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

Cﬂr')

THE DIVISION OF HEALTH OF MISSOURI 28084

STANDARD CERTIFICATE OF DEATH State File No,
amfuf.ﬂ_ AUG 23 1954 REG. DIST. NO. [éf PRIMARY REG. DIST. uo._fﬁalf_g/__ Registrar's No a4
~T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If institation: resideces before
a. COUNTY KHOX a. STATE Ill b. COUNTY Adam admbmion).
b. %E{ 1 outside eorpurate limits, writa RURAL .nd‘:‘l::'u ) §T I?E?hGTH oeF., c. cgg {11 outadde o::rnonn limits, write RURAL as.d giva townehip)
Town Edina Ul oW Quincy, I11 a D
d. FULL NAME OF (1f not (a boupial or fasitutios. cive srsat. addrem or losstion) d'A%rgnEgs ( rusal, give location) jj""‘ <3
sTiTuTion Gibson Hospital 615 Qak
3. NAME OF 8. (First) . b. (Middle) <. (Last) 4. DATE (Montt)  (Day) r
(rveeor Py Lulu Mae Shasp | oS Aug 15 1094
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER ! PESR(FB?IED,/) 8. DATE OF BIRTH 9. AGE e e ot oo+ 1oun | e ¢ s
F W Y dwed P Sept 13, 1883 Vio l il B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o foreizn oountry) / 12 CITIZEN OF WHAT
I TTABWAT e e et i PSTRY | Timewell, T11 bopelvi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hume Hodgson: | Mary  Jane Shotsure| Richard Nelson
g“wl:s 35&?;55? E\([‘El;l ..'”.#.’3’.?2“53. r;?RCI-‘f.g 16. SOCIAL sECUR;H 7. INFORMANT"' S S{GNATURE OR NAME ADDRESS
' " None Miss Helen M, Squp Edina, Mo

| Enteronly cnscauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

18. CAUSE OF DEATH - ME

Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

CERTIFICATION
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)

ot heart failure, asthenda, | rite to the abore cause {a) stating e . . Y A
dc. It means the dia- | B¢ underlying couse lost. 7 ; PV it W
DUE TO (g pte ot 52_#-4-

eose, injury, or complica- -
tions which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS.” ‘//.

" Comditions contributing to the death but not ‘>
L é . .
L MC

related to the disease or condition causing de
19a. DATE OF, OP_IE:ZE)AN- 13b. ‘MAJOR FINDINGS OF OPERATION

-2, HITOPSY?

*@Dmm

21a. ACCIDENT (Bpecify)

. 21b. PLACEOF INJURY te.x.tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home. farm, faotory,strest. offios bidy., sta.} - o L ..
HOMICIDE D ¢ :
21d. TIME (Momthy (Day) ,(Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R e ' WHILEAT NOT WHILE
INJURY - - * . m, - WORK ATWK B o
2. I'hereby.-¢ 1Jy that I attmded the deceased fro W %ZL‘ that 1 last saio the deceased
alive or 19 and that dbdih o ed al m., from the causes and on ths date stated above.
2. SiGN ¢ . ! egrea or titefY | Z3b. ADDREES Z%. DATE SIGNED
2/ #7941 Edina, Missouri - g"’/f
%ao.NEURIAL. CREMA—( . DAT| 74:. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate) |
fﬂ‘i"ﬁf""” 18 Aug 54 Mt Sterning, Qity Mt Sterning, = Ill -.
REC'D BY I..OCAL REGISTRAR'S SJG:?J / S ‘:5, FURER s S1CHATURE RESS
P~}é -5 q a

(T..‘_ma Emb-lm- tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversc‘sidc of this certificate was embalmed by me, or by cmmereecenme

....... , Studcnt Embalmer No.

working under my personal supervision.

et e e a KPTA Aeridirso.

Student Embalmer

. Licensed Embalmer No.. QO 7 Q .
PO Addre;sﬁé&(ﬁd—!_& —?0;

_ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fziluré to comply wuh‘
the above constitutes grounds for revocation of license.) |

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




