HEALTH ‘

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_(Q_ls‘S—/

e R

|
State File No.

53450

Regisirar's No........

a2,

1. PLACE OF DEATH:

{a) County.
® City or town.GOWE 111 (Grape Grove Twn.)

(¢) Name of hospital or institution;

Ray

(ll‘ouuurlu city or town limits, write “IIURAL" and name of l.owmhxp)

2

(d) Length of stay:

in this community.

{1f not ia hospital or 1mtltnlmnv‘r|ln streot number or location)
In hosplta] or institution

4 days

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

{g) State Mi 2480 uri { County.

{c) Cityor town_..B.r.a menr. .

foutside cny or town limits, write “RURAL™)

(d) Street No.

_Caldwe ll/

{

. _rural ) _ %=

O
4

{If rural, give focation}

(<)
. (@)

. (a)

Place: burial
Signature of funerzl ¢

years, months or dayn) (¢) If foreign born, how long in U. 8. A.? Years,
MEDICAL CERTIFICATION
3. () PRINT " .
roLeaame . Blsle Mae Shote
20. DATE OF DEATH: Month 2R L1 L ay...8th
3. (5 If veteran, o 3. ;3 Soclal Securty vear X942 1. 8 nute. 2O D o M org
name war. o
21. T hereby certify that I attended the decease ‘z"..
. 1 / 5. Color or Lﬁ (a) Single, wxdo;e; me d? A9.%F to. LA & 195 2
4. sxk 821 E L. - divorced. D& that 1 last saw e, aliveon b , 19{..3—/'
6. () Name of husband or wife oo 6. (¢} Age of husband or wife if |] 2nd that death oceurred on the date a“(h‘mr stated above. Duration
Earl Shote alive.__ 40 _years || Immediate cause of dgath .
7. Birth date of deceased........ M&Y 28 1894
. (Month) {Day) {Year)
8. AGE: . Years Months Daya If less than one day Due to........ ™ot
47 10 10 . i [
ue to
o Birtholace Ray County ()¥Missourl #
’ i " {City, town, or county) {3tate or fureign country) 2
19, Usual occupation Housgewifsa O o e s o oss ‘—%—ci‘g:'—’-"‘” e
11. Industry or business PHYSICIAN
8f12 ame._..JOBN A, Clevenger A el 4 —
%112 minnpmee R2Y County O Misgourl| .essemt’ 7},( @, e
L - Forel whi eath
5 14, Malden name (@"h ﬁhw GU“ &' 1 g t i n%“é.ﬁ en conatry) W !chhaurgedulda?ae
= ) -
‘5{ 15, Birthplace Ray County - £ Misscuri tatically.
= _ (City, town, or county) (State ar forsign country} 22, If death was due to external causes, filt in the following:
16. (o) Informant Barl sShota (a) Accident, suidide, or homicide (specify) .
@) address. Breymer, Higsour) . (6} Date of occurrence -
17. (a) Burial 5} Date thereof 4710/-2+2 (@ Where did injary cccurk {City or town) {County) (Stnte)
(Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on ) fare, o industrial place, in public place?

{Specily type of place)

...._.........rgt) Means of injury....._.

‘While at work?.

)




STATEMENT BY LICENSED EMBALMER

. - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by
! . j

Registe’i'ed Appém'tice No

1
working under my personal supervision. S

o - L P.O. Address........ﬁr.ame x',,disﬂo Mrh

Note:r- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan]ure to eomply wit
the above constitutes grounds for revocation of hcen.ae ) )

If this body is not embalmed, fact should be so stated above. ‘
- - - - - . N R ' N A R - .+ - - - -t - -



