s THE DIVISION OF HEALTH OF MISSOURI ‘ - :1 o ﬂ j
. Mo.300 2l
 to.e8 FILEI] MAR 2 1 1949 STANDARD CERTIFICATE OF DEATH SHate File Mol poeeseonmeamsroe
LY
(0 0 ! BIRTH NO. REG. DIST. NO, _‘_3__3'1_ PRIMARY REG. DIST. NO-M Registror's No.wu d 2 e e esiisninan
1. ‘ 0 o 1" PLACE OF . DEATH 2. USUAL RESIDENCE (Where desossed lived. institution: resideocs before
a. COUN"'Y - ) a. S'T»ﬁm b. COUNTY ad wizsinn}.
5 0 . 5S¢ ot'b ‘ Arkansas C]a y 9%
- - [ b Cé’l;r {If Sutclde enrwnu limits, -ru. RURAL and .:v‘;m gT I‘FNﬂ‘: PF ¢. CITY (If outside corporats limits, write RURAL azd give township) T 3
B tow ] i place)
~ o a TOWN Diehlstadt \ /FWA PPITY) é TOWN Corning ~
g d. FH&}S.P?ITAAMEOOF {1f nov’ “in hocph.ll or lastituticn. :I£u stroet address or locstion) dA%TgREgs {1 Tural, give location) e
5] INSTITUTION No Address I None Known ,_f!.L
8 = NAME OF ~ & (Firs) B, (Mwadle) e (Last) | SOAE  (Moath)  (Dw)  (Yew
= ( Type or Print) Julia (Kone) Shodgrass DEATH 3- B~ 1949
é 5. SEX' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O UNDER 1 VEAR | IF 4aDER b Wt
= ‘ WIDOWED, DIVORCED j{ipectfy} last blrthday) Mnnunl Days | Hours | Min.
Female\ | White #idowed  ,Fw| June 22, 1864 84 |
g' 10a. USUAL OCCUPATION (Qivekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststa or forelgn sodutry) 12, CITIZEN OF WHAT
<4 done during moat of working 1ifs, sven if retired) DUSTRY COUNTRY?
R | Betired Housewife None Kentucky
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Jim Gossett -. 1 No Record U : '
™! I15. WAS DECEASED EV'EI-ZR IN U.5. ARMED FORCES? 16. SOCIAL SECUR};IS! 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You, ki h datea of . »
3 g unne | (e wire s or dates slrerniefebne Known Mrs. Maude Shanley, Dishlstadt, Mo.
| 18, GAUSE OF DEATH MEDICAL CERTIFICATION lg"ég&gﬂfﬁﬂ
=] I, DISEASE OR CONDITION \\ lq
| Eateronlyenseaweper | B ipp oy U EADING TO DEATH® Ql org NAvY l \-\ (O B0 5 16 2-272 -
Z Il tmetor (a), (b}, end (&) @
B *This does not mean ANTECEDENT CAUSES
: 2 the mode of dying, such |  Aorbid conditions, if any, girving DUE TO (B) % < “ \ \ *\‘
« 3. {l ar heart faRure, asthenia, | - rise to the abovr cause (a) slating \
T & N ae. It meons the dis. | the underlying cause last,
™ case, injury, or complico- | DUE TO (&)
Tz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
=4 Conditions contributing to the death but nod \
9“ related to the disease or condition causing deafh, N -
o 192, PATE OF OPERA. |'19b. MAJOR FINDINGS OF OPERATION AT T N T 20, AUTOPSY?
= TION L
= R . YES D NO
) 21a. ACCIDENT {Bpecitr} 21b. PLACEOF INJURY (es..inorsbost | 21c. {CITY, TOWN, OR TOWNSHIP) . s (COUI!TY) . (STATE)
- ﬁlgﬁigFDE home, farm, fagtory, stieet, offies bidy..oua.) -
— .
g 21d. TIME iMooth) {(Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE
J' INJURY m. | woRK AT WORK
'; 2. I hereby certify that'I atténded the deceased from ﬁb_._l_j’:_ 191']’.7_ !om_g___ 19_‘{13 that I last saw the deceased
ﬁ alive Oﬂ‘_sj______ = , 19.‘:\'3_, and that death oceurred af =2 =v < 4:45 Ay, , fram the causes and on the dale stated above.
ﬁ . 2, SIGNATURE (Degree gr title) 23b, ADDRESS I\Q DATE 51G 7
B BAPINNRA YWY s\&l BN v ‘QJ\'\H'\'\E"E‘“\'bQ lNlo arew i
,[:: . %’18NBEI§¢1I3\}KLCREMA- 24b. DATE l 24c, NAME OF CEMETERY )R CREMATORY .| 244..LOCATION (Clty, town, or oount.y) - (State)
. (Bpsalty)
§ 3-8-1949 CW‘?/ Corning, Arkansas . -
DATE REC'D BY LOCAL REGISTRAR S 5}\ cfg w CTOR'S S|GNATURE RODRESS
M —/ﬂé? / f ‘; mmﬂmm_m_

(Ticensed malmn ) Suhfmm on Rmulﬁui




RECEIVED

District “oalth Offlos No.
District Fils Number .. 7. 4
Ovte Rled_.... 3 .22

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tke reverse side of this certificate was embalmed by me, or by — ...
Student Embeimer No. s |

working under my persona! supervision.

Signed..... A : '
Signed....... ..f;;..d....t..f.ﬂ:ll-!-l‘l'.-;-f ............. . Licenzed Embalmer No qé{/j
uden )
P. O. AddrmMZEzc/,"Z?Zﬁa..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
-5 .

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




