THE DIVISION OF HEALTH OF MISSOUURI

No. 300 '
FILED AP . STANDARD CERTIFICATE OF DEATH oo i o L0
5 195 -
TIBII!TH NO. ___ REG. DIST. NO. _Lgé_ PRIMARY REG. DIST. NﬂﬂL Kegistrar's No. i
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. } institgtion: residecce befons
a. COUNTY R : a. STATE R . b. COUNTY _ , sditintont.
.Linn S Missouri Linn d 4 ¥o
b. CITY (I octeide corpurste limits, write RURAL nad give c. LENGTH OF ¢. CITY (I outelds potporsta limits, write RURAL and give towmshin: T
OR ] 3| STAY (In this plaes) OR 0
TOWN Meadville pears|. O _Meadville
d. FULL NAME OF (If not in bapdta) or fustd aa losstion) || d. STREET - , givy locatian)
HOSPITAL OR (1! not . or jon. give sireet or ADDRESS (If tursl, give
INSTITUTION
3 NAME OF s. (Finst) b. (Middle) ¢ (Lasty - s Ds;g (Momth) (Dey)  (Year)
(T¥pe or Print) BENJAMIN CLARK SHIFLETT DEATH _
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yuanr| # iomR | YIuR | # mege 1 w3,
d WIDOWED, DI VORCED Bpecity) last birthday) uuml Deze | Hours | Min.
Ma1e¥ lwhite | WidowedZl— | & 173 [
. 1. USUAL ﬁﬂpﬂﬂ Ol kind o nork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (041 1o Suate or Foreigs Corntry) 12, CITIZENOF WHAT
i ier - Circleville, Ohia U, 8.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HYSBANL OR WIFE
David G. Shiflett - ' & lShaphis D Shiflett
[S. WAS DECEASED EVER IN U.S.ARMED FORCEST | 18, JAL SECURITY { 17. INFORMANT" 5 §I| ATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yes. cive wat or dates of servies) NO. .

No None H, Shiflett: Meadyille

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
.|| Enter anly epemuse per 1. DISEASE OR CONDITION ' DEATH
e 73 | IRECTLY LEADING TO DEATH* q) ﬂzzb Coro3 1ty @gé P _

s does ol mean | ANTECEDENT CAUSES ; ; .
the mmole of dying, such | Afordbid eonditions, if any, DUE TO (b} s '

8 hearl fallure, asthenia, | Tite to the abope canse fa} o
ae. It means the diy- the underlying cotiee oo, . . .

cass, Injury, or complico- DUE TO ()
Hon which caused death, ll OTHER SIGNIFICANT CONDITIONS

wmmmmu-m .7
rdmdtoucmor condliion ing .

19a. DATE OF.OP_ﬁIoA'i 18b. MAJOR FINDINGS OF OPERATION L < | 2. AUTOPSY?

,[.,w/ vo 0 w4

‘e, ACCIDENT Boacity) 21b. PLACEOF INJURY teg.. tearsbous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE}

4. Tél}!E (Mewtd) (Dey) (Your) (Hewr) e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT ] KOTwHLE
INJURY m AT WORK .. . e T

2. T hereby certify that ] attended the deceased from 190D 1o Herets 29 19 LT that 1 iast sow the decensed
alive.on L, 194°1, and that death oceurred a m., from the causes and on the date stated above.

| 7 g OB e, e |3

RIAL CREHA- Ub. DATE 24c. RAME OF CEMETERY OR CREMATORY m LOCATION' (OB]' mwn.o:emm!y) . (5tate) .

Bnr;j a‘l =lab8 Meadyville eadville M1 ssouri

DATE m‘nﬂfm REG 2%5-TUNERAL DIRECTOR'S SIGHNATUR ADDRE $3

‘4»4// - /9 S Funeral Home; Chillicothe

NG UUNFADING BLACK INK—MAKE A PERMANENT RECORD

i
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 Norman_




YR

.
PR3
R g AT
-

A

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 Embainer Ne.

working under my persona! supervision,

SETUAONT teirnerraroncnseassonsarannseuancroe étﬁ:ﬂ.&.%mw/
Student Embalmer

Licensed Embalmer No.....4036
P. O. AddressGhillicothe, Missouri

* Note: TbelboveMUﬂBBSIGNEDBYn{EHCENSEDMALMBRmBuOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.




