MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B6 3 046 51&2
DO NOT WRITE AMENDED mﬂ%ﬁmaw Registration District NuJ:-E% Regivtrar's No. _9.3_.2_‘_5_—_ —— STATE FILE NUMBER -

ON THIS STUB

1. PLAEE DFDEATR = 2. USUAL RESIDENCE (Where deceased lived. If ingritution: Residence before

8. COUNTY 'S‘T. /Q'U«I s 8. STATE /70 b. CQUNTY admission}

. . EFEERLOAN
b. CITY {If outside corporate |imits, give TOWNSHIP gnly) Langth of stay in b c. CITY Inside Limits

TOWN /I/fﬁl'ﬂdfﬂﬂﬂ | & wKS TOWN LAAKE fHoFeLs Yeugllf No [f/

. NA it i i - - - -
[ il%sLPITAALAEO%F (If NOT In hospital, give |o€at‘|on) Insida Limits d. STREET {If cutside, give location) Retide on Farm

INSTITUTION &~-pr I’EEPH /ﬁ so7TA Yes [ No [T ADDRESS Ak P M EC. Tawn S/t Yes I No B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print) 0
JEAN 4 Sr1TH DEATH /2 — ¥ - 1763
5. SEX 6. COLOR OR RACE 7. Morried Br” MNever Married [ |8. DAVE OF BIRTH | 9- AGE {losr birthday] | IF UNDER T YEAR IF UNDER 24 HE

W”/ rE Widowed ] Divorced [ 0:,./7 -1P e/ 7/ Months | Days 'Toun | Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN QF WHAT COUNTRY
during most of warking life, even if retired)

oUSE WiEE oww HomE Srioves e LA,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY JAeHsoN THEepaSIA  SHELTON rry H Srerw
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, w/-;;k:own) {If yes, give war or detes o %‘_ TL /{- SMI rH LAKE ﬁﬂf‘-‘f

18, CALUSE OF DEATH {Enter only ene cavse pd T
PART |. DEATH WAS CAUSED BY: QNEE‘TIAALI‘JEEB?EFS

IMMEDIATE CAUSE (2)
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Conditions, if any, DUE TO (b)
which gave rise 1o

above cause {a),

stating the under-

lying cause [ast. DUE TO [c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11. If deceased was famale was
disease candition given in PART | (a) there a pregnancy in last 90 days.

e IEI Yes I B/No I O Unknown

Y9 -wWaS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
PERFORMED? . [m] O =] )
o YESO NOF -
20c. TIME OF Hou Month, Day, Yesr
© INJURY a.m.
p.m.

20d INJURY OCCURRED 30e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [J farm, factory, ttreet, office bidg., e1c.)
NOT WHILE AT WORK [J

h .
21. 1 attended the deceased from_QL&_\_")_‘_\iL, Io__% nd leat uw*:‘a!we O_M—H‘-L—

L]
4
Death occcurred at 6. 5 o -? m on the daie sialed above, &nd 10 the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22h. ADDRESS . 22c. DATE SIGNED
M“;’%wv M-, —{3'5 W.adanwdue. Kiluaned 33,1, DeqHe?
23b. D )

¥3a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION {City, town, or cownty} {State}

e n i | ya-r0-63 | LanE Cunniss Posink Sk Syhovws@, Mo

24, FUNERAL DIRECTOR ADDRESS 75, DATE FECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE L N
Brimmpre Fows eaL fome = [HovsE Sppmmar el 12 -9 -6 3 WM@%

{Licensed Embalmer’s Statement on Reverse Side) o ”

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I

- MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




. 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. z é éz
Student S:gned /(! d Q

Signature of Student Embalmer
Llcensed Embalmer No. _4/?0 o

P.0. Addressm%

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 QWN handwrmng

- If_this body is not embalmed, fact should be so stated above.
E L . e -3 B




