MISSOUR! DIVISION OF JHEALTH — STAND?Z CERTIFICATE OF DEATF
DEPARTMSNT OF PUBLIC HEALTH AND WELFARE 80 -
Registration District No. z rimary Registration District No. --__ﬁ)_-_._ﬂegllﬁ'lr'l No. : —

STATE FILE NUMBER

DO NOT WRITE .
ok THIS HTUb.

2. USUAL IBID‘EI-(CE (Where doceased lived. If institution: Residence before

= STATE M4 ssouri®®™™ BRates admission)

at
b. Ccl,'l"!\’ (i aunide corporste limits, give TQWNSH!P only) tength of stay in 1b c. C{I)‘;Y Inside Limits

"N Deer Creek Twp. 89 Yeafls mown YO N O
. FULL NAME OF (If NOT in hespital, give location) Inside Limits d:ITJ%E!EET {If outside, give location) Reside on _Falfm

HOSPITAL OR 55
INSTITUTION YesQ No ] Deer Creek Twp. Yo X1 No[J

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print)- John Mar j_n Showalt er DEOA;TH January 7 1963

5. SEX 6. COLOR OR RACE 7. Martie Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF U:lhDER 1 YEAR | IF UNDER 24 HR
’ Widowed [] Diverced [ Months Days Hours Min.

White : 12-8-73 89 o {29
10a. USUAL OCCUPATION {Give kind of work dnna 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
durmg most of working life, even if retired)

er Bates County,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Aaron Showalter Hannah Mull _|Susanne E,Showalter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or. unknown) l(lf yai, pive war of datnor setvice)} (% R H King , Adrian Ido N

T 18. SE OF DEATH {Enter only one cayse lNTERVAE BETWEEN
. PART 1. DEATH WAS CAUSED ONSET AND DEA

e st o LA LLAAD
@ 7z ;
Conditions, If any, DUE 1O (b} 72

mch Qave !Iw(t;: .
Ve CBUME 8, N
the under- 3
Wing " caune taar.|  DUETO (0 _ﬁm.ﬁl::r»ﬁ ﬁ /'-tz' 7 r'zj L i

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt :nor related to the tarminal PART. 11L. f daoelud was  female was
disease condition given in PARY | {a) there a pregnancy in lest 90 days.

-l @] W

LT

-
(=

7,

DOCUMENT

if

o ru\fnlnm|uumm
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 0h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tmjury in PART | or PART it of item 18,)
Egg| o o o -

20¢. TIME OF Hour Month, Day, Year
T - INJURY am.

[-X. N
20d. INJURY OCCLIRRED | 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK [ farm, factory, street, office bidg., etc.)
B NOT WHILE AT WORK O Y

1 '
21, | attended the deceased fro . n%.l—and fast 32w iy alive on 7 L /
L Death d at : 2 : 30 P M on the date stated above, and to the best of my kilwledge, from the causes st,amd

T T | e ].,E -

Z3s. BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION' (City, tawn, or county) (State]
REMOVAL (Specify)

Burial | 1-9-63 Crescent Hill Cem. Adrian,Mo.

24. FUNERAL DIRECTOR - .- - ADPDRESS | . 25. DATE RECD. BY LOCAL REG. |24 REGISTRAR'S SIGN TURE

_Six Funeral Service.Adrian Mo, | /~¥—43 | 77memeNaan

{Licensed Embalmer’s Statemant on Reverse Side) [/

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8V AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by : . -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmé‘r No 3650_

P. O. Address_ﬂzién_,ﬂo_.__

‘Nofe: 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 handwrmng

if this body is not embalmed facf should be so stated above.

- . "




