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

~

N

t
;

FLEDTER T

Registration Disttict No. ____/ q?.“ —

THE, STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Primary Registration Distriet No._..LE._o....

440

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
#
{e) County...d2 < ( son R T Y ova (@) State MI SSOUTT - o7 ) ‘County..) _JﬁCKSQn’/
'(b) City or town J aDSa W3 T Vi 0' ;
(If outaida city or town limits, writs “"RURAL” and came of townahip) (¢} City or town Buc kne_'[‘ t;
(¢} Name of hospital or institution: (It ontside city or town limits, writa “RURAL”)
North-east Hospital @ Street No XX o/
(If not in bospital or institation, wiile streot nj:nﬁu or lol\;l.inn) (If varal, give location)
f tal or institution..... M. WKS
(d) Length of stay: In hospltal ot institution... (Specify whe {e) Citizen of foreigtt country? no (Yea ot No)
In this commurity... ... G YB S pBREIECR) L2 .
years, monihs or doye) v If yes, namc country........ XX

MEDICAL CERTIFICATION

3o PR Anne Anthery Shafer ‘
- - 20. DATE OF DEATH: Mont! et M s day é- ..Z,........... —_
3. (&) If veteran, 3. {¢) Social Security /? y \
year. .. S Ef Of our.
name war. ne No......42O
21, T hereby certify that I attended the deceased from.

4 sex. FEmale.

6.

Mr Tuther.Shafer o

6. (a) Single, widowed, mn.med
divorced. Wi OW A
6. {c) Age of husband or wife if

ahve_@_ece.a_a‘ad

5. Color or
race. Wk
(%) Name of husband GRWE. .. ccosmeoramcee

r

that I last saw h...24 .. alive on
and that death occurred on the

Immediate cause of death.....%

/0

7. Birth date of deceased...Q.C. 1. l&ﬁg_m SN | p—
adonl.h) ay) {Yoar)
2. AGE: Years Months Days If less than one day
81 3 19 hr. min 174 -
. . Due to.
9. Birthplace_. N EW Madrid Missouri (7
~ - {City, tawn, or county) _ :(State or foreign country) N ”
. it
10. Usual occupation hougsewife at _her home e e o i maniie oF demiiy
11. Industry or businm._.._.._‘!'llQ.I..1_{.._1B_ELJ.QKH‘_QI_M;_,_M___ - n-/ ) PHYSICIAN
/ Major findings: i ké
B( 12 neme.. Manson R. Anthony Of operatians......... : 1[ D : =
B4 , i v, 1o _/_,___,,_._,_____ T RS, g - o
213, Birspiace Zanegville Ohio . the cause to
(Civy, town, or connty} {Stats or foreign country) Of autopsy . < should be
J ' - 8ta-
g{ 14. Malden mame. }Xap. y{ ._._R - ;.rden / ) 't:it:;ﬂg:ﬁy.
15. Birtt lace..._.._..._'_" o . Q};_%g________ - PESERE
[g irthp! EERe BN e (I A p— 22, If death was due to external causes, fill in the following
- Accident, suicide, or homicide {specify)
b6, @ Taformant iy TS O Tor~BRALET o || A
29 Iy {#) Date of occurrence
(@) Addres Buexner—iigssyry S
17. @ .buriad ) Date thereo__J 811 4 29 /17| €0 Woere did njury oecur? (City o= tows) _(County Brate)
(Burial, rematios, or removal) (Month) (Doy) (Yosr) (d) Didinjury occur in or about home, on farm, in industrial pla.oe. in public place?
(¢} Place: burial or cremation_._ 2! er Cﬁmﬁn._- - .
- pecily t I place)
18. (a) Signature of funeral director.. e T2 W - While at work?.__ .f...w..’ (:'” h’;m of I lmnry e =/
&) Address._ . lc.p p— S— —
» BI&G GI'b [‘ Ro 23.- Sgnatu::__CVé ittty (M'rB‘m"um‘) _&'O
19 (o} m-um ‘ @ i’xddres .- . Date signed.. /AJ/y

(Liccnaed Embalmex’s Statement on Reverso Si:ie)

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose n e is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice NOHS/ ............................ ,

i Mo el

Licensed Embalmer No

working under my personal supervision,

P. O. Address

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

(Failure to comply with

r

If this body is not embalmed, fact should be so stated above.




