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

ALED DEC 30 #4948 x1evb

REG. DIST. NO. _ZL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. :5 9 877
PRIMARY REG. DIST. MO. o é Registrar's Na 295,

I. PLACE OF DEATH
a. COUNTY COLE a. STATE

2. USUAL RESIDENCE (Whers decotsed lived.
7issourl b. COUNTY

If instituticon: residezce befors

C o l 2 sdisslon);

b. CITY (M outsids corpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY (it outelde oorporats limits, write RURAL and cive township) -
) townahipt| STAY iin this place) . . .
TowN  Jeffleraon City gyrs TOWN Jeffersen City, Missouri 5
d. FULL NAME OF {If not in bosplal of fnstiussfon, girve strect addrems or location) d. STREET Qf rueal, give bocatlon) .
HOSPITAL O ADDRESS " .
INSTITUTION 318 VWest' MeCarty Streelt 318 West McCarty Street
(Type or Prini) Maude Ann Shikles peatd SR R3 HE8
5. SEX 6. COLOR OR RACE | 7. MIAD%RIEB %%Ecrgsnmzn 8, DATE OF BIRTH 5. AGE un van| w v | Yean 7 o u s
{Bpacity) o: oura | Bin.
Fen White Widow * March-2-1883 85 187 B ™|
10a. USUAL OCCUPATION (@wekind st work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Site or torsirn souatex) 12 CITIZEN OF WHAT
during most of working Ufs, svea if rett DUSTRY ﬂ COUNTRY?
Hougsewife Miller C unty, Misgouri?| U.S5.4.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIFE
John Cranpe Rachel Bolte | Joseph C, Shikles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. 1 RMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, o, 01 unknown} | (I yes, give war or dates of service) NO. p m
No None o L Jefferson City,Mo
] VAL
18. CAUSE OF DEATH MEDICAL CERTIPICATIOFI _ omusermnmmm
 Pnter only onecauseper | I. DISEASE OR CONDITION —_ ,
Jine for (s), (b), nd () | DFRECTLY LEADING TO DEATH® ) 7
This dots not mean | ANTECEDENT CAUSES . . </
fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
a# heard fallure, asthenda, | rise to the aboor cause (o) stating i . )
dte. It means the dis- | ‘he nderiying couse lost. L
case, nfury, or compli . DUE TO (c) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
3 d 2 | Conditions contributing o the death but not @ é .
/- related to the disease or condition causing desth. b =¥ poarrs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQRSY?
TION g’
. - YeS )
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY te.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bidg., e1e)
HOMICIDE e
214, TIME (Moath) (Day) (Yms) (Hour | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF WHILEAT[—] NOT WHILE P '
INJURY WORK AT WORK

alive on ﬂ_k..._.l.l_. 19_&.{. and that death occurred al

2. I hereby certify that I attended the deceased from {0 ~ /9 19

o _LPgg.. 2.3, 10+, that T last saw the deceased

m., from the causes and on the date stated above.

DATE REC'D BY LOCAL

jR- 2448

2. S1 ATURE (Degree or titly) | 23b. ADDRESS Z3¢. DATE SIGNED
7( Mn(/ 2 L) 3=27-1F
aunuu. CREMK- 241, DATE 24c. NAME OF CEM CREMATORY | 24d. (Cit§, town, or county) - @)
v sy
urla Deg-24-194 River Vel Le ery Ieffersopn City, Missou

y 3 S1GMATURE ‘ADDRESS
Jefferson Clty,Mo

OIRECT

IC@’"% D e 5/
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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 byameen—._

Student Eabaimer No.
working under my personal supervision,

Student ..cesemscesornass desstsssansunrrene . Signed % / oﬁ:{}%
Student Embalmer

Licensed Embalmer No 50&? 0 ,

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes’ grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




