. No. 300

. 10.48

~3
N

1

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Lo

L3

MWF £

10 1943 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No 1" (’93

{Yw. po, or unknown)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(1 yeu. xive war or dates of service)

16. SOCIAL SECURITY
NO.

BIRTH KNO. REG. DIST. NO. _2_2& PRIMARY REG. DISY. NOE&M. Registrar's No.c.. sl v oeervvison
I..PLACE OF DEATH M‘M 2. USUAL RESIDENCE (Where d d lived. 1f lastiwtlon: residence befors
a. COUNTY a. STATE b. sadinimion).
' New- Madr id Mo New M&EHNd > 2
b, CITY (01 outcide eorponu limita, write RURAL and give ¢. LENGTH OF [[ ¢ CITY f cutside corporate limits, write RURAL a2 eive townsbin) 4
OR wownship) ':Tgw ? this place} OR 3
own-Rural " MalThew < .lears| TOW Rt#2 Matthews,Mo:
FH&IS:P?AMLE OF (1f not in bospital or institation. ‘7 atreot address or loestion} d.Asl:-)rDRREEErSS (it rural, give location) 7]
INSTITUTION
SDNEAC'EES%FD a. {Flest) b. (MldC{le) ¢, {Last) 4, Dg;g {Month}) (Day) (Year)
(Typeor Pint)  Eugene Shy DEATH 1 13 1949
5, SEX & 6. CCLOR OR RACE 7. MAD%R\'EB NE&E&CEBRRIEEI') 8. DATE OF BIRTH 8. AGE (In r-;r- l: UNDER 1 YEAR | O UnOER 24 ues,
) pecity. 0! Hours | Min
M A Colore gfvorceD ¢ 12/24/1873 HEE Y ||
10a, USUAL OCCUPATION (e kiod of werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Siate or forelgn country) 12. CITIZEN OF WHAT
nring most of workling life, eves if retired) DUSTRY NTRY?
armer Miss , _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Pop Shy Unknown Slyvia Shy

17. INFORMANT' § SIGNATURE OR. NAME

= RODRESS

Slyvia Shy Rt#2 Matthews,Mo’

Unknown -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - NSET AND BEATH
1ino for (&), (b, and (@ | DIRECTLY LEADING TO DEATH(5) _[h%j cowd et L Ch
+This dors mot mean | ANTECEDENT CAUSES P
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Ge
a# heart faflure, osthenta, ?e to M!I above Cdﬂ-!l! fa} stating . B . - ~ B . T "
cte. It means the dis- ¢ underlying cause last. (‘ H Lai ,;é
caee, infury, or complica- _BUE TO {c) r/‘)cl‘ re L o) Acc'd’" a H Mon
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7 u
Conditions contributing to the death tut not / D 3
related to the disease or condition causing death. l .
19a. DATE OF OP_II::E}AN- 19b, MAJOR FINDINGS OF OPERATION Cp | 20. AUTOPSY?
- - 2 e, O s vis ] wo (8

21a. ACCIDENT {Epecity) 215. PLACE OF INJURY (0., Inorabont | 21c. (CITY, TOWN, OR*TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, strest, office bidg., eta.)
HOMICIBE . N v e
21d. Téh}!ﬁ (Month) ~(DAY) (Year) (Hour) 2les INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i—
INJURY j\qu 43 = | WORK AT WORK q[-a t ;

2. I hereby cerhfy{

al I attended the deceased from Deoe 19_{J lo Jb_ns_é_ IQM that I last saw the deceased

. alive, on and that death sceurred et _-2 A m., from the causes and on the date sltated above.
23a. SIGNATURE (Dregree or gitle) 23b. ADDRESS 23c. DATH SIGNED
”~
C é;‘.&n L-Wiﬁa-\w - 111 é\./; i D -ntb ~ 2 ) .
TIONBURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) g U(Smte)
1/14/49 Sun Set Cemetea Slkes't'onn Mo s

DATE REC'D BY LOCAL
REG,

.2wl"" 4?

I~ .
2. ;'U-N-E% DIRECTOR'S 51GMATURE

"ADDRESS

H,W,Albritton, Sikestaon ko

- Alle
A, AL
{Lice Embalmer’s "Statement on Reverse Side)
[ akini LIVETRE DIt




.. RECEIVED
3 District Health Offlos N 2

i Districe Fitq Number 7t
Dabe Filad o ““"*(ﬁ'-ﬁ.éj

) ) .- - . :-.-.--_.g_;_a____._ii

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— o —
Pt Fa oo M A ienk cabalaer Ko

working under my personal supervision.

f&-‘—\_ M
Stgnad.essssacnanccsanns eseene wreassansndsnesas Licensed Embalmer No }9 ,C’/

P. O. Address M‘m— o

Signed.. 2

[ #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(’Fn.ilm-e to comply with
the gbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated n-bove.A R o .- . -




