THE DIVISION OF HEALTH OF MISSOURI

23366

. No. 300 { . )
-3 FILED JUL 16 195{ STANDARD CERTIFICATE OF DEATH e Fite Mo :
BIRTH NO. REE. DIST. NO. _ﬁ_ PRIMARY REG. DIST. M.M Registrar's No '/i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
a. COUNTY a. STATE . ‘Jr COUNTY : adinimion),
) I Yernon ¥o ernon
b. CITY e corpur . H OF cITY X
ar (If ogtoide corpurate Limits, write RURAL n.nd':‘i':.up) %AI?ETS& pl(‘)“) G. A (I outskds gorporata limits, write RURAL and rive mm.u,; /ﬁf%
g TOWN  Ruaral Drvwooﬂ yrZo 3yrs TOWN Ryrsl Dryw ooA. TW p
= FHIGIS.PII'JT@«:{EOOF (If pot in hoapital or k kive strect address or losstion) d. ASDrgREEEgS (! rural, give loceation) .
3 INSTITUTION Nonae CHELD 9/\/ m
B = NAME OF o (Finp) b. (M14dle) o (Last) COME  OMamw)  (Dap  (mm -
a (Typeor Prine),  JUTLTA A MONRE pEATH June 9 51 ‘
E 5, 5EX 6. COLOR OR RACE | 7. MARFHED NEVEEC IEBRR[ED '8. DATE OF BIRTH 0. I..A;?E (Is years] ¥ ONDER 1 VAR | P UNOER 4 s,
a (Bpacity)~ i birthday) |Months] Days | Hours | Min.
2 Female | Wnite | Widowed . 53> |May 7 1871 80" l |
10a. USUAL OCCUPATION (Givekizdof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen ccuntry) 12 CITIZEN OF WHAT
5 done during most of working lif if retired) o / RY?
& Housewl?e Uwn Home I1lineis pes
< 13a. FATHER'S NAME |3b. MOTHER'S MAlDEN NAHE 14, NAME OF HUSBAND OR WIFE |
|
J ! John Bobbett Elizg Grub Francis |
2]
{5 { I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
] {Yes, 5o, or unkmown) | (If yes, glvs war or dates of service) " NO. :
- None None None Mrs, Kermit Nega. Sheldon Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATIO , 'g;gg‘;‘t'i mﬂ
i || Enteronlyonecsuseper | |. DISEASE OR CONDITION _ H
Z Il tine for (=), (o), oud (¢ | DIRECTLY LEADING TO DEATH® ()
g *This does not meon | ANTECEDENT CAUSES &w&@y{/ -~ B
o || the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
: o heart faflure, asthenia, |- Tiee to the above conse (o) dating - - AR
5 |l ce. K means the gig- | the underlying cowae last. v
DUE TO (c) S
o case, fnjury, or complica-
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -———r
! = Conditions contributing to the death but not
9: . related to the diseate o condition cauring deaih. M &W_ﬂb‘(\ —-
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B : TION ' — - l/ 20/
[ -~ YES D NO
‘ ¢ || 2ta ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. lnersbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b SUICIDE home, {srm, tactory, street, offics bldg,, eta.)
Z HOMICIDE  S———— . R ~— — e
g 21d. TIME .  (Momst) (Day} (Yea) (Houwr) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
h!- INJURY —_— = om | T N ek - - - =
= (12 I hereby cerm'y thai I attended the deceaaed from _—— "~ 19 _~— tlo L 19~ that I fux?aw the deceased
E alive on — , 19 --,,.and thal death occurred al m., Jrom the causes and on the dale stated above. >
ﬁ 21a. SIGNATURE ) {Degres or title) | 23b. ADDRESS . 2. DATE SIGNED -~
- - - —
: Zﬂa@%’m (atosee D g aipecant 6125/
E 24n. BURIAL., CREMA- Z4b. DATE |24, ‘R'AME OF CEMETERY OR anMﬁTonY 24d. LOCATION (Olty, town, or county) (State)
Tfﬂlﬁfﬂ June 12 5} lden Shelden Mo,
(/
DATE REC'D BY LOCAL | REGISTRAR'S GNATUE gf 25 FUNERAL DIRECTOR'S ATURE £3S

Qe /757




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 byamwureee

st tenames sttt nsnea asere ravmasrasnnnes . Student Embalmer No.
working under my personal supervision.

SEUAONE +nemerreeerennes rreneereeeaen , Signed.. & 2. M Z@MM
. Student Embalamer . )
#y Licensed Embalmer No.,, 6425‘9 &
N
: PO Address_mm.mﬁé;m

Note: The zbove 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 émbalmed, fact should be so stated above.




