No. 300
10.48

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A

THE

GUEDNOV 22 1954

DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

Ree. 0isT. No. __ ol S PRIMARY REG. DIST. NO.

State Fiie No 3?111

M Regisivar's N, /0¢3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. I m.uwuon reaidance before
. . . iniasion).
s COUNTY Greene & STATE  Mjssouri b. COUNTY:  rggne’ =
b. CITY (it outsld Umita, writs RURAL and g ¢. LENGTH OF [[ ¢ cITY
QR ' s corpumia i, s " wasbis)| STAY (in thie placer OR ¢ ?Wmm"}.’h“”}‘n‘;ﬂ“f
Yown Springfield years TOWN  Springfield a)
d. FULL NAME OF (If not in boaplia! or instizution, give strect sddress or location) o STREET (If rursl, give location) Dé ‘i
HOSPITAL OR . ADDRESS . .
INSTITUTIONL 205 Eimbrough 1205 Kimbrough
3. NAME OF a. (First b. {(Middle) c. {Last 2
DECEASED (First) ? 4 DATE (Month)  (Day)  (Year)
{ Type or Print) ELIZABETH SHUTE YOUNG pEATH November 13, 1954
5. SEX 6. COLOR OR RACE | 7. NFDRO%EB DDHIE\YCEECNE‘BRRIED | B. DATE QOF BIRTH 9, A?Eirg:hy?“ l:: ur 'Dm IF UNDER 2 HRS.
{Bpec ¥, on ays | Hours | Min.
Female Fhite Widowe Nov 6, 1869 4 |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE . : 241712 CITIZEN OF WHA
done during most of w rkiuli!e.u:onnil ;J:n h DUSTRY {City and State or Foreign Country) COUNTR'I'T T
Housewife Own Home England U.5.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Shute Unknown e
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL, SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yea. no.or unknowa) | (If yea, eive war or dates of service) NO,
no - None Joe E Young, Springfleld Mlssouri
18. CAUSE ‘'OF DEATH . . . : ‘MEDICAL CERTIFICATION oo 1g;§§'1|;‘gsor;§fsn
 Eater only cnecauseper | 1. DISEASE OR CONDITION _ H
line for (8), (1), end (¢) | PPRECTLY LEADING TODEATH () Cor onary di 1sease Thromb hrs
er ANTECEDENT CAUSES
This does mol mean Arterio-sclerosis
the mode of dying, such | Morbid conditions, if aay, giring DUE TO (b)
as hear follure, asthenfa, | Tide 10 the above couse (a) slating .
ce. It means the dis- the underlying cause lasl. - +
case, infury, or complica- DUE TO (¢)
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not
related to the diseate or condition causing death.
18a. DATE OF OPFI%"N 19b. MAJCR FINDINGS OF OPERATION 7. - 20, AUTOPSY? -
474;1» / YES D NO @
2ta. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g.. lnorabeas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: home, farm, factory, street, offioe bldy..en0.)
HOMICIDE . ’
2Id TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 211, HCW DID INJURY OCCUR?
OF : o WHILEAT ] NOT WHILE
INJURY m | woRk AT WORK
ceri y thai I atlended the deceased from 11,12 L1994 1o 11,13 , 19_94, that I last saw the deceased
alwe , 19 4ar;d_ i3y death ocourred al &3 ., from the causes and on the dale stated above.
(Degres or title) {| )nb ADDRESS Z3. DATE SIGNED
=33 Springfield, Mlssouri 111,15,54
24b. DATE 24T, NAME OF dﬁMEI'ERY OR CREMATORY 24d. LO_C.ATION {Olty, town, or county) (State}

24a. BOKHIAL, CREMA-
TION. R :i\lﬂ.(ﬂudlﬂ
urla

Nov 15, 19 54

Maple Park Cemetery

Springfield, Missouri

DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE

. T

CIQR’S SIGHATURE ALDRESS
\ g

=774

. FZERAL Di

L= IS~ EF

(Licensed Embalmet’s S

tatement on Reverse Side)



Ww

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooooiiiiiiniioassiisraaziiaiaiiicataaaes
Signature of Student Embalmer

Licensed Embalmer No. 4{97'?

P. O. Addresas - %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (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.
™€ thia body is not embalmed, fact should be so stated above.




