THE DIVISION OF HEALTH OF MISSOUR!

g B oo 4B '
Np. 300 H 2 :

-3 I HLELDEC 221954 cYANDARD CERTIFICATE OF DEATH srriems.. 1337
P I BIRTH RO, REG. DIST. NO. PRIMARY REG. DIST. mm Kegistrar's No 4/ 7 _A
/’0 = | 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decaased lived. 1f iostitutlon: residence befors

a. COUNTY - . STATE b, COUNTY sdinimion),
/ ___Jackson * Missourd Jackson ”
b. CITY (It cutelds eorporate Limits, write RURAL mt:{w:hlp], ¢. LENGTH oer:) o CITY A 4. Is Bamsdence withs Limits of
TOWN  Independence i TOWN  Independence AR
d. FHOL%P#AMEOGF (If not i hospltal or institution, give streot address or looatlon) ..A%Tgffgs (il rural, gve location) 7 PR
INSTITUTION 616 N, High St. 616 N.'Hizsh St.
 berasto o (i b. (Middle) - (Last) 4. DATE  (Mouth) (Day) (Year)
{ Type or Print) Shadrack M. Blgke ) DEATH Nov. 27, 1954
5. SEX 6. COLOR OR RACE | 7. NARF‘!’:EDD. I[N;IE‘\;’CE,ECLEBRRIED. 8. DATE OF BIRTH Q.I.A.Gsh_g:r’?n n:' UNDER 1 YEAR | oF DMDER M HE3.
3 . (Bpeeiiy) - t onths | Dara | Hours | Min.
Mals Colored arried /| Aug. 15, 1880 74 l I
10s. HI;JSU}}L gng:m (G bind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (14, sag Stace or Foraipn Country) 1ztgb‘|;‘|%p{'?opwHAT
ster Selsbury, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR ¥IFE
Ruben Shadrack | Unknown Hattie Bleske
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁ'-.mﬁ unknowa) | (If yes, sive war or dates of servics) 0.
0 None Hattie Blake 616 N‘ Hign St.

18. CAUSE OF DEATH ICAL CERTJ FICAT INTERVAL BETWEEN
. Enter only onecsnseper | |. DISEASE OR CONDITION X e _ ONSET AND DEATH
= If 1sStor dmy, (b), and () DIRECTLY LEADING TO DEATH‘(H) V '
“This does not mean ANTECEDENT CAUSES ’/
the mods of dying, such | Morbid conditions, if any, gioing DUE TO (1)
ar heart follure, asthendn, | rise to the above enuae (a) stating
the underiying couse last,

ee. It means the dis-
case, infury, or ] DUE TO (o)
tion which cawsed death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the dizease or condition cansing death.

19a. DATE OF OP_Il-_‘.Ii'«(‘)AN- 196 MAJOR FINDINGS OF OPERATION K ’( 20, AUTOPSY?
. o HH2 ves [ o D4
21a. ACCIDENRT {Bpecily) 21b. PLACE OF INJURY (eg..in orabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)}
a%lﬁ:glEDE bhome, farm, tagtory, sureet, oﬁubld‘ o) .

2td. TIME (Meath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| T

INJURY - = | "hork T WORK o -
2. I hereby certifyfthat I attended the deceased from _8:- T XA 2_?_, 1984 hat 1 last saw the deceazed
aliveon .____________, 19 , and that death occurred al ________ m., from the causes and on the daie siated above.
- Za. SIGNGTURE (Degres or k) | 230 A.DDRESS ..Q ﬂz&:, DATE SIGNED
) A A-—Mw— MDD X, L6l Lo 12..3.8%
z.u BURIAL CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY _lIm LOCATIPN (Oity, town, or county) (Btate)
(Bpecity)
L /54 ,Voodkand Cemetery ndependenee, Misgouri

WRITE" PLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT. RECORD

DATE REC'D BY LOCAL ISPRAR'S SIGNATURE RECTOR' §,81 GNATURE ADDRESS

[2-2-52" ___{___ - ' /5




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o o T N 3 , Student Embalmer No............

working under my personal supervision..

Student ... ot Signed...
Signature of Student Embalmer

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.
7¢ this body is not embalmed, fact should be so stated above.




