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DEPARTMEN‘I‘ OF COMMERCE

FILED JUN < o

BUREAU OF TtHE CENSUS

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State Fite Mo... .Y, ,3'? v

Primary Registration District No..._______ j ...... Registrar's No. 7

1. PLACE OF DEATH:
(¢} County. Shel

(&} City or town

”Shelhina

{Tf outside city or tawn limits, write "RURAL" aod name of township)
{c) Name of hospital or institution:

/

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo ®) County_.Shel hv/;. ;,_-
(¢} City or town She lb ins 4 “

(If outside city or town limita, write “RURAL") (;'{.;

{If not in hoepltal or inatitution, write kirest number or location) (d) Street No. : (If rural, give location) ()
(&) Length of stay: In hospital or institution " i Ko
6 4 (Specify whether || (¢} Citizen of foreign country? . (Yes or Na)
In this community.._..... ~= 8--9 ‘2
years, ho or days) If yes, name country. L
MEDICAL CERTIFICATION
o FUNT  Luther FPitzpatriek o
3 ) Sodal Seeuti 20. DATE OF DEATH: Month... _>%csle”  day 29
. cia urity
3 (b) " Vet-eimn. § vear. / 7 ?q hour. V minute q.. .M.
No. -
name war. 21. I hereby certify that I attended the deceased from =
’ M 5. Color or 6. {u} Slngle, widowed, martled, |} _JF. A LF L 19¥YY to__ P2 7 ____________ 2.9...19 .“1
4. Sex i_z.‘: race ;iivomd.!_@.ﬂr.xl.e.d that I last saw h.Z_M.. alive on s 199477 ¥y
6. (b) Name of husband or wife......_ .+ 6. +(¢) Age of husband or wife if and that death occurred on the date and hour staj(d above. Duration
Berti e B =] 11 p s 2} alive..__ _2__yem Immediate cause of death
‘ .« - -
7. Birtn ddiof dmmeibed.. - S€DY $ 20 I8749 2 7_7"
(Month) ., | raton (Dey) (Year)
’ - e o -
8. AGE: Years Months Days o If1less than one day Due to
64 o R !’.;- ‘ .“;._1 |5 O ‘\
nanc It 8 Q b e _min,
A Due to B W O
9. Birthplace.__ohelby Co Mo ... ()
(City, unm or county) (State Or foreign country} o . o r 4 4
ther conditions.
10. Usualoceupation ...t 2.aRSLer trucker (Include pregnancy within 8 months of death) M ﬂ
11. Industry or business PHYSICIAN
Major findings: I
) 2. Nome_...i.dBMES. Pitzpatrick Of operations i
=1 13. Birthplace Doﬁt ¥now ] q gﬁggﬁgtg
(Cit unty} + (State or foreign country) Of autopsy.. should be
14, Maiden name._. .S T:f e. ...G Qe.. e ettt e autopsy . charged sta-
D tigtically.
§ 15, Birthplace.... iy onu-%oum ) L i etvr o mmm,) 22. If death was due to external causes, fill in the following:
n, or Y, .
16.. (@) 1Inf N ?:E ; ‘ 13? (s} Acdident, smcide. or homicide (speu[y)
a ormant LSRR LB 7l 2 LLA A1 AL AVIA LU . = N
(& Address Sh81b1 nea Mn 5 (b) Date of occurrence.
W ?
17. (@ Burigl (5) Date thereof.. 80~T944| @ Where didinjury occur T T o— e

(¢} Place: burial or cremation..__ 9N €1’

(5)
19.

{Burial, cremation, or remaval)

dress. ...

£/

(Dats received local registrar)

{Mouth) (Day) {Year)

(dy Did injury oceur in or about home, on farm, in industrial place, in public place?

R (Specily t.ype of place)

' While at work? - W of inj U,
23, Signamre_.._ﬂ P ‘z’é /4,".‘_%_._ Wﬁ@LO

Address....... SS_AL _ Date signed f

/ 0 7 (Licensed Embalmer’s Statement on Reverse Side) & / ?




REEI:IVED

District Health Ofﬁcer No. 10

| Dictrict Rlo Numbor..6 - o/ — /04 ¢
| Dote Filed -._..ﬂ.le.J_._.tqgﬁ,.-__-

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,

, Registered Apprentice No.

working under my personal supervision,

Signed

Licensed Embatmet Now.. 3o

P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

S -

If this body is noi‘cmbalmed,_fact should be so stated above,



