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STANDARD CERTIFICATE OF DEATH

§EPN§M REG. DIST. NO._LOLPHINV REG. DIST. m_‘tlié_

PEALIA OF MIDOUURI

Stote File No...

Regirtrer's No, ._....§.g.._...... T

27630

ntaemt rim

g

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b

’

0 }1/"9- (Degree or title)

Neptder | heo

. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d a u“d 1t P S——
- a. COUNTY a. STATE b. admbmion),
Dunkiin Migsouri Mew W’adrid
b, CITY (1 cutnide corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY {If outelds corporate limits, writs RURAL aod give tewnahip)
townahips AY (In this plece))
TOWN Malden Davs TOWN 4 Miles West Parma N 72 &
d FULL NAME OF (If got in bospital or i jon, give sirest add or locatl d. STREET (If rural, give location)
HOSPITAL OR : ADDRESS
INSTITUTION Bajlev H ospital AbhQve /
3. gE%“&Es%’E . (First) . b. (Midale} ¢, (Last) A ' 4, DSTE (Manth)  (Day)  (Yean
( Twpe o7 Print) Vernitta Kay Sheckell OEATH Augugt 18 1952
5, SEX 6. COLOR OR RACE | 7. #&RIES leggg rgsRRlF.D 8. DATE OF BIRTH 9. :.?E (Io ren| v o » YEAR | # UNOER o vt
(Bpecifr) birthday Hours | Min.
F [] ite fafant % august 4-1952| “3 o | I ||
102, USUAL OCCUPATION (Okvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soavtry) 12. CITIZEN OF WHAT
dope daring mowt of working Lifs, even if ratired) DUSTRY COUNTRY?
Infant, Infant Miassouril )
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clyde Raymond Sheackae I | None
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 6. or unknown) | (If yes, xive war or dates of service) NO.
no NGO None Mary Sheckell Rogyte 2 Parma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoumper | |, DISEASE OR CONDITION ONSET AND DEATH
lne for (), (b}, and (¢y | DIRECTLY LEADING TO DEATH® () _‘CAA&_@E&—MAB/—' "-4-&/‘-
*This does not mean | ANTECEDENT CAUSES
the mode of ding, ruch | Morbid conditions, if any, ﬂMﬂq DUE TO (b)
a8 heart faflure, gsthenda, | Tiée io the above eouse (o) Hating
ee. It wieans the dy- | “he underlying cause lost.
care, infury, or complica- DUE TO (c)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but not
related to the disesse or condition ceuring death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? :
TION - R .
. . . YES D O [3
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (e.s . insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factery, strest, office bldy..e10.} .
HOMICIDE % '
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t How DID INJURY OCCUR? ~ -
WHILEAT "] NOT WHILE <
INJURY . m. WORK AT WORK hd
2. I hereby certify that I attended the deceased from 4@9_ 18 (L- o & / ‘D IHJ_'\ that I last saw the decessed
alive on . 19__)_'}., and thal death occurred a ﬁ:.&ohn . fram the causes and on the date stated above.
Za. 51G RE ~ Z3b. ADDRESS 23. DATE SIGNED

3/{5’/.1“1_ '

WRITEPLA
L]

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

YAl

)I?'.S'?'

24c. NAME OF CEMETERY OR CREMATORY

MALDEN

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

(Stats)

MO .

Z5. FUNERAL DIRECTOR'S SIGNATURE

DATE, REC'D LO%%L
7¢ ’]' s

| E AjStGNATZEQ E'] d

1 Ernbal

“RODREXS

1pAY FUNERAL Honnk  PAALPEN, Mo.

ot Reverse Side)




RECEIVED DUNKLIN COUN

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 by — oo

N o T E M\ E ALM E,P ,,,,,,,,, , Student Eabalmer No.

TY HEALTH

working under my personal supervision.

Student .osesecssccacnans vessararsnea rrenns Signed....

Student Embalmer
Licenzed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 50 stated above.

(Failure to comply wi



