o. 300 K THE DIVISION OF HEALTH OF MISSOURI 1'7583
- 19 ™
1048 fILED MAY 181955  STANDARD CERTIFICATE OF DEATH Sate Fle Mo
BIRTH MO, ___________________ REG. DIST. wO. _a,bi-"___ PRIMARY REG. OiST. W0.3 0 T2 . Regirtrars No. B2 o,
q 7"2' 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher decased lived. If Instliction: reskdeses befors
: a. COUNTY a. STATE b, COUNTY edusimionl.
Saline Missouri Saline
. b. C&B‘r (If outeide corpurnis Limite, writa RURAL mwm';um %I'ALYETI:GTAH& .,Ei} . ClTY (U outekie corporats limits, write RURAL acd glve townhly) f 7,_2
TOWN TOWN Marshall
g d. FULL NAME OF (If not in hoapital or institution, eive strect sddrems or loeation) d'AggnEETSS (U mral, give location)
Q NSTITOTION Fitzgibbon Hospital 308 Fast Lacy
s NAME OF — o (Firs b, (Middie) o (Last) COATE (Mo Ow) (v
= (Typeor Prine) RUDY Stith Sheffer OEATH May 14, 1954
z 5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysan| * O | TER | F Dom 1 .
g . WIDOWED), DIVORCED (Specity) e e | e ' | o) o
3 Femals White Married /lSent, 30, 1927 26 7114
105. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate of forelgn sountry) 12 CITIZEN OF WHAT
5 done during most of working life, sven if retired) DUSTRY . 0 COUNTRY?
i Housewife Qwn Home Arrow Rock, Missouri USA
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< .
w ifallace Stith Lorene Morris John Sheffer
) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL szcuam 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
- {Yes, no.orunknown) | (IF yes, Kive war or dates of service}
:? No 917- 24 8054 John Sheffer . Marshall. Mo,
18, CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
3 || Enteronlyonscsussper | 1. DISEASE OR CONDITION _ ; < ONSET AND DEATH
Z ([ umetor (sy, (&), and (o) | DVRECTLY LEADING TO DEATH
g “This does mot mean | ANTECEDENT CAUSES vV _~
{he mode of dying, ;uch | AMorbid conditions, if eny, gising DUE TO (b)
j a1 heart fatlure, asthenta, | Tise {0 the abore cause (o) sating . L L.
[ de. It means the dy. | the wnderlying conse lagt. - - = : et - . s -
o care, fnjury, or complica- DUE TO (¢)
% || tiom which couted death. | 11. OTHER SIGNIFICANT CONDITIONS o
[~ Conditions contribuding to the death but not
g related to the disease or condition causing death.
f= || 19a. DATE OF OP%% i5b. MAJOR FINDINGS OF OPERATION' * .7 .. b« . % - T ot [ 20, AUTOPSYT
& e R 24/ ves (1 wo
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e Inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome, farm, fagtory, strest, offioy bldg., eta.) o Lot : '
z HOMICIDE _
g 21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT HOT WHILE X . v
| INJURY . = | work AT wosk . SRR -
h.' - T
= || 22 I hereby certify that I attended the deceased from Iﬂ& that I last saw the deceaged
E alive ont: /¢ J,Bﬁlé and that death curred af - from the causes cmd on the dale stated above.
| 2. SIGNATURE or uue) Z3b. Annntss 2. DATE S|
ol . ¢ & - | Fo/5
I{% :/ ! d - ri hd
é ALY CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar I:onnty) .. 1 (Btare)f
TlBﬁCWAL (Epedty) . .
; lay 16,1954 | Ridge Park Cemetery ! - Mar L.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ? ? ~FUNERAL DIRECTOR'S 5)GNATURE ADDRES
_ REG. /Z? 7oA, v 8 f) Y4
5_£§_5é &ﬂ%!é % 0.
Embalmer’s Statement
P > S



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, orby—~ ... .

J— , Student Embalmer No.

working under my personal supervision.

SEUBBNT vuvasrenrocnvscannasansssnans feenas Signed....., //74’/

Licensed Embalmer No! él 7 o ?
P. O. Address%.."“ddé‘a& 27

- 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.)

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

P Y



