MISSOURI DIVIS!ON OF HEALTH - STANDARD CERTIFICATE OF DEATH ' - =H3=-06H568

DIPARTHENT OF PUBLIC HEALTH AND WELFARE

Registation D m N / z Z Re o STATE:FILE NUMBER
DO NOT WRITE AMENDED egistratiog District No, _______/ rimary gmra?lon istrict No. j_._ ﬁ Q ﬂnglnrar's No. _ :2

~ON THIS STUB'

‘1., PLACE OF' DEA‘I’H 2 I.ISUAI. IESIDENCE {(Where deceased lived. If institution: Residence before

MBI IVINGSTON o SWE MO, b GO TYTNGSTON misser
b. CIT'I’ {If. outside -corporate limits, gwe TOWNSHIP only) | Len of stay.in 1b c. CITY” lnside Limits
% CHILLICOTHE 8 YEARS || © +SwCHILLICOTHE B Pl

<. FULL NAME OF (if NOT.in:hospital, give locetion) “Inside Limits d. STREEV. {\f cutside, give location) Reside on Form -

etmution. CITY HOSPITAL . |ved vl - PF1503 CALHOUN ST. Yes. O No [

3 "RAME OF DECEASED ~Fin Middle - Loat 4 DATE oo oo Y
. {3 .
¥oo:of prin JOSEPH JANUARY SHY oeaw F EBRUARY 22 1’963
i5, SEX. 6. 'COLOR.OR:RACE 7. ‘Morried M- Neér Married {1 18, ‘DATE'OF BIRTH | % AGE [last birthday) |IF UNDER 1 YEAR'| IF UNDER 24'HR.

MALE WHITE Widowed.[]. Divarced [ 6/39/138 o 71, - Months | Days | Hours | Min."

108, USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY[ 1i. BIRTHPLACE (City and stete or country) | 12. 'CITIZEN OF WHAT COUNTRY

ATHP "G N Ve oven fetived) LAW BLACK MI SSOURI 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 IN U.S. ARMED FORCES? 16, SOCIAL SECURITY.NO. | 17.. INFORMANY, 1503 Atra,lh oun St
-

Mwﬁa of servica) +97-l’6_h’312 RS J Jd. SHY SR‘MM%MQ.—
e T

V5300
Rev. 4/59

6595
2,595,

DATE AMENDED

18." CAUSE OF DEATH (Enter only one c;uu per ine far’ (.l), (b}, and {c).
PART L DEATH WAS CAUSED

ONSET AND,
. IMMEDIATE CAUSE (o) .Q v 7 AO’U/'/J_/
Conditions, 1 uny.] DUE TO {b) W #Moém M

DOCUMENT

which gave rise fo

above cavse (a),

steting -fhe ynder-

lying ~cause lest DUE TO ()
FART 1), OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH:but not releted to the Termmal ] PART Il If deceased was  fomale was
T ” disesse condition given in PARTI (a} there a pregnancy in' last 90 days.
]DY&:I B3 No LEIUnknown'

19 WAS AUTOPSY | 20 ACCIDENT - SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature.of injury in PART | or PART || of item 18.)
" PERFORMED? a O ] )
YES [1~NO [B] . -

20c: TIME OF Hour Month, Day, Year
" INJURY- a.m.
o p.m.

20d. [INJURY OCCURRED 20s. PLACE OF INJURY {aq ., 0 or abou' home, | 20F, CITY, TOWN, OR lOCAIION
WHILE AT WORK [ farm, factory, street, office bidg., efc,) .
M ‘ NOT WHiLE'AT WORK O

2.1. ' aﬂendud the: deceased fror C MMNJ last, uwm'allva OM

Deaih. occurred ot l : O 'A m. on-the date.stated above, and 1o the best of my knowledge, from the: causes. stated.

22a. SIGNATURE ; ~ ~. {Degr; % &Q mm % 22c DATE 5!
1 - ,%w./ r/ % , ; 2 2/22 é 3
23a. BURIAL, CREMATION, | 23b. DATE X3c. MAME OF CEMETERY . OI! CREMATORY K -23d. LOCATION —(Ciff..mwn, ar county} L (Statg]f

BURTRPL S| 5 /o) /63 IRESTHAVEN CEMETERY ° | CHILLICOTHE , MISSOURL

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

NORMAN FUNERAL HOME:Chillicothe Mo, Ze 2.3, /943|500 >

L d Embalmer’s § m oanemSﬂdo)
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF .,




STATEMENT. BY LICENSED EMBALMER

| hereby cer'nfy ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student.Embalmer No.

or by
working under my personal supervision.

Student

Signatiré of Student Embalmer

Llcensed Embalmer No. 1"963
P. O. Address CHILLICOTHE, MISSQURI

. Nofte: The above MUST"BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the sbove constitutes grounds for revocation of license). -
If embalmed by a-STUDENT, he also shall sign in his-OWN handwriting. .
If this body. is niot embalmed fact should be so-stated above. '




