Jo THE DiVISION OF HEALTH OF MISSOURI _
o0 aLef*iAn-18 1958 STANDARD CERTIFICATE OF DEATH S§§ N009718
\ BIRTH NO. REG. DIST, HO.L PRIMARY REG. DIST. W.M Kepistrar's No.u-..é...g.....u‘,.é.
O 1. PLACE OF DEATH L . 2. USUAL RESIDENCE (Where deconsed lived, 17 Institotion; residence befors
a. COUNTY Howard - —a.. STATE Missouri b. COURTY Howard y#
b, %LY Gt ouu@. corpurate llmits, write RURAL and give wiot g’r I‘(ETGE: D;;)F\ c. ng 9.1 Residence within limita of j
om Fayette, MissouPI™|%8'‘@ays| owm Armstrong RCE RCE =
d. FH!..IS.P#A{ EO%F (I mot in hospital ot inni::nion. £ive strect address or location) . Asl;rgREEss {1f rural, give location)
mstirution . Lee Hospital -=-
3. NAME OF B. (First) b. (Middle) . {Last) 4, DATE (Month)  (Day) BAr
(rvpeon oy ANNA MAUD SHIFLETT oS FEB. 23, 1958
5. SEX \_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrw] IF CNDCR 1 TEAR | o GNDIR u HE3,
Female | White WdSwed cfﬁ__,,‘s"'d”’ July 24, 1876 | 8L ['6™[2g || ™

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0o i Seate or Ei.("m conprey) | 12, CITIZENOF WHAT

TS WA | Own Home ‘™| Carlyle, Kentuc

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nustw;m OR ¥IFE
Samuel Wasson | Pencela McCune Pete Shiflett
:‘5‘, WAS DECkEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-, orunkoows) | (I{ yes, give war or dates of service) 3 . 2
] —————— None Jeff H. Shiflett Fayette, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH’(n)

: ANTECEDENT CAUSES 4 ‘J
*This docs nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)AAr&m&d erelic (’-""r (3€s5¢ "_h_&u.&q_

aa heart failure, asthenia, | Tive to the abose cause (o) stating
ele. Tt means the dis- the underlying cause lasl.

ease, infury, of complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

INE—MARKE A PERMANENT RECORD

DUE TO (c}
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[ 19a. DATE OF op;:;&- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ’(7
A
= 400 ves () o OJ
o 2fa. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x.,lnorabent | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
= E]%Iﬁ:CDIEDE homs, farm, lactory, streot, office bldg., eva.)
g 21d. TIME {Month) (Day) (Year) (Hour) 21le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
| INJURY . | “work AT WORK
» -
; 2. [ here ify that I altended the deceased from %?B__L I.‘)ﬂ , 19_)_5,’ that I last saw the deceased
= alivd on . 195&*_/, and that death occurred at _Liﬂ.q ., Jroma the cwnd on the date slated above.
2 GNATURE (Degree or ti Z3b. ADD b 2%. DATE SIGNED
= ' “h £ AL ;)Lr 3~rd”
& |T22a, BURIAL, CREMA- | &4d DATE 24c. RAME OF CEMETERY OR-€EEMATORY | 24d. LOGATION (City, town, or county) (State}
g
-

T REMDVAi(deI:r)

2/25/1958 | yalout MWL Cem "l 3rmstrong, Jisgourd
25 PUMEAAL RE ACDRESS
1// /fMFayette, o,

o Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGEW
’ ,l .S gg /I/EM ¢
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, Ol ... .cooeriiiiieiitiraerrarcssaretcnactaasaeatacncnnneesmaanarr ot rastaias tasaanan » Student Embalmer No,.............

working under my personal supervision..

Student .. coociimmiiiiiiairintsitsnerazisaziiraaaraaans
Signsture of Studmmt Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not emnbalmed, fact should be so stated above.
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