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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

DE
PARTMENT OF PUBLIC HEALTH AND WELFARZ_é 4%@ g_o 07-5—1—3'———5 FILE NUMBER
Registration District No. . &2 _f _ Primary Registration District No. _%___ _____.,Ilegulrar s No. -___4_--

DO NOT WRITE AMENDED 1 A OBE
ON THIS STUB HEDMAR 6365
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before

#. COUNTY pmcﬂt a. STATE m . AOUR [' b. COUNTY 7) om !° |wt admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CJ)'IY Inside Limits
R

TOWN 341199 C‘i# 5 Yeans TOWN BW Cd# Yesgg No 3

c. FULL NAME QF {If NOT in hospital, glve tocation) Inside Limits d. STREEETSS (i cutside, give locstion) Reside on Farm
ADDR .

ruossrﬂm}o?un gmeﬂd De,uve/(# Yes jg No O gefle)td Deld_ve/l.g Yes [ No X
3. NAME OF PECEASED First Middte Last 4. DOAFTE - Month Day Year
R Jlo___(athonine _Shapps B Febmuany 23, 1965

5. SEX 6. COLOR OR RACE 7. Married D¢ Never Married [ § OF amm 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

F !e wl‘ » Ee Widowed (J Diverced [ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPI.ACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

dugi:g mast of @zgkizg lifo, even if retired) X j{ { in l-i.d U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dan Duckworth, deceased Sophie Stubblefield, deceased — William H. Shaggs

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT . Address

{Yes, nn,ﬂounknown)! {If yes, give wx or dates of service) A’o ne w . ! ! N /{. 5/2 X B C‘(‘ty’

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢). HNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [e) Un/erwum- NthJJ/ULL T}RA pendson d:.ed LULijl-
out medical attention, (ononen notified,

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, Ruereio

which gave rise to
above causa  ({a),
stating the wnder-
lying couse last. DUE TO {¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TQ DEATH but not retated to the terminal PART I, If deceased was female was
disease condition given in PART | (a) there a pregnancy in lost 90 days.

: II:] Yes I O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SU!([Z:IIDE HOME']CIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O

PERFORMED?
. YES[} NO[J

20¢c. TIME OF Hou Manth, Day, Yesr
INJURY a.m.
v p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about heme, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offics bidg., etc.) .
|5t . NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
. I attended the deceased fram and last saw g alive on -

m on the date stated sbove, and to the best of my knowledge, from the causes stared.

Daath occurred  at.

22b. ADDRESS - 22c. DATE SIGNED

v Hayti, Mo, 2-25-65

MATORY 23d. LOCATICN (City, town, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

230, BURIAL,
REMOVAL [(Specify)

Uﬂiﬂj

. [ eﬂy ) -
24. FUMNERAL DIRECTOR ADDRESS i 25, DATE RECD. BY LOCAL REG, | 28, ISTRAR'S SIBN. E
Osburn Funeral Home, Warndeld, Mo, | 2-/ - (5 [2] g‘Q%‘a/
' /

{Licensed Embalmer’s Statement on Reverss Side) -

BY AFFIDAVIT OF

ITEM NO.
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"STATEMENT BY LICENSED EMBALMER

or by
working under my personal supervision.
4
Signature of Student Embalmer
5

R4 4185 . -

Licensed Embalmer No.

P. O. Address waﬂde’lll mo‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir. his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
If this body is ndt embalmed, fact should be so stated above.
‘-

LNV ENRAN N N S

Student_




