No. 300

10.48

40

FIED BEC 15 1958

H NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filg No..ooriunrion

q
REG. DIST. NO. 3 3& PRIMARY REG. DIST. no..&.&kegimar’; Na.....r.24'

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare Jdacowsed lived. If institation: residence before
a. COUNTY Stoddard, a. SrbifﬁsSouri" b. COUNTY -du%-gu.
b. CITY (1f cumiite corpurate linits, errite RURAL -ndw‘i;l:-hip) g_r LENSTH FSL ¢, CITY (If outaide carporats limits, write RURAL azn.d give township) o

ToaN  Puxico I C T SRR
d. F#&P:{'TAEO%F (Ii not in hoapital or fostitution. give strect addross or loeatian) dAsISrDRREFESTS (If rural, give location)
INSTITUTION n her home in Puxico .

3. NAME OF n. (First) b. (hdiddle) ¢. (Lasty 4. DATE (Mozth)  (Day)  (Yea)
(Typeor Pit)  Nellie _Mae Shadowens, bEATH 1] 6 b3

5. SEX / 6. COL.?R OR RACE | 7. MARF&E%, EIE\YEECESFEEEEH) 8. DATE OF BIRTI"E 9.:'55 (I::;;n ¥ :ﬁ:ﬁ 1 Year ;;‘;ﬁ:ﬂ HMHK:

F rrieq /| sept 16 1895] “BE™ "™ BY |

10a. USUAL OCCUPATION {Give kind of work

dons during most of working kife, aven if ratired)

.. House wWork

10b. KIND OF EUS!NE‘:SD%R IN-

1. BIRTHPLACE (Stats or foreign ooustry)
STRY '

Wappapello Missouri, &

12, CITIZEN OF WHAT
UNTRY?

t3a. FATHER' S NAME

Chester underwood,:

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cora 8 - ' ]

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(¥um, 00, on urlkaewn) ' (i yepgive war or dates obewwiss)

15. SOCIAL SECURE‘J 17. INFORMANT 'S SIGNATURE OR NAME
Seorge Shadowens Paxico Mo,

ADDRESS

18. CAUSE OF DEATH c"-,h_'. HoN ] WICAL CER IFICATI lgrsnv.:lhg%iu
. Enter only cnetsuseper | |, DISEASE OR CONDITIO y
line for (8), (b, and (¢) | P'RECTLY LEADING TO DEATH () A AP f 4/ YURE ,9/9;
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid condifions, if any, gicing DUE TO (b)
as heart follure, asthenia, | Tife to the abore cause (a) stating N
e It means the. dise .the underlying cause last. . . .. - e - Coe . ‘- A .
case, injury, or complica- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death bud ot
related Lo the disease or condition cauring death.
19a. DATE OF OP'IEI%Aﬁ 190, MAJOR FINDINGS OF OPERATION ) ot - . ‘- | 20. AUTOPSY?
,% 3%/ ves (] wo ]
21a. ACCIDENT - " (Bpadity) 21b. PLACE OF INJURY (e.x..inorabogt | 2le, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHCIDE bome, larm, fastory, strect, ofioe bldx..me.) i
HOMICIDE R
21d. TIME (Moath} (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

alive on

22. I hereby certi] y that I auended the deceased from

, 18,
*

‘-“'?I and that death accurred

, lo _”—_L, I.‘bf_a that 1 last saw the deceased

m., fram the causes and on the date stated above.

n.éi;zi;?f

r tit )

é-&- | l/fp IGNED

BURI‘L CREM

Mt ety

A. | 24b. DATE

11 - 856

23b. ADDR
-
24c. I\A'\dg OF CEMETERY OR CREMATORY

ruxico

24d. LOCATION (City, town, or ooumy)"

/(wm)

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

alfs%

a .
d

@AR S SIGNATU)

(Licensed Etnbalmer's Et.tcmrm on Reverse Side)

Puxico Mo,

‘AbDRESS

.-04%%?




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 ...

............................................................................... Student Embalmer No.

working under my personal supervision.

StUdENT sumsnsssccannannsonns Gerreresaaaeas Signed wu/m W ..... L‘/M/Vw{
' Student Embalmer
P. 0. Add;e=s4=<§’% m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) ) - |

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

1



