. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ ¢

"BIRTH NO.

THE RVINON W

F FIEALIT WT IVUASUR

FIEDJAN 21955  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /?‘r PRIMARY REG, DIST. wo. _° 2 __— 7, ‘/30/ Repistrar's No /6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. 1t | ) befors
a. COUNTY . a. STATE . . b. COUNTY N sdickslon),
Linn Missouri Linn
b. CITY {1 cutsida eorpurata limits, writa RURAL and give .¢. LENGTH CF ¢. CITY (I cotaide sorporats limits, write RURAL and give township)
OR . township) | STAY (ks this place} R R
TOWN  Meadville 5 veard] TOWN  Meadville AN A
d. FULL NAME OF tal L . STREET 1, ghve local
NEL NAME Of {1t not ln haspital or {natitution, eive street address or toostlon) d AN (11 rurat, ghve location) 7
INSTITUTION
3. SJAMES%IE a. (First) b. (Middle) . (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Sophisa Evelyn Shiflett DEATH December 25, 1954
. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yenrs] I peoER 1 YEAR | o oER M ors.
. WIDOWED, DIVORCED (8pedity)/ Inst birthday) Mon‘h, Dars | Hours | Min
Married March 24, 1885 69 l
Io:n;m USUALEE‘:gI?TION l{f(::‘::u;d-rwk 10b. KIND OF BUSINESSD%g_r Iél\; 11 BIRTHPLACE (1,01 4ud State or Forsign Comstry) 12, cgm_ﬁﬁ?pwmr
| At Home Tarkio, Missouri & u. 8. A,
l{l!u. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noregord DrRAGoe No vrecord . IR, C, S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, Do, ot ynknown} | (If yuu, cive war or datss of sarvice) NO. ] . .
No B, C, Shiflett: Meadville, Missouri

- [|. Enter cnly oneoanss per

18, CAUSE OF DEATH
1. DISEASE CR CONDITION

iDICAL CERTIFICATION

INTERVAL BETWEEN

g . l’onsnmnw\m

Jiae for (a), (b, and (¢} DIRECTLY LEADING TO DEATH*(5)

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the abose cause fu) ddinq

os beart fafitire, asthenta,

. It mégns the du- | Che vaderiying cause last :
ense, nfury, or complico- DUE TO ({c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - . N

Conditions contributing to the death but not
releted Lo the disense or condition couting death.

T9a. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION e L R ] .| - AuTopsY?
' . S5 X ves [ 1. wo 4
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..inerabors | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) - . (STATE)
SUICIDE home, larm, Iastory. street, offios blds..eval . L -
HOMICIDE _ i R
21d. TIME (Momth) {(Duy) {(Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . vmlu:n NOT WHILE .
INJURY o - AT WORK T
2. I hereby certify that 1 atiended the deceased from — 19.£é fo ﬁéu____, IQLEZ that T last saw the deceased
alive on 19 , and that death oceurred at _ﬁ..fﬂ_ﬁm .+ from the causes and on the datc slated above.

(Dregree or titie)

L L]

2. DATE SIGNED

WLV 0 a2l Jeen. [N 3707

Meadville

7%, NAME OF CEMETERY OR CREMATORY

249, LOCATIGN (City, town, or county) (Btate)

Mesdywille, M5 saonri

25- FUNERAL DIRECTOR'S SIGNATURE '~ ADDRESS




T - ereremrsinie—riisra—. m—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ——. .

Studnnt Embaimer Ho.

working under my personal supervision.
SLURNY 4rrrenenanannees eerarereraren m@‘ézv ._.-;_.__;. “l‘/m

Student Embalmer

Licenzed Embalmer No

P. 0. Address.Chillicathe,  Migsoupi-y-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmeéd, fact should be o, stated above.




