MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 13 P -s Yol L

3.
DEPARTMENT OF PUBLIC HEALTH AND WELFARE S
STATE FILE NUMBER

DO NOT WRITE AMENDED !gmrnﬁon District Nz. ; L S| _3. ..._......Primnry Registration District Neo. ____..é).2_2.5____ing'\mnr'u Na.lBQ_________ ‘ E
T u

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inslifufion: Residonce befors
VS 300 s. COUNTY  Yarnon e. 5TATE  Missourd county Johnson admission]

Rev. 4/59

b. COH:IY (I ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Ccl,TRY L ¢ M Inside Limim
eeton o]
TOWN Nevada. Mo. TOWN ’ . Yoo [X No O

€. :LICI'.SI‘,PI;«‘II.:TEOCE)F {If NOT in hospital, give location) Inside Limits d. ASI;gEREETSS (i cutside, give locatien) Retide on Farm

INSTIUTION Navyada Mo. State Hosp. YasX1 No[J Yes O Ne O

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OF
Mabel Shadwick DEATH 12 26 63
5, SEX 4. COLOR OR RACE 7. Marrisd [1 Never Married X) [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HE

Female White Widowed OJ Divarced (] 1/21/09 54 Monthe [ Days | Hours T Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

___None None Miller Co., Mo. U.S.A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Boone Shadwick Minnie Chandler None

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. 17. INFORMANT Address
[Yes, no, or unknown) l {If yas, give war or dates of sarvle

Hospital Record

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETW
PART ). DEATH WAS CAUSED BY: ON.E)ET ALNE DEE;IT

IMMEDIATE cause oy Bronchial Pneumonia 13 ydays

-
<
w
-3
3
o
o]
fat

= » » I3 . .
Conditions, if any,)  DUETO{» Chronic yMyocardial insufficiency Years
which gave rise to - -
above couse (2],
stating the under-
lying cause last, DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 1. If decessed was femala was
diteasa condition given in FART 1 {a) there a pregnancy in last 9Q days.

]_]:! Yes I X No J { Unknown
19. WAS AUTOPSY | 20a. ACCSENT SUICD|DE HOMDICIDE 206, DESCRIBE HOW INJURY CCCURRED. (Emter nature of injury in PART | or PART Il of item 18.)

INSTEAD OF

PERFORMED?
YES O NOF

20c. TIME OF Hour Month, Day, Yaar
INJURT a.m.,
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [a.g., in or about homa, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK ] Nevad Vernon MO_.
. : N her .
21, | arended the deceased from__Viewed the remaingrw and last saw i, alive on

Death occurrad ot 3 /2 5/ Pall. __m on the date 1ated above, and to the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22¢. DATE SIGNED

22a. SIGNATURE {Degrea or titla) 22b. ADDRESS
SZL il ZHD-  Hevady e 2 2442

Z3a. BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATION (£ity, town, or county) {State)
EMOVAL i.pmfy) .
12-28.1943 1oecal ecton, Missouri

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ura

24. FUNERAI. DIRECTOR ADDRESS 25. DATE 270 BY LOCAL REG 26. REGISTRAR'S SIGNATURE
Houston Funeral Home, Windsor, Missourl /" %‘ % céz M S
r's 5t Side) . Ci

" fLicansad Embal

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. # qﬂ“ )
Student Signed % %

Signature of Student Embalmer

Licensed Embalmer No 505 7\

“P.O. Address7)&444&/,iﬁ @

Nofe: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply
with the above constifutes grounds for revocation of license). N Voo, L= .

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

tf; this bady 'i notiembalmed, fact should be so stated.above.




