CRAL HUME

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

. No.300

10.48

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

20 195a

STANDARD CERTIFICATE OF DEATH

BIRTH NO.
I. PLACE OF DEATH o 2. USUAL. RESIDENCE (Where decctsed lived. If institution: resldence befors
&, COUNTY a. STATE b. COUNTY sdumineion},
Pettis Missouri Pettis
b, CITY (It outelde rate Limits, write RURAL and gi . LENGTH OF c. CITY
oo ] L) e
TOWN Sedalia TOWN  Sedalia < F D
d. FULL NAME OF (1 not in hoepital or fusdsution. eive sireat .ddm.dr losationt || o STREET, 6 {11 rural, give location) 0 g‘ [/] Z
INSTITUTION B H al l0 East 15th Street
SDE%PEESOEFD a. (First) b. (dMiadle) ¢ (Lest) 4 DATE (Month)  (Day)  (Year)
(Tymeor Priey M AVHE, SHOMAKERE omSebt 13, 195k -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ tpem 1 YEAR | o wER u s,
WIDOWED, DIVORCED (Bpacify . Inat Lirtbday) Monthll Days | Hours | Mio,
Fe White Marriad .]nlg_BJ?_l&'ZZ_ 82 I
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . :
:omdn:inl mm!.ol-otkluma.ovmlhuoﬁ:::) N DUSTRY (City ‘:d Seace or Foreign &“"yj/ [z.cgbg_iz'%f;?FWHAT
Housewifa Own Home Qkeana, Ohio USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Jolliff | Rachel Ralne L. E. Shomaker
19, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I{ ywa, give war or dates of service!

16, SOCIAL SECURITY
NO.

(Yes, no, gr unknowa} ) -
jife) None Clarice Shomaker, Sedalia, Missougy/
15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. er { 1. DISEASE OR CONDITION - - - - . TH
ey s b | ‘miRECTLY LEabING TODEATHYy Cerebral Hemorrhage- Rt.Hemivlegig .
————— | anvECEDENT causeS h '
*This doer not mean
the made of dying,ruch | Mortie cnditons, i any. i DUE TO (b) g ardi o- Vascular Disgsease and
7.4 & 4 e catde (a 1

‘:c.h“;: ffﬁ:ﬂ ":ﬁ':'ﬁ:fi the underlying couse last. v remia. ‘ 3 months

ease, infury, or complica- DUE '1'0 ©

tion which coused denth, | 1. OTHER SIGNIFICANT coNDITIONS First Cerebral Accident- 3 month 8 ago.

: " | cConditions contrivuting to the death but sot :
related to the disease or condition causing death.
19a. DATE OF OPFE,’N 19b. MAJOR FINDINGS OF OPERATION _ . / 20. AUTOPSY?
. | Medical only. A22A o D wET
212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e..in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, steest, offios bldg.,e10.)
tovicie None. .
2td. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None. Wovork L] "ATwonK

2. [ hereby cemfy thut

alive on

f au%‘dedihe deceased fromover 20 WF

to Sent, I3th 19_21: that I last saw the deceased
and that death occurred GtI_L._iL Bu;M‘om the causes and on the date stated above.

3. SIGNATURE

Jno.B.Carlis

{Degree or title)

e,

278,

23b. ADDRESS
Sedalla Missourl.

Ilzac DATE SIGNED

24a. BURIAL . CREMA-
TION, REMOVAL tBpeeits)

ATE REC'D BY LOCAL

f-/é__,_‘,'_ff'-y—a

Z‘b DATE

24c. NAME OF CEMETERY OR CREMATORY

u..é 7

(24

zs, FUNERAL DI TOR'S $1GMATURE

B A’W

Z AR 5 S!GNATURE

Embalmer’s” Staternent on Reverse Side)

244, ZTION (Citg, town, or munt.y) (smu)

ADDRE 43




STATEMENT BY LICENSED EMBALMER

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

3728 TP - T 0 - U PR bemereen » Student Embalmer No

Licensed Embalmer No. ‘%Fd

P. O. Address cie/&é«g

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 hiss OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.

working under my personal supervision,.




