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MLEBDEC 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 -
REG. DIST. HO.I__Z,_ PRIMARY REG. OIST. m._&g_& Registrar's No. L

State Filc No..

40727

LTI TR TP PP —

township)

TOWN ShaWnee Rural 20 yrs

STAY {in this place)j|

ToWN Rural Shawnee

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES[DENCE (Whera Jdécessed lived. If inatitution: residence befors
a. COUNTY . g. STATE b. COUNTY admnimion).
Henry Missouri Henry
b. CITY {II outcids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (U ouwids corporate limits, write RURAL and give townshis)

%27

fine for {a), (b), and (c)

*This does not mean
the moce of dping, ruch
as hear! fallure, asthenia,
cic. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mforbid conditions, if any, gfﬂﬂ, DUE TO (b)
. rize Lo the abooe mmW) staling Lo

" the underlying cause

DUE TO (c)

/WJ

FULL NAME OF hospital or § 1 . ddress or location) .
d. e Ooﬂ {If aot in or 0. glve strect o dAgDrDR a ml‘lf..dﬂloadoa}
INSTTUTION RRA 1 Clinton, Wo. RR#1 Clinton
‘oA v b (Migdle) & Clast) $DAE  (Mout) (Day) (Ve
(Typeor Pintliagnolia X Shoemaker peaTH Decembege 10 54
5. SEX \ 6. COLOR OR RACE | 7. xﬁ)%%}gg EIE‘}ISSCEBRRIED. 8. DATE OF BIRTH 9. AGE (ln yesrs| tr twoim 3 YEAR | & teim 2 1ae.
. Bpecify) t birthday} |Monthe| Days | Hours [ Min,
White Widow 22 | Tan .15 ,1859 B l |
10a. USUAL OCCUPATION - 0b, - .
dmdmg& ol woriioe u(f(ll::.k:n:uf nrl; 10b, KIND OF BUSINESSD%I;I_IFI;JY n ‘BIRTHPLACE thhn:lomln atmntry) /0 12, CI‘I;‘l_IZ%r‘i‘?OFWHAT
Housewife none Warsaw, Missouri A
!‘3&. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMO OR WIFE
John Henry Townes {Malinda Faugua Edward Shoemaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, b0, orunkoown} | (If yem, xive war or dates of sarvios) NO. A
No none Mrs. A.A. Bradfield Clinton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATbN
Egter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
.O;NSEI QD DEATH

N
.ot

2 tnets

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS' °

-

Conditions contribwding to the death but nod
related to the dizease or condition cauring mm

alwe on%&&,

19;3# and that dealh occurred al

13a. DATE OF OP'FI%AN: 150. MAJOR FINDINGS OF OPERATION. - R R TN - “ K A « | 20. AUTOPSY?
323/ X | ws[] o
21n. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm., factory, strest, office bidyg,, sta.} Ut “ . 2 -
HOMICIDE '
21d. TIME (Mouth) (Day) (Year} {(Hoor) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE . .
INJURY WORK AT WORK - . - :
2. I hereby cerfify that I atiended the deceased from (] - 18 , o 19...5:}{ that I last saw the deceaced

m., from the causes and on the dale stated above.

NA v U ortite) | Z3b, Zi. DATE SIGYED
.. .. /2/1//3
urml. CREMA- [ 24b. DATE 24c. NAME OF Y OH CREMATORY zaa LOCATION (Olty, towD, orcounty) °  (State)
TION REMOVAL (Boecity) .
Biradal Necl?2 18954 | Good Hope . Henry Cn, Mjisgouri:

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

gE REC‘D B'l' LOCAL

3 R‘g SIGNATURE a &m

i1 Embal

on Reverse Side)

25, FUNERAM]DIRECTOR $ 81 CNATURE ADDRESS
!'é !?% !;!jn;gp 1-;;'559“2;3
'V




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer lo.
working under my personal supervision.

SEUDENE varrenrvannrerarantacessnsressnenes éﬁ‘—¢ ; (W@é—g.—/

Licensed Embalmer No ,%/’ gé
P. O. Address-é%ﬂ— é‘-’ %

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

If this body is not embalmed, fact should bo so stated sbove.




