5. No.M0
v, 10.48

)

FILED AU

BIRTH NO.

G 24 1950

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. L'é‘ PRIMARY REG. D1ST. noi L.z— Registrar's No..:

State Filc No...,

L. PLACE OF DEATH
&8 COUNTY Audrain

2. USUAL RESIDENCE (Whare deceased livad.

a. STATEMIggouri

It institotion: retidence befors

b. COUNTY Mont gorrarep:.

b. COI‘I';Y {1 outnide corporats limits, write RURAL and give c. A'T;ENGTH DEF c. CITg {If outaide corporate iimits, write RURAL sod give township) 0 ,7 04’:/
nahip) Uin thi )
Town Moxise e A kays™|| toww  Rural - Upper Loutre |
d. FULL NAME OF (If not in hosplal or institution, give atreet addross or location) d. STREET (I rural, give location}

WStionon Audrain County Hospital | *™F4 miles Seuth East Wellsville
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Day) (Year)
(Tveor Prinyy  JOSEPHINE - SHOCKLEE oo Aug. 11 1950
5. SEX 6. COLOR OR RACE 1 7. Mﬁﬁﬂbﬂlgﬂ EEVEEC'!‘E‘SR(SIESJ ) 8. DATE OF BJRTH 91:\.!;55 {In r;;m b'{' UE ) TAR ;:::EH uMll:.
Female |White arrie /. {Oet. 18 1875 R | ¥

10a. USUAL OCCUPATIO

miggav'i?rﬂu Life, even if revired)

N {Give kind of work

10b. KIND OF BUSINESS OR iRN‘i
At hemnme

11. BIRTHPLACE (State or foreign sountry)

Jonesburg, Missouri

12, CITIZEN OF WHAT
UNTRY? A
L]

138, FATHER'S NAME

Bernard QOtDennell

13b. MOTHER'S MAIDEN NAME

Adelis Johnson

N

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f yos, ive war or dstes of sarvice)

(Yaw. a0, or unknown)

neneo

16. SOCIAL SECURITY
NO.

. Enter only one osuse per

18. CAUSE OF DEATH.

HiE 107 (8), (), and (c)

*This does mot smean I
tAe mode of dying, such
ot heart fallure, asthenda,
ee. It meons the dis-

caze, injury, or complice-

T

1. DISEASE OR CONDITION
--DIRECTLY LEADING TO DEATH® ()
. ANTECEDENTXBUSES

Morbid eonditions, if any, gising DUE TO; (b).
rize to the ebove couse (a) datina .

the underlying cause last.

DUE TO )

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

1senn | Edward Shoshlee
7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

[ -]
INTERVAL BETWEEN
ONSET AKD DEATH

tion which eavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death bnct 210f
related to the disease or condition causing deaih.

425D

19a. DATE OF OP*FE:Aﬁ | 15b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
. . ves (1 wo 1™
Zla. ACCIDENT (Specify) 21b. PLACEOF INJURY tog..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory.atreat, office bidg.. e10.) o LR .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED, | 2it. HOW DID INJURY OCCUR?
' WHILE AT HOT WHILE
INJURY WORK T WORK

21 h&eby certify that T 'atiended_ the deceased from
, 1948, and that death oc

alive on

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

23a. SIGNATU

24a, BURJAL, CREMA-
EON R MOVAL( ¥

1942, that I last saw the deceased

mﬂﬂ_ lo oy, 2, -
ed at L2 B m., from tk} causes and on the date stated above.

24b, DATE

8/ 14/50

(Degreg or title)

24c. NAME OF CEMETERY OR_CREMATORY

Cothells Comoetery,

23b. ADDRESS

24d. LOCATION (Clty, town, or county)

.No};pvilla, Montg.

23c. DATE SIGNED

{State}

Me

DATE REC’D BY LDC.:;L

- /855

REGISIR




DISTRICT HEga

. ALTH OFFicE
N o . \ . District File Nurnb:,;-é’-j‘i,
Date Filag. AUG 2 2 1950

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, as=ty—
,,,,, , Student Embalmer No. e

vworking under my personal supervision.

Slgnad.....ccvanun sesisravneny tassserasenmnanns ’ Licensed Embaler Mob...
Studant Embaimer .
P. O Addtessy

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.) ) y

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




