THE DIVISION OF HEALTH OF MISSOURI
5. No.300 Hi
10,48 FILED JOL 121954 STANDARD CERTIFICATE OF DEATH D 5 T4
BIRTH NO. REG. DIST. NO. _Z_b_l__aammv REG. DIST. NO. L‘_}L Registrar's No - -Z?
j/a 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers dscoased lived. mux?. realdonoy before
6 a a. COUNTY Knox a. STATE MO b. COUNTY wdislon), |
0 b. ClTY (11 outeids corpurate limita, writs RURAL and give csr LEHSLH OF c. cg;{ (H outelde corporats limite, write RURAL and cive townahip? ‘
o 3 mi-S. W. Plevna’, ks 'F's“ town 3 mi. S. W. of Plevna, Mo
% d. Fﬁlcl’.sLPN#?_EO%F (Unoﬂa‘ Ll or i lon. etve sireet address or I d.ASI;rgéEEEgs . (11 rarst, givw location) J_Q 4] |
O INSTITUTION 0 ) |
ﬁ 3. NAME OF 8. (First) b. (Mlddie) C. (Last) 2. DATE (Mmm m.
DECEASED . . ¥ }
= (Type or Print) Roy Chester Shofstall : oEATH J ﬁ-ggﬁ
E 5. SEX o 6. COLOR OR RACE | 7. #:\D%%}Eg. NEVER | NE'.SR(EIED.) 8. DATE OF BIRTH 9. AGE (Ia ran ,,‘}' w'::l 1];3: W ORoEN 3 wEs,
X ow on Hours | Min.
M W marrie Dec, 20, 1886 | 67™ |
g w:;m USUAL ﬁﬂfﬂm Qe ad of work 105. KIND OF “US'"ESSD?JET N | 1. BIRTHPLACE  (ci1y uad Seote or Foreign Gonstry) ()| 122 crrlnagru?:"l;jl WHAT
i P i Mo Near Leonard, Missourl CHTEIA,
P 13a. FATMER"J'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
“ John Shofstall - | Annie Vandiver | Mrs. Iva Shofstall
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cum'nr 7. INFORMANT' 5 GIGNATURE OR NAME _ ADDRESS
(Yes. 0, 0r unknown) | (If yes, rive war or dates of service W W/M Leon I'd MO
3 no none has Lara a
| Il 8. causE OF DEATH MEDI RTIFICATIO INTERVAL BETWEEN
¥ .|| Enteranlyonecausper | |- DISEASE OR CONDITION __ ONSET AND DEATH
2 l'liae for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) ) ..
:& o This dots mot mean | ANTECEDENT CAUSES Cet.
the mode of dying, such | Aforbid eonditions, if any, DUE TO (b), ﬂ¢g|
3 as heart failure, asthenia, | Tise fo the abooe cause (a) P
B |l ae 1t means the du. | th¢ undariying couse lost,
oy cate, infury, or complico- DUE TO (c)
5 || tiom whier coused deash. | 11. OTHER SIGNIFICANT CONDITIONS * i ,
= Ounditions contributing 0 th death bt 2ct % - &S=,0
e reluted to the dizease or condiiion ¢ death. /
g || 19a. DATE OF op_\;_%.l;i 196. MAJOR mer«;s OF OPERATION 4 ; X 1 . autorSyr
g _ L7755 ves [ wo X
21a. ACCIDENT . 215, PLACEOF INJURY (e.s., ’
e * ShiciDE poo o, Eastory. et oios bg vetnd
z HOMICLD! &é .
g 210. TIME  (Mooth) (Day) (Yeas) ghour) 216, INJURY OCCURRED
| * JURY S A 'A WHILEAT NOT WHILE
b R ~ A pl§ WORK AT WORK
7
<
w

., from the causés and on the dale slated above.

GN . 2. DATE SIGNED
‘ : - W Snn M. (p-301Y
s. BURIAL, C 24b, DATE 4 24c. NAME OF cmmzav OR CREMATORY | 24d. LOCATION (Ofty, town, or &mmy) (5tate)?
}

B

June ,20, 19554+ Plessant Prairie 3% M, So Plevna, Mo

25: FUNEBAI S$1GMATURE ' ADDRESS

-

WR

DATE REC'D BY lmA.L R?ﬂm SIGNATURE / 5 *—J

5&«-4@.5‘-—/ e Kt
(-tltder" s it onn Reverse Side) _—




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[ \ Studont Embalmer No.

working under my personal supervision.
-

STUABAT sovencnresusssnsansanssssansnbanine Sig’ﬂed_m w ._.,Mm rntaemsrannsmeres
Student Embalmer

o« o * Licensed Embalmer No Q ? 7 2—

. : P. O Address_g -ﬂ.ﬂ---,)% L.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER } in his OWN HANDWRI’I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




