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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEQ: ‘
Za 2 (a} Count; Cedar M L e "2'0
& i @ sme MissOurd . o couwmy. Cedar
=] (3} City or town Stockton by
() Q (If autsida city or town limits, write “RURAL"” and pame of township) (&) City or town Q+na rtkf an R o
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. {Specily whother ] tizen of foreign country NG (Yes or No)
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years, manths or days) If yes, name country...._ X 3 X X X
E MEDICAL CERTIFICATION
3. PRINT ,
B || Yol NAME JOSEPH _B.. SHEFKS -
- - 20. DATE OF DEATH: Month__ - 2 6-
3. (b) H veteran, - - 3. (&) Bocial Security < 7 A
e No. ~vY ymr.-......tf.ﬁ_# £ hour. Lo minute M.
name war. XX
? 21, I hereby certify that I attended the deceased from
T ‘ M 0 5. Color or 4. (a) Smgle. widowed, marri 19.__.to 19 _;
i 4. Sex dworn:d_ W -—-oF——- || that I last =aw h alive o1 19,3
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an
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=
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E L/ ot
2 73 1 15 Xt XX winl -
e 10
_ g 9. Binthplace.. .. Himansville, Missouri - . N
T (Civy, town, or county) (Stale ar foreign co! y)
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ﬁ- 10. Usual occupation Salvaga - VVB."T'd‘ Ty T ||| taclude pregmancy within 3 montha of death)
- 11, Industry or busiress P890 .99 W s PHYSICIAN
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.,'. & ( 12. Name Austln -Sheeks:.. : / . Ofover-'g'm R aaE-re e -/‘l ‘i" - Underli
<] g . TR " P nderline
& || L 13 Birthplace Tenne sse e ( /'\\ .," the cause (o
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E g 15, Birthplace (G‘,X?.F‘f'w — - rncr it |1 22 If death was due to external causes, fill in the following:
E 16. (a) Info WV O? éz , L féz . s {c) Accident, suicide, or homicide (speciiy)
B @ Addrﬁ e.f.t'.»_QI.,._ California (8} Date of occurrence
170 SREHOVAL . - Gy Dase thereer. A= 26=1947 || © Where didinjury occur? S
(Burial, crematian, or romoval) {(Moath) (Day) (Yeas} {d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

(c-) Place: burial or crem.aunn.__EX_e.tB.r_,,__Cﬁllfo mlla
18. (a). Signature of funeral d:recmr...__..__,C.HURCH;..AND:...NEALE..

() Address.. e Stogkton, Mi Q.uI'i._.....__
19. () ¢ m—r%;ml .512.« ® éwyrn., _
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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..Z. 4

P. O. Address...

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

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




