THE DIVISION OF HEALTH OF MISSOURI

-.98=-0204103

wolth, CA ol e .
Welfare STAN DARD CER"HCATE OF DEATH STATE FILE NUMBE%
ubfic “i
ervice PR i.HAY 2 8 1958:,9]5"0“0;! District No. __3_18 .Primary Registration District 15063 _______ @ k. .3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bg fore
300 a. COUNTY a. STATE Missouri b. COUNTY - admissio
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I;;rRY . Inside Limits
| R
g Tomy Ste Louls . Yeos [y Mo [ Tomn  St. Louis Nesg] Mo []
FULL NAM%OF (if NOT in hospital, give |accmonU Ler§1h of stay in 1b % REET (If outside, give location) Reside on Farm
ITAL 4 DDRESS
o 7 henturoehristian Hospital N ] \/2 L1606 a Page Averue Yeos [] No [y
3. NA.ME OF DECEASED First Middle 4. DAT Y eor
(Type or print) SCAMAHORN May 10 1958
DEATH
5. SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER MARR[ED& 8. DATE OF BIRTH . AGE {In years 1 UNDER 1 YEAR| |F UNDER 24 HRs.
Female mte |ast birthdoy) | Months | Doys Haurs Min.
wpoweDf | ovorceo[]] ryply 2, 1883
10a. USUAL DCCUPATION (Give kind of work doene | 10b. KIND OF BUSINESS OR 11. EIRTTQPLA({E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
tered Nurse Self Fmployed | : I.8.4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NRAME 14, MAME OF HUSBAND OR WIFE

e

All diseases in Part | must be causally relu-led.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Nathanlel Scamahorn

Mary

Stone

None

15. WAS DECEASED EYER IN L. §. ARMED FORCES?

(Yuﬂs, or unkrlnum)l(ll yeu, glﬂaﬁg dates of service}

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Merle Shepard, 1167 H

Address
amilfon Avenue

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, end {c).

INTERVAL BETWEEN
ONSET AND DEATH

M

Daath occurred at

Condltians, Lf any, DUE TO (b)
which gava rise to
stoting the under-
g Iying tawse last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminol diseass condition given ip PART | () 19. WAS AUTOPSY
h é 0 x PERFORMED?
T ves[] NO[@ 2
tz| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) ”
['V)
v & O 0
Q Aec. TIME OF .Hour Month, Day, Year
a INJURY a.tn,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . Ferm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from &% %Zé,i Z . to W ond last iuwmcliv- on
N A M mon stated above; ond to the b

est of my knowledge, ffom the causes stafed

2. ZNATZRE .y (D“"ji"h) @ Cg

22b. ADDRESS

Sy

Apsu i ene By

Zia, %UJ. CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) /(Sq_aw{
REMOY AL Specif:
Removal " | May 12,1958 | Bonegap Cemetery Bonegap, Illinois

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton A]

2.

72;. Dﬁ‘ﬁ;i?ﬁY’ggL REG.

REGIEAR S SIGNy 2% B

d Embal

(Li

on Raverse Side)

iidg -



oo “ & = ;

STATEMENT BY LICENSED EMBALMER

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

by me, or By .oiivviiiiieieeieeien Sereeaseteniottearaaen e enan e et an e naananeaan , Student Embalmer No. ‘

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmes No..£&
P. O. Addresszﬂgﬁ:.. /j
!/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). | - .

If ‘embaimed by & STUDENT, he also shall sign in his OWN handwriting. ¢ H
If this body is not embalmed, fact should be so stated above.



