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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District .\705['?.0

State File N0221|‘?3

Repgistrar's No...

1. PLACE OF DEATH:

(a) County

(&) City or t6WH.miene Bl'ma"ﬁtatlon ...................................................
(If outslde city or town limits, write “RURAL" and name of tawnshiy)
{c) Name of hospital oy institution;
Houte 1 Y A
(It nct i hospltal or institution, write street/number or locatlon)

(d) locngtit of stay: In hospital or institution.............. i
. . { 'y whether
It this comMIUNItY i Llfetlme ........................

vears, months or dags)

2. USUAL RESIDENCE OF DECEASED: /6
(o} Stare. MISSONTI. .. . (5) County....BOARE. ...l

« Cm OF 1OWHhrrenr Browns. Eitatic ......................................................
(Il outside city or town lmita, wrlts * URAL“!

(d) Str.eet No

(Ir rural, give location)

() Citizen of foreign country?.

{Yesor No)

1f yes, name gountry

3 o Pm}‘ BETTY JANE SHERN

3. (b) If veteran,

3. (r) Social Security No.
None ‘

hame war,

5. Coler or

Fhite .

race..

/

o sex..Fomale

G. (a) Single, widowed, married.

duorced.w:l-dowed ....... e

6. () Name of husband oF Wit

Blufford Shern

6. €¢) Age of hushand gr wife 1f

alive..
7. Birth date of degeased........ 12 .- [ OO ownt 1880 .
(Month) (Dary (Year)
8. AGE: Years Months Days ' If less than cne day
67 6 8 I |1 S min,

Boone County Missouri /m

{City, town, or coutity) (State or forelgn conntryd”
10, Usnal occupar.ion.A.'.t!...Hﬂme............,..............‘..

9. Birthplace

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..

year T TEE S ORI minmc........lQ...An M
21, I herehy cergthat I attended the deceased £romL..ocoprincncnrnnenvsmiiciinins
...... RI%E e ol g 190

Jéat I last saw hMalivc an

and that death cecurred on the date and hour stated above.

Imimediate cauge of death... .. goerfes

Due to.. &Sl At ? Yook

Other conditions
{Inelude pregnaney within 2 months of death)

11 Industry oF BUSInEss, oot sttt s i ereeas e emes s e e i o PHYSICIAN
= Majo 5t
g i 12, Name Millard Preston . . ... jor fndings: T
. . /j tline
; t3. Uirthplace... BOOD& COlth' Missouri? lhe'l:a:se of
= "(City. town, or county) {State or forelFn countiy) whieh ldsa&
B\ 14. Maiden name.. Marga.ret Forhis.. :!.i‘a(::ge:} e
E 15. Birthplace... mas qnur://) tisticatly.
= - ¥, town, or county} (State or forelgn countryy
16. (a) Informatt...... Roscoe. Shern... . (a) Accident, zuicide, or homigide (APecify d oo i e
(6 Addm,...Bgut«.e:....l.,...Browns........tatmn, Mo || () Dateof accurrence g
17. (@) ...BUYial (5) Date :herem....T::l T=lf.... || () Where did injury cceur e

(Burial, cremation, or removaly Month) rnn) Y ear)

(¢} Place: burial or cremationd ..Rock.. Gemetery .........
18. (a) Signature of funerat directol JLALTPRASL O
(b) Address ..o Columbla’ 1&0‘

19. (a) l‘i‘,‘ig oy $Tha fE.

{Date Rcmarnrsﬂma‘uml '{. l

ved

oy

{City or 1own) {County) (State)
{4y 1%id injury occur in or about home, on farm, in industrial place. in public

< place?........

(Specify type of place}
L/ While at work? E ooz orrthiie. SRR e ans of injLprR g3 Ao

other)
Fi

23. Signatyce
Addrcsm

; @ Date signed. 77’,7’#

Jefferzon City Printing Co.

{Licensed lElanv's Stateruent m:‘Revrrle Side)
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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 hy

......................... , Registered Apprentice No
working under my personal supervision.

g,,L _____ L iy

’ P. O Address_.z_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




