oo, /7727

0;1 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
-
30 N““i:‘E“‘B(’m oLy Stattstics STANDARD CERTIFICATE OF [ DEATH . State Fite No L3 2605 _
5908
Registration District No, ... 9., Primary Registration District No... /f .4{.?_ Registrar's No. 1\
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
all @ c,,u,m,PlaL’c,t,eDe SPESER — @ sadlissouri () County Platte f
&= (&) City or town AL AL AA D b
=] (1f outaide city or town limits; write *RURAL" ond name of township) (¢) City or town eal" Orn a
8 () Name of hospital or institution: J (T wutside city ot own Lmite, writs “RURALY)
& _.one . S — {d) Street No A
{{f ot in bospital or i write streat or (i ruzal, give location) r ]
; (d) Length of stay: In hospital or institution none . no
% 6 ~ (Specify whether {| (£) Citizen of forelgn cotntry? {Yes or No)
in this community_.,,,,,g,my_,@_@vraﬂ
g yonrs, moniths or days) If yes, name country.
. _ . . MEDICAL TIFICATION
@ | foff fime_ Sdrah Margaret SHifflett.
. DA
< [i 3 ) If veteran, 3. (o) Bocial Security Mo | - PATE OF DEATH: Month.r<
XX XX Yﬂk—l_z_ﬁg...ﬂhour
name war
E "'ﬁ 21, I MWY that I attended the d
5. Color or 6. (@) Single, widowed, marriéd? 10 to.
o female / te widowed™ || g gﬁ%
| 4 d“"’rud“*---—w—e——d-;" that Ilast saw hLete nlive on /
% 6. (b) Name of husband or wife.........———... 6. (c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above.
= Jousha Shifflett aliveX X ..
5 7. Birth date of deceased.... &Y. 4 1867
3 {Month) {(Day) (Year)
m 8. AGE: Years Months Days If less than one day
Q 81 24
E hr, min, D
. i ue to .
g o. Bunpuce___TOXB8 CO., Missouri/ N g
{City, town, or connty) =~ - (State or foreign country) ] ] J i ,C jj‘(/ "
- 10. Usual occupation hou SSWife O(r'.he‘r :nndl';ﬂ“‘ within 8 ths of deathy &/ } \‘:’ 0
% 11. Iodustry or business = Siajor St PHYSIQIAN
or findings: o
? é 12. Name ArCh WOOd : r~ \ Of gperations ;:)/ Uaderiine
ZHE 1. Bithpmee_TeX88 CO. Missouril/ . 2% }J Rkt
E {City, tuwn, or connty) (State or foreign conntery) Of autopsy ... 0 ’) lhouldabe
a 14, Maiden name. vl v charged sta-
j S (.// tiatlcally,
irthplace .
R = 15. Birthp T es—— Fintn o Toclsn ooy || 22- 1f death was due to external causes, fill in the following:
g 16. (s) Tnformant AR, Ga 1nes "7"" (a) Accident, suicide, or homicide (specify)
g @ adeess_Dearborn, Miassouri {8} Date of occurrence
- id i ?
17. (@ Butial . & Date wereaDBC () Where did injury occur TP T —rey peprom
{Borial, cremation, or removal) W““" ®an (o) | () Dig tnjury occur in or about home, on farm, in inmx‘ﬂrxalplace. in public place?
(¢} Place: burial or creation_C8MAen Point Cem.
18. (g} Signature of funeral director. va'u gh'n-Au franc
) Address_ DOBTDOTT ,_M_i_ssguri_ &_,__5_7
19. ()= ?“- 4 9 (b} /=92 AP
(Data recetved looal renkuu) (Registrer's siguatore) A N W V.
j (Licensed Embalmer's | Statcment on Bﬂalﬂ Sldo)




RECEIVED
District Health Officer No. 8,

Vistrict File Number______

Date Filed oeo 2z L T
[ era

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision. /
Licensed Embalm [+ % 0 "? 3

. P.O. Addres&ﬂ%)m_._mn c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




