MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUR

VS 300
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DATE AMENDED

hﬁgh neT 0
. TE OF DEATH

Registration District No. 5 2 / ....... _Primary Registration District No. .é./sﬁ__negmrau Mo, _é)' 3

STATE FILE NUMBER

IUUJ

4. COUNTY

Stoddard

a. STATE

MQ.

2. USUAL RESIDENCE ([Where deceased lived.

If institution: Renidence before

b. COUNTYStOddaI‘d

admiysion)

b. CITY {If outside carporate limiry, give TOQWNSHIP

OR
TOWN Pike Twp,

c. CIFY
OR
TOWN

anly} Length of stay in Ib

Agd

Inside Limirs

varnce, Yer 3 No [

c. FULL NAME OF {If NOT in haspital, give location)

HOSPITAL OR
Advance, Mo,

d. STREEY
ADDRESS

Ingide Limits
Yes ] No

{If cutside, give locatian) Reside on Farm

Yeof) Mo D)

3

AR

BN

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD QF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

INSTITUTION
3. NAME OF DECEASED
(Type or print}

Firsr

Andrew

Middle

Jackson

" Last . 4,

She] 1

DATE Month

OF
DEATH AU g

Day

30,

Year

5. SEX
male white

¢, COLOR OR RACE 7.

8. DAIE OF BIRTH | ¥-

2-20-81

Married B  Never Married []
Widowed [J Diverced [

IF_ UNDER 1 YEAR

gomhu 105= l

IF UNDER 24 HR
Houra Min,

AGE {last birthday)

82

10a. USUAL OCCUPATION [Give kind of work done

duringF&nI%vrhig life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Farm - Zalma,

Mo,

BIRTHPLACE (City and slele or counhry}

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13s. FATHER'S NAME

Broy Shell

13b. MOTHER'S MAIDEN NAME

Nancy Masters

14, NAME OF HUSBAND OR WiFE

Gertrude Cazadd Shell

15, WAS DECEASED EVER 1N U.5. ARMED FORCES?

INFORMANT

(Yes, no, or unknown)l (If yes, give war or dates o

18. CAUSE OF DEATH (Enter only one cause per lina
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, OUE TO {b)

16, SOCIAL SECURITY, NG. { 17.

20

Gertrude Shell ,

Address

Advance, Mo,

r (a], f

acdioe

el -

[, P

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize to
above cause (a],
tating the under-

lying cause dasr. OUE TQ (<}

A

'\li

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsred 10 the rerminel
disease tondition given in PART 1 [a)

L g

PART Ik If decesssd war femsle wa
thare a pregnancy in laar 90 days,

ID Yes l O Neo I 3 Unknown

19. WAS AUTOPS‘I’ SUICIDE
- PERFORMED

'I'ES O No

20ar ACCIDENT

L £

HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1) of item 18.)

"TIME OF  Houl Month, Day, Year |
INJURY a.m.

p.m.

. INJURY QCCURRED 2Qe. PLACE OF
WHILE AT WORK

[}
NOT WHILE AT WORK ]

farm, factory, sireet, office bldg.,

- b | ’

INJURY (e.g., in or about home,

etc,)

s

I-

204, CITY, TOWN, OR LOCATION

COUNTY

W ol »

J¢

. | antended the deceased Eromw_%, to.
Death occurred at. - i 3- =X~ -

MQf_ﬂ.nd ot s e n@j_éf_é_.{_
.rn on the date stated sbove, and to the bait of my knowledgef from the caouses stated.

22a. SIGNATURE -

ALY

22b. ESS

23s. BURIAL, CREMATION, | 23b. DATE

onial | Sept. L, 19

WE OF CEMETERY OF CREMATORY 9

63 Baker Bemetery

22c. DATE SIGNED

CATION (City, tawn, or county

utesville, Mo.

24. FUNERAL DIRECTOR

Wm. H. Morgan,

ADDRESS
Advance, Mo.

W RE B‘l’ LOCAL REG

{Licensed Embalmer's smemenf on Reverse Side)

%EEZISIRAR'S SIGNATURE 2‘ % 2
Ld




STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

m
Student T . H d W}

Signature of Stedent Embalmer

‘Licensed Embalmer No. 4640

P. O. Address Advance, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fsilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




