MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-00H568

D‘PARTMEHf OF PUBLIC HEALTH AND WEL FARE —
. - STATE:FILE NUMBER
Regiitration Digirict No. ._____ /j ,; ———Primary Registration District No.j 040 Registrar's No. o i)

DO NOT WRITE
-ON'THIS STUB AMENDED

1. PLACE.GF' DEATH 2. USUAL RESIDENCE (Where doceated Hved. IF Imstitufion: Residencs Befors

PELIVINGSTON » SWIE MO, b CONN] TYTNGSTON émision

b: Ci'ﬁ’ {1¥:outside -corporata limits, gwo -TOWNSHIP onlyl e of stay in b e CITV lnzide Limits
S5 GHILLICOTHE 26 YEARS || ~SWwCHILLICOTHE B vl

<. FULL NAME OF (If NOT.in:hospital, give locetion} “Inside Limits d. STREEV {\f cutside, give location) Renide on'F'm-; .

NSNS CITY HOSPITAL . |vek mery| . “™%°1503 CALHOUN ST.  |ves nem

3. NAME OF DECEASED —Firw Middie - Last 4 DAIE _ Month Yoar
Mypoororin  JOSEPH JANUARY SHY oeam FEBRUARY 22 1963

i5, SEX. 6. COLOR.OR.RACE 7. ‘Morried B0 Nevér Married [] |8. DATE/OF BIRTH | 9 AGE [lsst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HK.

MALE WHITE Widowed.[]. Divareed (1 6/3 0/1883 7l - Months l Days | Hours | Alin. "

i10a. USUAL OCCUPATION' (Give kind of work dona | '10b. KIND:OF BUSINESS OR INDUSTRY. BIRTHPLACE (City and stete or country) | 12. 'CITIZEN OF WHAT COUNTRY

AP " ik e cven retied) LAW BLACK MISSOURT U.S.A.

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

WILLIAM SHY : : Al

15. WAS DECEASED EVER N US. ARMED FORCES? 114 <nriar SECLRITY. NQ, | 17.. INFORMANT, 1503 At’alhoun St
L

g gr vmknown) WT”ZSVEW‘THC'M']?T of » MRS.J,J.SHY, SR-ﬂ_hillJ_cnI.h.rh_Mo‘__
TERVAL BETWEEN
ONSET,AND DEATH

18." CAUSE OF DEATH (Enter only one cause’per o ey oy ey
s W W 2. froyee
' . VMMEDIATE CAUSE () ‘ . s

g

V5:300
Rev. 4/59

6595
25595,

DATE AMENDED

DOCUMENT

Conditions; if any, DUE TQ (b)
which gave rise to .
above cause (al,

stating ‘the under-

lying ~cause [lost.

DUE TO ()

PART 11, OTHER SIGNIFICANT CONNTIONS CONTRIBUTING TO DEATH: byt not related to the Yarmnml | PART 111 I¥ deceased was: female was
i ” disssse condition given in-PART') (s} thers a pregnancy 'in’ last 90 days.

_]DY&:I 3 Ne [EIUnknown'

19 WAS AUTOPEY | 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW TNJURY OCCURRED, (Enter nature.of injury in PART | ar PART 11 of item15.)
PERFORMED? n] 8] D ’
YES [ NO @] . -

20c: TIME OF Hour Month, Day; Year
“TINJURY: e
o p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (eo in or about.home, (.20f, CITY, TOWN, OR I.D_CAII_ON COUNTY STATE
MWHILE AT WORK [J farm, factory, stréét, ‘office bldg., eic.) .
/NOT WHILE AT WORK [

él. I auent;ed fhu:;:!ece'aied ﬁo@_}%Lﬂ MMM last, uwﬁ'allva M

B;m‘ ;égurre‘j at. . A m. on-the date. ﬂafed abave, and to the besr of my knowledge, from the causes. stated.

U £ T M| ellico s EAYE

Z3a. BURIAL, CREMATION, | 23b. DATE Tic. NAME 0|= CEMETERY .OR CREMATORY “23d. LOCATION - :c.fsl, town, or counw] T Sratef
REMOVAL (Specify} =

BURIAL _ | 2/24/63 RESTHAVEN CEMETERY ° | CHILLICOTHE, MISSOURL

24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

NORMAN FUNERAL HOME:Chillicothe,Mol, Zcf 23, /547
i on R Side}

{Lt A Erabat ‘s §
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF ,

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby g:er'f:ify ‘that the boay ‘whose name is réc_orded on the reverse side of this certificate was embalmed b‘:,r me,

Student .Embalmer No. M-

or by
working under my personal supervision.

Student

Signature of Student Embalmer -~ '

Licensec! Embalmer No. l"963 .
"' b0, Address CHILLICOTHE, MISSQURI

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 handwriting. . |

LY . w A

If this body. is not embalmed, fact should be so-stated above.

-




