MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | @83_.. J4' ?4-8‘-:L
PEPARTMENT oF puBu:.g::;:‘::n':,":::o_'ti‘::‘_‘:i__‘zprimaw Reglsrration District No. @.fé Registrar’s No. 4?? STATE FILE NUMBER

DO NOT WRITE AME
ON THIS 5TUR NDED

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasad jived. |f institution: Residence before
a. COUNTY Cole a. STATE Mo b. COUNTY Cole admission)

b. CITY {If outsids corporare limits, give TOWNSHIP only) Length of stay in 1k . CITY 1nside Limits

TOWN Jefferson City 1own  Jefferson City Ye O No (X

¢, FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET If outsid ive locati i
FLopaME D {If outside, give location} Reside on Farm

ADDRESS
instution S, Mary's Hospital Yes [X No [ - . R F.D.#2 . Yes B No [
3. NAME OF DECEASED Firat Middle Tasi . DATE Month Day Year

{Typa or print} i OF D
Henry Raymond Shreves DEATH ecember 18, 1963
5 SEX 6. COLOR OR RACE 7. Married X Never Married [] |8. DATE OF BIRTH [ 9- AGE (last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR

male white Widawed [] Divarced [ 2 /21/05 58 Months | Dayi | Hours I_M-n__

104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {(City and state or counmry) | 12, CITIZEN OF WHAT COUNTRY
™ dufing moi§! of working life, even if retired)

- in i11i ej,j%.m_sp_j-gﬂ Ark USA
m%e SEr Ih 13b. Rc?rmzl:'s MAIDEN NAME th = Pi% NAME OF NUSBAND GR WIFE

Ernest E, Shreves Sarsh E, Mlchaels Opal T,. Shreves

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addren

{Yes, no, or unknown]| LIf yes, give war or detes o
vesg hl_vﬂi Opal T, Shreves, Jefferson Ci

18. CAUSE OF DEATH (Enter only one cause pei IN'I'ERVAL BETWEEN .
PART I. DEATH WAS CAUSED BY: n OMNSET" AND DEATH

IMMEBDIATE CAUSE {o}

.
Conditions, if any, DUE TG (b} e f M——

which gave risa to
above cl:uu d(l}, '_,7..

2 S AT le e M 4, ooy
lying cause laat. DUE TO (¢} )

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART HI. If decassed was femals was
there a pregnancy n lasr 90 days.

diseass condition given in PART 1 (a) . . . X
A Cuneln vetedoy fupsne [0 v [ O Ro | O onkoown;

19. WAS AUTOPSY | 20a. ACCIDENT  SUICH HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART t or PART II of item 18.}
PERFORMED? a a 0
YES O Nog

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

20c, TIME OF  Hool  Mionth, Day, Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20¢. PLACE OF INJURY [e.g., in or abaut home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

~

21. .I ;nen‘ded ;hu deceased from IQJ/R’/GI 1n_1.2#.8%6.3—and last saw :f,:' alive ©

Death occurred st o8 P m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a, SIGNATURE [Degree or titla) 22b. ADDRESS 22c. DATE SIGNED

QJ ! i MQ 102 Bn 11ra€ Iﬁgye?':eeﬂ £ :iti: I;%t”'t@g
23a. BURIAL, CREMAT . | 236. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. T T ity, 1own, or counly at

mfovnﬁp«' Dec. 20,1963 | Riverview Gemetery' Jofferson Clty, M:Lssouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

Freeman Mortuary, JeffersonCity, Mo, W/?ﬁ

{Licensed Emba!mer s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. p96L €~ @3

\
NS

\-05%

STATEMENT BY LICENSED EMBALMER

'--'\ e
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, . 9 &

or by ; ,/I.t? 1 g 5 éb‘ b&@ Student Embalmer No._m__

Signedr/f‘ MM@QMM

Licensed Embalmer No. 4623-

Signatyre of Student Embalmer

P. O. A‘d'd,es; Jeffe;-san City, Mo,

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

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

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

it




