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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BureaU oF THE CENsUS

FILED MAR 21 1947

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District I_\_Tn‘_‘ad.ja:'

10380

State File No...

Registrar's No. //

Registration District AR S
1. PLACE OF DEATH;: h 2. USUAL RESIDENCE OF DECEASED:
@ County....RANAO1D : @ sme. MiSSOUrL o o Randolph JF
@® City or town... 41l Lon_Township - !
(!I’onhiqa Cil:i ot town limits, write ZRURAL" nnd namo of township) (&) City or town C ll ftﬁ oIl }Il ll O
{¢) Name of hospital or institution: /‘ {If vutside ity or tuwn limils, weite “HUILAL")
e T P T A - (d) Street No Cllft.on Township O
{1f pot in howpital or institution, writo street number or location) (Lf raral, give location)
(d) Length of stay: In hospital or instittttion 110
(Specifly whether || (¢) Citizen of fareign country? (Yes or No)
In this community .
years, montha or duys} If yes, name country. -
. . MEDICAL CERTIFICATION
3. (a) PRINT -
Yol FUNT Ruth Elaine Shives March 9
= - 23. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Security
N year. hour, minute...,
name war. o,
21. [ hereby certify that I attended the deceased fmm..._j.uf_—.,...., ST
5. Coloror, 6. {a) Single, widowed, married, ? Y /e
Ien‘ale/} _white : single A g 7
4. Sex divorced. 2.2 ""g ------ 4] that I last saw h . O3 S ’:(_ . A
6. (b} Name of husband of wife.. .. ..cooeoeeeee. 6. (¢} Age of husband or wifeif || 2nd that death Dccurred on the date and hour stat above. Duration
) alive.__ Immediate cause of death
" ; [
7: Birth date of deceased June 1 1944 . == RV 7N
i {Maonth) - (Day) (Year)
8. AGE: Yeara Maonths Days If less than one day Due to....
2 | 9|8 O
N = “Puc to
o. mrnomee. R@Nidolph County Missouri &
{City, town, or county) {State or foreign country)
: S . Other conditions, o
10. Usual occupation none emazeimsan . 2 (lm:l.u:!: pr:gxlxa‘;cy within 3 months of doatly | ¥ %, -
11, Industry or business Keog & PHYSICIAN
Gy vame.. VATgLl Shives | A e —
N 5 nderiing
& Cnarlton County Missouri e the cause to
Fa 13, Birthplace ¥, Lown, or (Suau or foreign couniry) typ’-) ol wlrili,:h]c:fn];h
., ¥ Of auiopsy.... shou e
§ 14. Maiden name... (‘1 iry T&é Sand B autopsy F charged sta-
, hariton Count hllssouri | e e HUeALy.
g 15. Birthplace ¢ i‘, wf‘n' wmc: y FState o Tareigm covmrs) 22. H death was due to external causcs, fill in the following: /
16. (@) Informant Mr. VlI‘gl 1 Shives (¢) Accident, suicide, or homicide {apecify) & QQJ‘
& Address CLifton Hill, Missourl () Date of occurrence... M= = @ = ¥
17. (o) burial (6) ]5:1!’.& thereof 3/1 1/ 1947 (¢} Where did injury occurfabA_ A= prim _m;_)_Cé‘ddﬂi;i)oﬂ’_a_({?ﬂg..
- or o, racly
{Burial, cremation, of romaval) Month) (Lay] (Year) #) Did injury oecur in or about home, m; )frarm. in industrial place, in public place?
M
(@ Piaces buria or cremation. C L1 O C%l 1 EQ M1ssoulpd Pmerem __
. - - . . (S l' t f | ) .
18. {z) Slg'nature of fun:a director... .-....j H*"  While at work?. . o ___.om 7 (};1)” ii:a?: of.injury..,.....—.._.._._..ﬁ.....
(b) Address. - . . .o )
ettt (AL D.orBthery=7—
0. @ 3162 MTE) MW M (. D.or
{Data received focal rexistror) (Repistrar’s gixnatore)

5/! 7 & (Liceused Embalmer’s Statcment on Reverso Side)
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)
STATEMENT BY LICENSED EMBALMER v

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,

P. O. Address..... /¥ 14
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revoeation of license.)

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




