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

HLED JAN 27 1953

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'REG. DIST. NO, _‘u_ PRIMARY REG. DIST. m._ﬁ_ﬂ Hegistrar's No..........*..z...i..::.'..............-

495

State File No..eoevsenn- vnnrem

1, PLACE OF DEATH ) '
a. COUNTYG 9] 1 away

2. USUAL RESIDENCE (Where decoassd lived. If icstiwgtion: residence befors
a. srATE!\ﬂiS aouri b. COUNTY( allaway“""i"!“""

b. CITY (i outsids corpurato limits, write RURAL and c. LENGTH OF

give
townehlp)

¢. CITY (I outside corporate limits, writa RURAL and givs township)

own Fulton STYY preste|  1San  HamaPrairie a7 é/ S
d. FH!..SLPI;I_'{\A\?-EO%F (If oot 1a hospital or inscitution, give strect sddross or location) u.Asr;rDRREElv:gs (11 emzal, give location) /
instirution Cgllaway Hospltal
3!54EAC'E§5°EFD a. (First) h. (Middle) ¢, {Last) §, Dé}E (Month) (Dey) (Year)
(Typeor Prinsy ~ GeOTZla Jo Shiffler DEATH _ January 18/5% .
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §7AGE Uovesn| i weck 1 viax | ¢ e u
N pacify on ays | Houm | Mig.
F_male' | White Widowe Nov.21 /1673 79 | |

102. USUAL OCCUPATION (Giveiindof week | 10b. KIND OF BUSINESS OR EIY

11. BIRTHPLACE (City and State or Feraign Country) & 12. CLTIZERP.‘{?FWHAT

B i oo - R Home Callaway County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Wise unknown . D.X.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y-.an.orunknoﬁn)o- (If yea, alve war or dates of service) no NO.

18. CAUSE OF DEATH
. Enter only onecaise per
Iine for (a), (b), aud {¢)

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the abooe cause {a) saling
the underlying cause last.

*This does not mean
the mode of dying, such
s heart fallure, axthenia,
e, It meqna the dis-

ease, infury, or complica- DUE TO (&)

DICAL CERTIFICATIOQA

INTERVAL BETWEEN -

Lodap

Charles Shiffler Ft. Walton Fla.

(4

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the discase or condition causing death.

tion which caused death,

.20, AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION .
) TION
. , ves (1. wo

218, ACCIDENT (Boncliy? 210, PLACE OF INJURY (v.5.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)

SUICIDE boms, tarm, fastory. surest, office bids., et0.) . '

HOMICIDE . _ : . . :
76 TME  (Mow), ) (T own | 2le. INJURY OCCURRED | ZI. HOW DID INJURY OCCURT
\  INJURY il Oy ey )

aitended the deceased fr , 18 . IW, Iﬂ, that I last saw the deceased
, 188.2, and tha! occurred al n., ke cauaes and on the date siated above.

U/ (Degree or title)

23b. ADDI

. | 23c. DATE SIGNED
. N -
CEMETERY OR CREMATORY g LOCATIO; (Olty, town, ar euund) (5tats)

13 . NAMEF _ :
Jan,20/53% Hill&iggt Cemetery | Fulton Missourl
TE REC'D BY LOCAL RAR'S St 25 FUNERAL DIRECTO !5 SIGNATURE / ADDRESY -
Mg /953 mM‘ Srtirsnnd) Nowa 3 lbm 1
(

oty Reverse Side)




g
=
[y
Co
°
3
oy

STATEMENT BY LICENSED EMBALMER

I hereby cemiy that the body whose name is recorded on the reverse sude of this certificate was embalmed by me, or by —— .";t,.,:_
working under my persona! supervision.
Student coveiccsitenananas

Studont Embalmer Ho.

i SW/ﬁfb‘\/@MM

Licensed Embal

"Note: The sbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

—-f_'\
P. 0. Addren g /44%7// W
If this body is not embalmed, fact should be so, stated above.




