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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV,L3 4844

Registration District No._..e & &

Tl-IE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_juo%..g

547y
State File No.
3/8

Registrar's No.

1. PLACE OF DEATH;

{a) County...
(&) City or town..

(1 fo.l‘xl.n-d.- ch.;' or u;wn limits, writs
(¢) Name of hospital or institution:

Laverina NospiTal

(If not in hawpital or institatiod, write street number or bocation)

2. USUAL RESIDENCE OF DECEASED:

sute O () County a ;—ur éy-

(a)

(d) Length of stay:

In hospital or institution

In this community.

{c) Clty or toWhmurseciennnnns Nﬁ.ﬂ'ﬂ" vheq )
(If auisida city or town limita, write “RURAL'") }‘
(d) Street No G370 _ Wa el
Fo) #U1 ruzal, give location)
{Specify whether (e) Citizen of forelgn country?. ({Ves or No)

years, months or days)

a

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT .
FULL N ..Raymond Lewis Shrewsberry .
> Social Soeur 20, DATE OF DEATH: lfonth_Q.&I:.._.____..day 5( Jo
eran . 15
3. () I vet . () al v / ?Y ¢ hour o y o
name war. No. r 4
21. I hereby certify that I attended the deceased from
p 5. Coler or 6. {a) Single, widowed, married, 9. to
4. SexMoh\t_ rceM A T4 0 divo ..!.M..ZL.., that I last saw h alive on
6. (b} Name of husband or Wife... . coooreeees 6. (c) Age of husband or wifeif [ and that death occurred on the date and hour stated abave. Duration
aliVe . yearg || Immediate cause of death i
7. Birth date of deceased... s Q.P L___. S g Q___ I 7ﬁ ?___ [E— b ing Bt uc by CAT e
. {Month) (Day) (Yeor) c,‘ " - S
8. AGE: Years Months Days If less than one day | Duagbe__ .. /,;h -
...
5. - 15 hr. min N
. Due to ) A
9. Birthplace “\ - L) bg ) M <X ﬂ ’
{City, town, or coznty) {State or farcign country)
. . Other conditions : &)
10, Usual ocgupation {[nclude prégnancy within 3 montha of death) / ! =
11. Industry or b SYPOTL v X PH'.YSlCl.lN
or findings: ., N N e
4 ; ; . :
g 12 C'l‘-_'.a.r 7..‘-_.. S rews. bers ,,.7‘.............,._ Of operations };Underl!ne
the cause to
&L ! crrnr ) e d?
tate oF forelgn countey, Of autopsy i should be
E 4. ‘ha.Artex e ¢ [chareedsta.
n ¢ tistically.
s 15. MO 22. If death was due to external causes, fill in the following:
= (Stats or foreign country)

Accident

M

16. (@) ws . 1 Sy = - .- || (8 Accident, suicide, or homicide (3pecify)
8, = o a1 =1
M" w (5) Date of occturrence October 4,_1944
o N ~f (¢) Where did injury occur?_...... ¥ alnut. St.ree't,
17. ) . Beve N (5 Date thereof! TL A=LF f C QUL b s
« 44  (Baria), cromation, of removal) (Moath) (Day) (Ynm-) (&) Did injury occur in or about home, on farm, in industrial place, in public p]ace?
(¢) Place: burial ar crematmn______”re r, vel . C EN.-.. Publﬁc Place
& , " .{Bpecify type of place)
18. (2} Slznature of funeml{rector . - wiovtdAY (], e (c) otpace) B
-
o Lo d) it ‘L[;; . “?Z,W “Jjes o <£angaa.__
19. {a) (Dt received locnl reristrar) (Hlepistrar’s signatore) Address _ 9@ Broa 7W&y Hannibal  Date slan

ez

(Licensed Embalmer’s Statement on Reverao Sidc)
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\\ ~ - ] STATEMENT BY LICENSED EMBALMER
VL heireby certlfy that the body whose name is recorded on the reverse s:de of th:s cert:ﬂcate was embalmed by me, or by
P '-
: ( L
Tt e s - \ Reg:stered Apprentlce N'o ....... .

_a s s . I I\
working under my personal supervision. N

o to i | ) ) Signed Q}tq /-‘u/ /9"@(/%4"’9/

~ 'Licensed Embalmer No 5"2" 7 ﬁ

- o T e v \ _.i" L ’l T r H ;‘!
L - T - P.O. Address -

Ceee F o

Note: 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. ) N

If thls‘body is not embnlmed fact should be B0 stated above,

'9‘




