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16. SOCIAL SECURITY
NO

{If yes, xive war or dates of service)

{Yes. no, or unknown)
No

r"_tu JHN J "Lj e I TIAWIY W T Fef V=il T Wh VRS Wl e 635
“r. Ossman STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 7_7 PRIMARY REG. DIST. no.ﬁolé_ Registrar's No..._...Q.Z.g_ .......
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoased ilved. If institutica: residencs befors
8 COUNTY  cnle D) 8 STATE w3 agouri B COUNTY (7 g adiizfon),
b. ClTY (1 outeide corpurate limits, write RURAL sod give c. LENGTH OF ¢. CITY Is Bestdencw within Hmita
township){ STAY (ia this place} OR & city qF. incorporated town?
ToWN Jefferson City 31lyrs Towgefferson City ¥e =l
d. FULL NAME OF (If not in hospitsl or Institation. elive straot address or loatloz} o STREET (1f maral, gve locatian) @
HOSPITAL OR . ADDRESS
INSTITUTION S, Mary's Hospital 620 Broadway S treet (7
3. EI;QE%%ESOEIE a. {First) b. (Mi-ddle) c. (Ln'n) 4, DATE (Month) (Day) (Year)
{ Type or Print} John Price Shikles DEATH Jan 25 1955
5. SEX 6. COLOR OR RACE | 7. M.})%HEDD rslsvsgcrélsnnlso 8. DATE OF BIRTH 9. l:':GEi (Il;:o,ln - ugx -Dr'r.u IF UNDER u AES.
. (Bpeciy) % ¥ om ays | Hours Min,
Male O | white arried 7 | Dec-7-190k e | |
|0:° nl..lggxt SS.?E;%ILON u(’?:.un;u:-mn)‘ 10b. KIND OF BUSINESE‘: og_r IRN- 1. BIRTHPLACE (o, aad State or Farait Guotry) 12, cllj'l;hz_ERrg’ OF WHAT
Motor Car Dea Automobile Ulman, Missouri LSUA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
Joseph C. Shikles ! Maude Crane Esther Shikles
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' 5 SfRIME OR NAME ADDRESS

|IL.E.Shikles, Jefferson City,Mo

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES
Morbid conditions, if any, giriag

*This ;ioes not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

e

vise Lo the above cause {a) stating

heart fail ia,
e heart fatlure, asthenta the underlying cause last

ete. Jt meana the dir-
care, infury, or compliea-
tion which caused death,

Conditions contributing to the death but ot
related to the disease or condition causing death.,

DUE. T .-
I1. OTHER SIGNIFICANT CONDIT| il

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . o
wo [J
2ta. ACCIDENT (Brecity) 210. PLACE OF IRJURY te.z- inorabous | 215, (CITY, TOWN. OR TOWNSHIP) {COUNTY) s ; (S‘I‘ATE)
' - bopw, . faoto t, office bldg..e10.) -

-~ iowerot ecedlents X ctnteng Cy Cotd” I

210. TIME (Mooth)  (Dey)  (Yeae) (Bour) . INJURY oqt[mm-:é . H 1D INJURY OCCUR? /
' WHILE AT NOT. WHILE * -
"NJUW- 4’/ 1755 505 Moek AT.WORK Rerlorveotiatla ' accidavelT
L4

fy that I allended the deceased fro;#ﬂﬂ-—n—di
25 1953 é_":-cmd that dealh occurred afg_.!

, 1988 lo #A-_é_s , 198 & that T last saw the deceased '
Gﬂﬂm., Jroin the causes and on the date stated above.

J@m

23¢c. DATE SIGNED.
o5, 195

CREMA-

Ai (Bpecity)

24b. DATE

Jan 27-1955

b s

DATE REC'D BY L%%%L RAR" IGHATURE 2
e 27-1955 f (e fné

Rlver\rle L e o ry
,C!'-" nl"cr 51 GHATURE

_..rII‘ flzz

24d. ON (Olty. town. or connty) {Btate)

Jefferson City Mo
KoDREds
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... e ettt aaa e PR , Student Embalmer No........... -

working under my personal supervision..

[T =3 - | PP - £ 711 - g
Signature of Student Embalmer

st

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




