“ - THE DIVISION OF HEALTH OF MISSOUR! .
o | FILED SEP 131954 STANDARD CERTIFICATE OF DEATH " State Fite Ne =6280

10.48
9}) BIRTH MO, REG. DIST. NO. _B_LPRIIARY REG. DIST. M.Mfe.ﬁ,mnm : 23(
l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whets decsased lived, 1f inetltotion: residencs befors
b (22T Boone : * SATE Missouri " Béhe s
b. CITY (f outxids corporate limits, write RURAL and give ¢. LENGTH OF I c. CITY ' + 4.1 Residence within Hmits of
OR townahip) | STAY (in this place) OR . . g
oW Centralia,Mo. o I yeaks romCentralia | RETRET
d. FULL NAME OF (If not in bospleal or k 2. giva etreot address or b «. STREET GI raral, xivs location) 0/@.{/
INSTITUTION ADDRESS 429 North Barr o
3. NAME OIE g,-(pint)- b. (Middle) ¢ (Last) . 4, DATE (Month) (Day) (Year)
{ Type or Print) Cassie B Newton DEATH SeDt 10 1954
5, SEX . / 6. COLOR QR RACE ) 7. #;\RRIEB. g%gchésﬂmm.g 8. DATE OF BIRTH 9, l:A.‘l.'SE (In yeary ;; UNOEN 1 YIAR | o tReDER 3 mmy,
Female White DRAED: - -8.27.1871 ggﬁv 'U"‘] Do Bml Min.
10. USUAL OCCUPATION | Qe ki of ek 10b. KIND OF BUSINESS OR IN_ | #. BIRTHPLACE  (¢i¢y 4a State or Foretsn - cgﬂrﬁr#?swmr
ousewlte — Randolph County,Missouri | USA
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Theodore. Shaffer Sarah M.Bashears ¥ .
E WAS DECEASE)DE\&ER II:HU 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
o8, D0, 0F unkoow! Y, give war or dates of )
. Sidted ““‘“_ No Mrs, Elmez;,,Sanders Centralla Mo,
"N 1 7|18, CAUSE OF DEATH = - et LT /SR - INTERVAL BETWEEN
ONSET AND DEATH

. Enter anly ongcamnse per l DISFASE OR CONDITION
line for (a), (1), snd () | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

“MEDICAL,'CE TlFch'n?y
*Thir does nol mean /
the mode of dying, such | Morbid conditions, if any, yblu DUE TO (b)

-uhaurt[aﬂme,cst.nenh, rise to the ahoee cawte (a) stating. . . S .. | ] Q:; )
ede. It means the dly. | he underlying cansc last. ; [ /A P > 7

ease, injury, or complica- DUE TO (c)
ticn which couged deeth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

WRITE PLAINLY—UBING UNFADING BLACK INK-;MAKE A PERMANENT RECORD

19a. DATE OF O'P'IEE}APE 19b. MAJOR FINDINGS OF OPERATION BT S A 3 )< 2 20, AUTOPSY?Y. =
o 4 ves L] uoﬂ
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE) ’
SUICIDE home, farm, fastory, steest, clfios bldg. ste.) . . s
HOMICIDE T T . s
219. TIME  (Month) (Day) (Yes) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o nOF L e WHILEAT[] NOT WHILE,
INJURY . @ | WoRK AT WORK 2
2 I hereby I altended the deceased J‘rom , 108%, EMLL, 19& that I last sew the decensed
alive ¢ 19§£ and that de ed at ZA.B.&! , from the causes and on the date stated above,
- [l:22a. : tleyr} 23b. ADDRESS - Z3c./DATE GNED
7 xﬂ //0
s BURIAL, CREMA- | 24b. DATE - z4c NAME OF CEMETERY OR CREMATORY _ | 24d., LDCAfION (Olty. town, orcounty) )
i B | Sept., 12 ! 54 . Mt. Pisgah. . Near Sturgeon Mo. -
DATE REC'D BY LOCAL REGISTRARSSIGNATURE 30 a5, E HERTQN 3 pATUR pODRES
I@M&ﬁ - z 0 g it
- wy ' . r 7y v,

icensed Emhlmcr s Statement onlReverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M€, OF DY L ittt a et iiteatraaeaerra o mesam st , Student Embalmer No............

working under my personal supervision..

Student....coorommmi it rraeaaaana Signed .y« 3% . . Lo ...

Signature of Student Embslmer
oY
Z

E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I* +his body is not embalmed, fact should be so stated above, ', .




