0 sympftoms

nomenclature In item

=) diseases in Port | must bo cosually reloted. Coroner cannet certify to o death due

192

™" Doctor, coroner, ate. must use only stondar

ALED MAR 8 1957

Registrat

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
7 7 e Primary Registration District No, 30 I

ion District No. ...

ATE FILE NUMBER

27

.- Registrar’s No.

1. PLACE OF DEATH
o. COUNTY Cole

2. USUAL RESIDENCE (Whate deceased lived.
= STATE Missouri

If institution: Residence before
admission)

b, CQUNTY Randolp

Inside Limits

b. C(l)'l.';Y (If outside corporate limits, give TOWNSHIP only) e. CITY & 5;3/3 Inside Ljfits
. OR
TOWN JefferSon Clty Yes L' Ne O TOWN Moberly o Yes Ne O
c. EglgFl’-I;!:L':‘EOF {If NOTinhospital, givelocation)|Length of stay in Ib 4. STREET {If outside, give locatian) Reside on Fy/
INsTiTUTIoN Saint Mary's Hosp |5 days avoress 123 S. Clark YesO  Ne
3. NAME OF Firnt Aiddle Last 4. DATE Month Day Year
DECEASED ) OF
(Type or print) GEORGE BERNARD SHIFLETT DEATH March 3I‘d.' 57
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [] B, DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR |iF UNDER 14 HRS.
: nﬂbumduv) Magiha | D, Hours | Min.
Male White 4 wiooweo (] / oworcen () December 25 3909 . 2 l gl- l

1184, USUAL OCCUPATION (Gize kind of work done

during most of working life, ecen if reti

Highway Employvee

ne 100. KIND OF BUSINESS OR INDUSTRY
T el

State Govermment

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City tnxd aiato or coaniry) o>

Randolph County . /M.

13. FATHER'S NAME

George Thomas Shiflett

14. MOTHER'S MAIDEN NAME 7

Frma Lam

(Yes, no, or unknown}

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{If yes. pive war or dates of service)

E6, SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY ELACK INK OR RIBBON TYPEWR?ITE IF POSSIBLE

2da. . CREMATICN, 234, DATE

B "‘“0"1(51’“'"‘

March 5th 'S

Ho Hone %93-09-9397 Iirs Blanche Shiflett: Moberly, Mo.
18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (0, und (¢).] - . s INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: | /ONSERAND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
o which pare rige fo | 4
cfbwe c::.ue :e) ot P . oa e a4 P . ¢ [
stating the under. X
- lying cause last. DUE TO (¢}
9' PART. .. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} . 1. x:lsrolg}:%;iv
= .
J S0 | s é’ no [J
lE" Z0a. ACCIDENT SUICIDE MOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 1 or Part 11 of item 18.) . /‘ A\
& (] (] O '
g 20¢, TIME OF Hour Month, Day, Year
INJURY  a.m. i
E p.m, . . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (. ¢., in or ghout RAome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., eic.)
WORK AT WORK .
21. ! attended the deceased from [ ta M and last saw ::; alive on 3= as7
Dwath occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
-~ &7 12, ADDRESS 22¢, DATE SIGNED
. 1 3-9-57-

23¢c. NAME OF CEMETERY Q CREM
Huntsville Cenetery

23d. LOCATION (Ci .'au'u or county) ( State)

Huntsvilfe, Missouri

VAU

24. FUNERAL DIRECTOR

Patton Funeral Home Huntsville, Mo.

ADDRESS

Z5. DATE RECD. BY LOCAL REG,

b Mares 19577

{Licensed Embalmer’s Statement on Reverse Side)

25, REGIZTRAg SIGNATUREW




KR éTATEMENT BY LICENSED EMBALMER
\

v
~ '

) by.me,'or:by ............... et eeien il
) wbrléiné Timde‘r'_my personal supervision.. =~ . |,
Student..-o.o- Spature of Student Eabataee T S Dona:Ld P. Froeman |
: ' Llc.ensecl Embalmer No..... h6;
e . . .0 i = 7. 7 plo. Address Jefferson U
. C .- . o ..R‘; o Missouri

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
“ to comply with the above constitutes grounds for,revocation of license). - -

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

If this body is not embalmed, fact should be so stated above. °




