FE MAYINUVIN WU FREARITT W IVUASURE

. No.300 ' FIEDJAN 41955  STANDARD CERTIFICATE OF DEATH

. 10.48 N
'BIRTH MO, . . REG. DIST. no._/_?__;r_rmumv REG, DIST. wo. _* = ~ ¢ ‘/30 / Registrar's No /é

_3., " 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers & d Uived. If Insutation: reidencs befors
< a. COUNTY . . a. STATE N . b. COUNTY N wlinisston).
~ Linn Missouri Linn
b. CITY {1 cutsida eorpurata limits, writa RURAL and give .¢. LENGTH CF ¢. CITY (I cotaide sorporats limits, write RURAL and give township)
; sowmebip)| STAY (ts this place) OR . [
TOWN  Meadville 5 veard] TOWN  Meadville RN A%
d¢. FULL NAME OF (it tal STREET - !,
NEL NAME OF df not ln haspital or {natitution, eive street address or toostlon) . ADORESS (11 rurat, ghve location) 7
INSTITUTION .
3. SIAM‘E\S%FD a. (First) b. (Middle) ¢. (Last} 4. DS',I:'E (Month) (Day) (Year)
{ Type or Print) Sophisa Evelyn Shiflett DEATH December 25, 1954
8. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years] I TOOER 0 TEAR | o LNOEN 10 mES.
. WIDOWED, DIVORCED (ﬁpodf?/ Inst birthday) Mnﬂn, Darn | Hours | Min,
Married March 24, 1885 69 l
10a. USUAL OCCUPATION irokind of vrk | 10, KIND OF BUSINESS OR IV 1. BIRTHPLACE (000 vad State or Foraign Comstey) 12, CITIZEN OF WHAT
, | At Home Tarkio, Missouri o u. 8. A,
I l{l!u. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Norecord DRAGoe 4 No record ,—... B, C &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, o unknown) | (If yes, dive war or datss of sarvice) NO.
No , B, C, Shifletts Meadville, Missouri
. 18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anty cnscansaper | 1, DISEASE OR CONDITION i ! ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® ¢5) M«;‘ o 2

Mae for (8), (b), and (c}
*This does not mean | ANTECEDENT CAUSES 6 /

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
ot beart fafltire, asthentfa, | rise to the abose cause fﬂ) dﬂﬂﬂﬂ
ce. It mians the dis. | e waderiying cause laxt

ense, nfury, or complico- DUE TO ({c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ M P
Conditions contributing to the death buf not
releted Lo the disense or condition couting death.
19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION ~ . .. .., o . ] .. | ®. AuTOPSY?

2la. ACCIDENT 7 {Bpacily} 21b. PLACEOF INJURY (eg..inerabors | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) - . (STATE)

SUICIDE home, farm, fastory. sireet, offioe bldg..e%.) R L. . N
HOMICIDE ] . [P - ooy

214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

“HIL‘AT NOT WHILE

INSURY Cm N wonK

2. I hereby certify that 1 atiended the deceased from — 19.£é o ﬁéu____, IQLEZ that T last saw the deceased
alive on_,L{A,\Jd_ 190, and ihat death oceurred at _ﬁ..fﬂ_ﬁm ., Jrom the causes and on the date stated above.

7 Degres or titic) Z%. DATE SIGNED
a%é 2/ mu%' Jeen. | -27-1Y

L L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ ¢

24b. DATE | 2¢c. NAME OF CEMETERY OR CREMATORY | 249, LOCATIGN. (City, town, or county) (Btate)
12-27-54 Meadville Mendyille, i saonri
REG 'S SIGNATUR /(p% 25- FUNERAL DIRECTOR'S SIGNATURE '~ ADDRESS

y t

Sutm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ——. .

Studnnt Embaimer Ho.

working under my personal supervision.
SLURNY 4rrrenenanannees eerarereraren m@‘ézv ._.-;_.__;. “l‘/m

Student Embalmer

Licenzed Embalmer No

P. 0. Address.Chillicathe,  Migsoupi-y-—

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

If this body is not embalmeéd, fact should be o, stated above.




