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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RI.BBUN TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISS0URI

ERTIFICATE OF DEATH

STAND, C
istration District Ne. .____ A v

e Primary Registration Dislri:! No. _

28-031479

Fo75

TATE FILE NUMBER

LA

Rvg'iltrw'_l No......

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuund lived. |f institution: Rnldonco bef
a. COUNTY Stoddard a. STATE Missouri b. COUNTYStodd a"m
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY / ¢ 3 J Inside Limits
om  Dexter Yes (B No [] om _Dexter 6 | Y@ N0
c. fingl; NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
I SR Residence ADORESS 519 E, St. Francis| ved nX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Abraham Sampson Shehorn pEa™H Aug. 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARmED@ vER MARRIED[] 8. DATE OF BIRTH 9, AGE (In yeors | F UNDER i YEAR| IF UNDER 24 HRS.
Male Ci white WIDOWEDD’* DIVDRCEDD April 20 . 1872 lnssnhdey} Months | Days Hours J Min,

10a. USUAL OCCUPATION {Give kind of work done

I’J“;Féa wﬁgj{fi weven if retired)

Ref ceman

10b, KIND OF BUSINESS OR

(NDUSTRY

11. BIRTHPLACE {City and stote or covatry}

/

Jllinois

12. CITIZER OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

Jiles Shehorn

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Carrie Shehorn

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeu, mﬁdlkmwnjl {If yos, give war or dares of service}

16- SOCIAL SECURITY NO.

none

17. INFORMANT
Mrs, Carrie Shehorn,

Address

Dexter . M,\o

PART |. DEATH WAS CAUSED B

Canditions, if eny,
which gaove rise to
above couss (o),
stoting the under-

}

18. CAUSE OF DEATHdEnm only one cuuse per line for (g}, (b), and (c}.)

IMMEDIATE CAUSE {a) Q.arebral Thrombosia

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (5 Arterloscleroeig ang-Hypertenss
332X

g lying couze last. DUE TO (<)
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (4} 19. WAS AUTOPSY
: PERFORME%
£ YES[} NO[X
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.)
w
o O 4 g
S| 2c. TIMEOF Hour  Menth, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the decoased from l- l-iq'

,n 8-12-58

and last 'mwﬁuliu on 8-

Deoath eccurred ot

5:11"0 _A_- M.

11-58

t on the date stated above; and to the baxt of my knowledge, from the couses stated.

‘| 22b. ADDRESS

22c. PATE SIGNED

22p. SIGN E (Degroe or title}
‘i’i ” 2
ﬂ; a %{. zQ@ Dexter, Missouri 8-16-58
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (State)
EMovgu.( aciy)
Burial " | Aug. 15, 1958 Dexter Dexrer s MissoGpd ,

24. FUNERAL DIRECTOR

ADDRESS

Strickland-Rainey Dexter, Mo.

25. yE RECD.; LOJ}J.(REG

{Liconssd Embalmer's Statement on Reverse Sids)

GISTRAR®S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

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

b! I, OB 1oiiiriiateiirrnrnrrnensiaeiastsmitiarasertartessssrisnsarasttonsrnasenstoniensnnstasins , Student Embalmer No. ........coceeeeeeee

working under my personal supetvision.

SEUAEOE voererenrrnrrienrrunrinssiassnisnsrnssssscessensoassenss Signed %%4&« ....... ‘7{ e

Signature of Student Embalmer /
-7 T - . ‘ Llcensed Embalmer No. %7
: P. 0. Address.. 2L £ Za2d ?%
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 embalmed by‘’a STUDENT, he also shall sign in his OWN handwntmg-.,
If this body is not embalmed, fact should be so stated above,




