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DEPARTMENT OF COMMERCE
Burgav oF TuE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<. 39051.

State-File No

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

Registration District Nu %}_ I Primary Registration District No..._si:.z,d.-.é._._ Registrar’s No, _/ _/ ./
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@ Couny..Newlon - @ sue 1 880UTI ® Couny_- NeWton 73
{b) Cityor town.. B . B_...",J;.__LL eQ §h.0_..__..___...__._______._ -~ D
(if ovtaide city or town limits, write “RURAL" and name of towhabip) (o) City or town__. e By # 1 Neosho . Mo
() Name of hnspltal ot institution: (T outaids city or fown Hrile, writo “RAUNAL") O
Home Ve !
(I not in bospital or institutlion, writs street numbér or localion) (d) Street No. R R ” 1 (Lt roral, give location) D
{d) Length of stay: In hospital or institution - 7 .
11 i f ¢ {Specify whether | (¢} Citizen of foreign country? jifs] {Yes or No)
In this community. A Ll € L L "
years, months or days) If yes, name ecountry. L ey . P
MEDICAL CERTIFICATION
(a2} PRINT k { N .
arl Lewis Shue R . ey _
:U:':; zma_f -Lewis Shu f”(";"s:ul Sec - 20, DATE'OF DEATH: Month_ D€ CEMbeR,: 4th
. veteran, B (7 4 urity , 1947 - ..11 35 ' i ‘.&';: M
No %.500-00-284f  ver e hout minotd A M. 21
Tame war 21. T heteby certify that Iattended the deceas%d from. 1 at iz
5. Color or 6. (a) Single, widowed, marnedd » 3-— 25-47 19 to Dec, 4 19, 47
W 4 Jo— S |
4, Sex.Ma'l e (_-) race Jhl t e divorced..... :Ma I'I'l € " that I last saw hm_ alive on November 20 194?
6. () Name of husband or wife...L.XTME . 6. {c) Age of hushand or wifeif || 20d that death occurred on the date and hour stated above. 4 Durasion
auvcu_;’e"&_____________ym Immediate cause of death.Mypcar_di_ﬁlQOllaps S
7. Birth date of deceased July > 1908
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to Cardi O-I‘enal insuffic.’l. ency- npnths
4 2 5 l [ERURRUIOUTIN | SO 111 : W 1 1 i
_ : = |loue 1o Pericarditis-~acute. attack A0
9. Birthplaee_Meosho, R.B.ZA X Mo, . . - 1945
(City, town, or county) (Stata or foreign country) .
10. Usualoccupation . Farmexr & Minexw - | Ghe conditions. . s e
11. Industry or 'hunnm Se lf o i ) [ v Pms!mﬁ
a g 12. Name S IJ Shuey g{upner:g!g:;q : : et h . )
&= 7 ' ’) thUndeﬂmtg
Z [ 13. Birthplace... maa“I.C.Qx.lﬁ__)___.________. = Mo - - Lo ik dosth
town, n?mn tata or ign countr. 9
5 't Maiden name % ;eﬂderson fore . b Of autopsy. [ A s ﬁ;&ﬁs&f
N cally.
§ 15. Birthplace.. ‘gs E :1', ‘:" ’l“m]"{o 3 G| KO If death was due to external causes, fill in the following:
16. {s) Informant Mr §_Barl 1. Shuey - - || 4e) Accident, suicide, or homicide (specify)..
(6] Addrnm K. K. # 1 Neo Sho ., Mo. (&) Date of occurrence.
1. @ . Burial (&) Date thereot._DEC_6, 1940 Where aidinjury occur? iy v ey (Caantn) S
- * (Burial, ciemation, or remnyal) (Month) (D") {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. ... A0op l.lll}l MO | 7 7 . o L
13, (a)" Signatire of fm},dumm ICIIB" rk-Bigham Mortu? I'y While at w ] _fi‘_’:‘:’}‘;"'_ﬁg‘:‘; Injury.:......: _______ —G;‘L—"
I\!E osho K I,
® A -ZHZ-« ® - 23. Signatureder., l oo # P M. D. or other) = D. 0‘
19, - e r A a5
(c) Date ruzrved boca ) reristrar) (Registror's sixnsiore) 7 "3 Pd Address d F r 1 SQoBld

{Liccnsed Embalmer’s Statement on Reverse Side)

e



RECEIVED

Distriot Health Officer Hb'.‘%““"——&’-g%‘/
District File Fumber X Z =222, .
Date Filed--‘..aﬁﬂ-_&-__lagf_.w

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........ .

Licensed Embalmer No 44:1 “O

P. O. Address A/eos {g /70 0o,

Note: The above MUST BFE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)
If this body is not embahned, fact should be so stated above. . ) .

working.under my personal supervision, % '
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¥ »



