THE DIVISION OF HEALTH OF MISSOURI 31&9

{eolth,
Wl FILED SEP 23 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic *
Jervice I ‘R_-gism:ticr! Di_slict Neo. 7 7 Primary Roglsh‘chon Dlsmcl Neo.._ 30 L.@..--_..__ Reglsfro’ s No. __--..J_Q__[ ______
7
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence b e
300 o COUNTY g 9 STATE M4 g aourd b COUNTY ¢ 19 o odm-syn‘f‘
57 b, CITY (If culside corperote limits, give TOWNSHIF only) | Inside Limirs .. CITY L Inside Limits
OR 3 Yos & No ] Or 14 Yes & No[]
Town Jefferson City Tows Jefferson City B il
<. Egls.’!’_l_?:{:\%RDF {8 NOT in hospital, give location) | Length of stay in 1b d. STRERE';S (1§ outside, give location) Reside on Form
ADDRE
INsTITUTION D,0,A, Still Hospifal : 1700 E. Miller St. Yes O] Mo (B
3. NAME OF DECEASED ° First Middle Last 4. DATE Month Day Year
{Type or print) ‘oF
Ray Elzer Shikles DEATH  September 15, 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. A n years $F UMDER i YEAR| {F UNDER 24 HRS.
- MARR'EDENEVER Mj'EDD IC:E (|m'1;d“) Maon Hours l Min.
Male ¢ | White wooweo[T]  oiydrceol]| March 29, 1886 ol

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond staie or country) 12. CITIZEN OF WHAT COLNTRY?

: during most of working life, wven if retired) INDUSTRY o
: Palnter Enon, Mo, Usa
] 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ) 4
. . 5 8 Eliza Russell Slaton Ethel Shikles
3 3 J] 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 156, SOCIAL SECURITY No.| 17. INFORMANT Address
- — W (Yas, no, or unknown}| (If yes, give war or dotes of service)
- 21 e "o Mrs, Bthel Shikles Jefferson City, Mo.
o 18. CAUSE OF DEATH (Enter only one cause pof §ine for (a), (b}, end {c).} INT L BETWEEN
w PART I. DEATH WAS CAUSED BY: ON AND D H
w IMMEBIATE CAUSE (o)
= po—
E .
w Conditiens, if any, DUE TO (b} _ . P
o= which gave rise to
L above couse (a), }
=z stating the under-
8 % lying cause last. DUE TO {c)

" o BE[ - - PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART I () 19. WAS AUTOPSY
: = X PERFORME|
: gl N 20 YES[] NO
- % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= = w
s« 0 ) O
g Uz -

: f‘ ké] 2Wc. RT& OF .How Month, Day, Year

&L aoFa RY e
3 517 7! 30 p.m. ?/15/!957
_E % 20d. INJURY-OCCURRED 20e. PLACE OF [INJURY (e.g.. moroboui home, L-20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- w WHILE AT NOT WHILE & farm, factogy, sireet, of'c- bldg. . ] 7 . m
5 B WORK AT WORK ng I rec o ) _ o.ée, f '

s ", 3 3 = ~— rd
< 21. | attended the deceased from T , & {/ } sl 120 oliveon -
% Death occurred ot 7 3G ‘Pr - m on the dote siated above; and te the bast of my knowledge, from the causes stoted.
2 22o. SIGNATURE {Dogree or title) 3 zzb ADDRESS
-l

23e. ‘BURIAL, CREMATION, 235. DA E 23« NAME OF CEMETERY OR CREMATORY

REMOVAL (Spwcify)
Sept., 18, 1957 Ulman Cemetery

ADDRESS 28. DATE RECD. BY LOCAL REG. 26— REGIS 'S GNATURE .
Q/M?LO / ?Aéd/e«-dw / ?5" { M ~ JLY
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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 embalmed

T T o LU ISV

working under my personal supervision.

SEUAEAL -reeenrreereeieeeeeere oo Signed ....... el G NAY . AT

Signature of Student Embalmer’ . ;
Licensed Embalmer No.... ...... 7d

i )

1
]

.. . ' - P. 0. Address........ }] o 8

”

RITING. (Failure

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAR
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. .
If this' body is not embalmed, fact should be so stated above. -




