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STANDARD CERTIFICATE OF DEATH
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Siate File No

Registration District No... ,2 7 7 Primary Registration District Non}OS? ........ Registrer's No. / é’
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: )
(a) County. Rax . . T
ey State....... ]I e (8 ty... T2 >
@® City or town, Riehnond ] (@) State I_J.-ssguri :1 ) County. Raw
It putside city or town limits, write "RURAL" and name of township (¢) City or town........ "| schmnn Vi
(e} Name of hospital or institution: / (¥ outalda city os town limita, writa “RURAL")
Roynl Sireat Roval Str
(If oot tn bospital or instilution, wrils street number or location} (d) Street No e (]fmn?, g.-;tmmn)
(d) Length of stay: In hospital or fnstituflon .
{Specify whather (e} Citizen of forelgn country? 10 {Yes or No)
In this community.. -
yeors, monihs or days) If yes. name country.
MEDICAL CERTIFICATION
3. NT . .
FULL NAME ZLI1ZABOTH SHORTELL )
T l i 20. DATE OF DEATH: Month. 12X CH. day... L0th
- veteran, 3. () Soclal Security
———— @ - year. 19 45 hnur.....a..:..3.0................_.minuL Pn .M.
name war. No
21, I hereby certify that I attended the deceased fr 7‘
5. Color or 6. (a) Single, widowed, married, “ Z ~ ,%. to Mm
o or . by ! " - Jto.... ... N
1 s FORALE ..IR1te avoreed.. 18T T 104 that | last saw h. & halive on. aq_ﬁ 4
6. (b) Name of husband or wife... v 6. {c) Age of husband or wife if || aad that death occurred on the date and hour stated above.
I'ichaal 8 1'1 or 't a 11 alive...nnooorernyears || Immediate-cnuse of depth
7. Birth date of deceased... NE DT NATY 27 -] 85? ...... / / //
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
91 0 11 -
hr. min
. . N N - O Due to

9. Birthplace...... 115 E 58V 111Q.,. . Lissourid)

(City, towu, ar county} (State or foreign country)

QOther conditions.

10. Usual occupation T'TD usa Wi ‘Fn {Include pregnancy within 3 months of death) ’Q {
11, Ind business & PHYSICIAN
L ndustry or oy 5 Major findings: }s J 7% -
E{ 12. Name Wil iam Qela - _O Of operationa...... ~.g U ‘ " Underline
21 13. Binthplace...... Whltev illae, .(...._LTJ.SS[.QHJ:J;... he cause to
T G counly, State or forelgn country, e 1
5 14. Maiden name. gdu? ‘h- &G a Of autopsy..... ahoneéi;&'f
¥ tistica Y.
§ 13. Birthplace (c.low%:vf.:nnct;?u ot Yo (?&;.’J?&?G?S..Eﬁ 22. If death was due to external causes, 6l in the Tollowing:
16. (a) Informant Tom lieBrien {a) Accident, sulcide, or homicide (specify)
. s e
() Address.—.... Richmond, lissouri . {8) Date of occurrence
17, (@ Burial (5) Date thereol... 2,- ] 8 5 (c) Where did injury oceur? = 5 s
(Burial, cremation, or removal} ‘% {Day (Y"‘%— (&) Did injury occur in or about home.(on‘fumt?‘!'n [ndum('lal place, in public p!ace?
{¢) Place: burial or eremation_.. .1 Ch d,l.lSSﬂll.ri
18. (a} Sigoature of funeral director.. .. . £ e o o PR
) Address, . ._.__.__.Rlch Q u:r i
19. (o) 0
(Date received local rqinrlr) . - (Re.hl.rlr --u.'mw
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STATEMENT BY LICENSED EMBALMER

. | hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, G{EX

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.....207.3

. P.O. Address................ Richoongd, lQe. ..

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

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



