AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

246 —81

. , 170? B Secistation Disteict N g@/é Rosistrar’s N STATE FILE NUMBER
r sty e e e e ] rimar istration istric a. = - —— i e o e e
AMENDED F-“ﬂ' . ﬂﬂb Tﬂ'ﬂf ary Regls egistrar’s No,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceassd lived. 1f institution: Residence before
8 8. COUNTY C 0O 1 e a. STATE I 1 l i no i Sb. COUNTY Ta zEWe 1 l sdmission)
% b. CIIRY {if outside corporare limits, give TOWNSHIP only) Length of stay in 1b c. CC'JTRY Inside Limits
w
= ToWwNTefferson City 2 days TOWN Paltin Yes )Tl No [
< €. FULL NAME OF {1f NOT in hospitel, give location) Inside Limits d. STREET {1 cuniide, give location) Reside on Farm
u'_-' HOSPITAL ADDRESS
< WSOy femorial Comm. Hosp. |™X 0| 120l Summer Ye g Ne
3. NAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
(Type of print) .
Theressa M., Shay beATH August 2L, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d i od Months Days Hours Min.
Female White idowed [ verced 0 N1 2.30-1897 63
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most of woarking life, even if retired)
Housewlfe Hnme Peoria, J11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Letore Hannah Partarge Levi M. Shay
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
' . k If yes, gi d f service) | . .
{ NOHD or un nown),( yes, give war or dates o servnce)! Ml". LeVi M. Shay, Pekin, Illan:Ls
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED B ONSET AND DEATH
5 2 MmEDIATE cause o)  Pulmonary Embolus 5 min
P O
e Q
= 8 Conditions, if any, cue o Punctured lun g, fractured ribs 2 days
’J) which gave rise to -
rd above c;ule cl(a), .
= tating the under- .
I‘y‘i‘nlgng :auuu Ias:. DUE TO (<) Hemotrhorax & w 2 da.ys
F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [, If deceased was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
( L] - -
g __ Diabetes Mellitus ] Ol Yes I O Ne I D) Unknown
I~ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a ] .
o Yes( NOY Auto accident -
& ] T20c. TIME OF  Hour  Month, Day, Year
H INJURY a.m,
;. p.m. N
20d. INJURY OCCURI!EiD3 20e, PI.AC!fOF 1NJURY (e.gf.!,. in ;Irdlbnut Pinmt, 20f. CITy, TOWN, OR LOCATION COUNTY ~STATE
WHILE AT WORK farm, factary, street, office g., etc. Eldon Mille M
x . T o.
o NOT WHILE AT WORK X H1 gh!E!E v 5 4 Sf)uth ] ]
é . 21. | attended the deceased from 8 -22" 6 1 90_8.-.2,4.—.6«1_.._.__.and last syw anr.' alive on §"24" 6 1 -
o € eath occurred at :30 A- M. m an the date stated above, and to the best of my knowledge, from the causes stated.
-
3 sl =2 TURE cgres 22b. ADDRESS T3¢, DATE SIGNED)
z =l Ww - Jefferson City, Mo. 8-24-61
z v..% BURIALW; 23b. DATE c. NAME VCEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (State)
o' [ REMOVAL City) 8
z = lRemoval -24-1961 Blendale Mem. Garden Elmgrove Township, TI11,
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, RESISTRAR'S SIGNATLRE .
= & |Gideon N. Houser,Jefferson City, M¢ /967 /f?/o g LM_W_
L4

({Licensed Embalmer’s Statement ln Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
r

, Student Embalmer No_énLCL
working under my personal

z - -l hd -
Student Signed -
Signature of Student Embalme; .
#4579
Licensed Embalmer No. S

- - - -~ - {]

bl ¥ s

P Q. Address ..-";..'—;..’rllﬂl"u'-

or by

pervision

>~ F ¢ L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDIWVREMNG. (Failure to mpﬂ,
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






