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FEDERAL SECURITY AGENCY

.HLE,n.cggl Oﬁcéul Vital S:E:;ca

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District Ne... 0ni N,

<8963

S1ate File Nouowe oo siricermssorscssinnsrossosnsun

Registrar's No..._....géz.................

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH;
(@) COUntY.mmmmomrnnn Buchannn .............................................................................

{b) City or town.. .St .JoBs ].ln?
(81 outsida clty or town 15, write “RURAL’’ snd name of township)

gﬁtf:tﬂal .....................

i nm. Ln hosniul or jnstitution, write strect number or, logation)
(d) Length of stay: In hospital of institution... .o veiercnenis

.J101Y
. (Speciiy whether
In this community......... b 0.1 1-): < S

vears, monthg or days)

2. USUAIL RESIDENCE OF DECEASED: 7
(o) Stare...CAlifornia.. . ) couny...loR. Angelasl
-Angle. wood

“{It outelde city or town imits, write -RUBAL")

820 Gantury.,&lv' - WA S

f rural. give locstion)

7y

(¢} City or town....

(d) Street No...

(e} Citizen of forelgn countey e N [+ 1 SO (Yes or N'o,‘pL

If yes, name country.............

IO BT Flas ol e wilderd... Sheli@l. ...

3..(») If veteran, | 3. {c} Social Security No.
game war........ NN, | ——— None .. . ...

5. Color or 6. (a) Single, widowed, married,

race.Whit'e ;ii\'orccd ..... Married/
6. (b) Name of husband or wife......ccommiiiiiann 6. (¢) Age of husband or wife :f
.......... Matthew. Do 8he l.kﬁp alive.... £ ... years
7. Birth date of deceased.......! S eptﬂmbﬁ l‘ 20 ' 1882
(Month) {Dar}) (Year}
8. !:?E: Years * Months Days If less than one day
65 11 .20 be. e
9. Birthplacenmn... MELLO.AE, Jowas. . {.
(City, town, or county) {State or foreign com’m’y)
10, Usuat occupation..........H.Q.u.ﬁ.ﬁ.ﬂit_ﬂ................._. ........................................ T
11, Industry OF DUBIIESS....co i ressrissi s mins s i ey s enym st e i s sben s s s soncnaes
12, Nameumo! Charlee Dilte . .o

....... Mishigan.. L.

{Btate or rorclm eountrr)

13. Binhplue....H..i..l..ﬂ..

{City, town, or coun:

, MOTITER FATHET
P S N

i 14. Maiden name.. Mar ﬁ Shaphﬂ ot I
15. Birthplace........ Sand“ﬂk}. ......... Qhig.... K
-, {Clty, towr, or county) (£tate.or forelgn countryy _

16. (a) Tnformant.....Matthew D. Shelkop .

() AdaressB420 Century. Blvd.. Inglemod,,cal
17. (o) ...BAridl ... (&) Date thcrcofs.ﬂlpmu),?

{ urlal mmnt!on. or removal} | Month ay.

EIT)

(¢) Place: burial or cremation........
18. (e} Sigoatureof fun:ra] direct,

{b) A re551946 ...........
19. (a} é /%= ?"( (BY

(Date rhesived fotal registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...uuni o e day

year...., y‘i ............... kour............ bz, wessereses JOIBULE, ..

21. I hereby certify that I attended the d
/0 19‘2‘61 to...

that 1 last saw BEAE.. alive on

d fram
9 -
g0

)z,

—

and that death occurred on the date and hour stated above. Duration |
Immediate catse of death..... ... . s
Careliac. . (NSUFLICIENS ‘

BV RYTr Y 3 A——
QT : 15. ..... .45

Due to...

Other conditions...
{Inchide pregrancy wnhln & months ol' uanh)

-

p While at work 2
23, Signatur

...................... PHYSICIAN
Major findings: —
Of aperations
Underling
the cause of
which death
Of AULOPSY crvren v eeeeemrmemssiemsnsesss seasonas should
charged sta.
. tistically.
22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
G Date of GCCUITeNO it i s e e s
R () Where did injury ocenr? - st tearet e saen tmererenraneesrarinnanene
{City or town) {Counity) (State)

() Did injury occur in or about home, on farm, in industrial place, in public

FlaCE v vrerernesistsssan s e st cenmer s sres s
U‘Decﬂ‘)' type of place)

M.'fn nf:njury..........................ﬁ&
......... (=8, or other)

9 2-3 ..... FQRanN .............. Date signed.. ?"/a"%g

Jefterson City Printlog Co.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e SR eSS e e b e Registered Apprentice No
working under my personal supervision.

P. O. Address_Sts Joseph, Moe .

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

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




