THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite o...... B 1420

J—f PRIMARY REG. DIST. MO. m R}gi:rrhr‘:ﬁa;s.&...;.......-...

2. USUAL RESIDENLZE (Whers deceased llved. If ingtltution:, reldense before
a. STATE MlSSOllI‘i b. COUNTY- HOW&I‘d adidiwfont.

MNo. 300
10.48

RLED JAN 7 1952

BIRTH m.
[T. PLACE OF DEATH
a. COUNTY Howard

REG. DiIST. NO.

/ b. %};Y {If outolds corpurata limits, write RURAL and give . I:(ENGTH OF c. ng (I outxide corporate timits, write RURAL and give w-mul;ps—j U
town  Armsirong emettell T G4egd -l SwnArmstrong 17
d. FI"-'I’CL)'%P'IQT&A\E_EOOF (If not in hoapdtal or lnstitation. glve streat sddrems or Jocation) d.A%TlgaREEErSS (If roral, pive location) D
INSTITUTION o v o= = -
‘DrcEastp b b. (Middle) SpLe Sy | ADAE _ Maw " w) Gan
{ Type or Print) Pete - € DEATH DecC. 10 1951
5. SEX .| 6. COLOR OR RACE | 7. MARF{\I'EB NEVERCPESRRIED. 8. DATE OF BIRTH 9, 1:'\.GE (II;:’;;II IF UNDER | YEAR | O ONDER M #s.
city)
Male 0 Yhite NPSP R PEYCED Joooitn | Ty, 1, 1867 Ty Tﬂgm Houn' Min.

1. BIRTHPLACE (Snl- or forelgn ecuutry)

Howard Co. Mo 0

102. USUAL OCCUPATION (Give kind of v ork

doFénrlnﬂ]mén of working lifs, even if retired)

10b. KIND OF BUSINESS OR _IN-

12. CITIZEN OF WHAT
Cwn Farm NTRY?

L‘nga

o]

[+

(=]

:

2l

Z

&=

g

A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

h William Alfred Shifl Margaret Powell Maud Wasson

g i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' [ SlwATURE OR ?DHESS

§ rwan.mmnoun) l {TE yue, wive war or dates of ssrvics) None Joe Shiflett avette i

| |[e. cause of peamn MEDICAL CERTIFICATION lgﬁﬂusa_f:li BETWEEN

& || Enteronty onscaum 1. DISEASE OR CONDITION

Z |l 1o for (s; (b)'and‘(’g DIRECTLY LEADING TO DEATH(5) _Cﬂr_e_b_n_d / A v ¢ W é 03/ 5_?.7@_1«515

i *This does mot mean | ANTECEDENT CAUSES 1 . .

S | the moze of dping, such | Mortid conditions, if any, gl DUE TO (b £1h Citrobis } “"'l?"ﬂ/ Uh/‘(mm-‘

3 as heart faflure, asthenia, | rize to the abore cauee (o) dating

=) cte. It means the dis. the underiying cause last.

o ease, ffurt, of vomplica- DUE TO (&)

7 tion twhich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

[~ Conditions contributing to the death but not

a related to the disease or condition ecausing death.

[N 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION p ; 20, AUTOPSY? b

Z TION J l[v X .

= YES D NO D

Zla. ACCIDENT (Bpaelty) 21b, PLACECOF INJURY (e.x. tnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

,U SHCIDE bome. farm, faciory, strwes, affow bldg. eto.} .

é HOMICIDE

g 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

| ISy WHILEAT [} HOT WHILE

J _ = WORK AT WORK

2 22. [ hereby certify that I attended {he deceased from 0cTober . 19‘5\, ) lo‘_f*uf" emper i 19ﬂ_, that I last gaw the deceased

= alive M lL, and that death occurred at _ 1" Y54 m__ from the causes and on the date stated above.

o |[ 2. sE Q (Degres or title) ) (}L«’_ Zic. DATE SIGNED
. o& X MLD M ‘ (21~ 1
. E . Zh BURIAL CREMA- Z-lb 24z, NAME OF CEMETERY CREMATO? 244, -LOCATION (Oity, town, or county) (Suto)

g B ,,_3 ;12/51 Vialnut Hill Cemetéryl Armstrong, Mo

= or

ADDRESS
ayetle, Mo

———

A IRECTOR' S 81 TURE

25 F

ﬁﬁ




 RECEIVEDMS 1%
DISTRICT HEALTH OFFICE No. 3 :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or=b¥=ocroc......

working under my personal supervision,

Signed.s.us

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply
the above constitutes grounds for revocation of license,) S :

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




