No. 360 HlEn MAR 3 ;S G THE DIVISION OF HEALTH OF MISSOURI .3814

1048 STANDARD CERTIFICATE OF DEATH State File Nowmmnnn

4 , r— rec. 01T, w0. QT eriuany ree. oist. 0.3 O3 7 Regictrars No._.. ?__ e
T PLACE OF DEATH == 2 USUAL RESIDENCE (Where deceased lived. Jf instisation: reskiesce befors

l a. COUNTY Ra_y s, STATE Mis Soﬁri b. COUNTY adinimion}.

A ¢. LENGTH OF ¢. CITY (If cutslde corpesste licsits, write BURAL and give township) d g /
- nabip}
tows  Richmond rowmabiod| 34

b. CITY (It oqtside corpurate limite, write RURAL and give
[o] ﬁ{ {in shis places) N
years Town  Richmond

d. FHOIJS.?EJ _I-}Ahli_Eo%F (If oot in bospital or institution, give street addrem or location) d.ASJrl,?l;EEESFS' (X ram), give location)
INSTITUTION 110 West Main St, 1,110 West Main Si,
3.6‘IE%ME OEF'D a. (First) b. (Middle) i c (Lost) 4 DQA.[.".E (Month) (Dey)  (Year)
{ Twpe or Print) CAROLINE HENRIETTA SHOTWELL DEATH Feb, 15. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | tF UbER M HES,
WIDOWED, DIVORCED (8pecity) . last birthday) |Moatha| Days | Hours | Min,
Female White Widowed /. June 26, 1861 88 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) - . 12, CITIZEN OF WHAT
dmffmu Hul.lh ovaa if retired) DUSTRY . . COUNTRY?
ous — Benton Harbor, Michigan U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles B, Kriéger _ Henrietta Scherer Charles B. Shotwell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yem, no, ot unkbawn} | (II yes, give war or dates of servios) NO. . - R -
No ——— None Mrs, John Wi S0 Richmond, Mo,

CERTIFICATION

18, CAUSE OF DEATH S R CONDITI
. Enter only onecsusper | I. DISEASE ON -
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (a)

*This does not wmean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
1l ar heart fatlure, asthenia, | rise to the cboce cause.(a) deoting -
elc. It means the dis- the indertying couse last,

case, infury, or complica- i DUE TO‘(c) L
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizease or condition eauring death.

192. DATE OF OP%%?. 19b. MAJOR FINDINGS OF OPERATION

——

.

WRITE PLAINLY-—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

’

21b. PLACE OF INJURY (e.g..lnoraboat | 2lc. (C:'ITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

21a. ACCIDENT . . (Bpeciy)

SUICIDE home, farm, Ingtory, strest, cfios bldg . ea.)

HOMICIDE — [ — — .
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e

IN?URY ) wug.n‘rg. Nmmm.zg - Q
22. I hereby that I attended the deceased framw 19{1‘2 M 19:2. that I last saw the deceased
alive , 1 9&2 and that death occurred ata_tjg._llpm from the causes and on the dale stalzd above.
3. Sl

O IPOR N bt

%NBRE | OA\I’-A.LC - ~DATE 24c. NAME OF CEMETERY OR CiEMATORY o | 244, .LOCATION {Olty, town, or county)

. [t )

%m" ial ¢} Feb, 17,1950 Shotwell Cemetery ichmond sgouri-

DATE REC'D BY L%:E%L REGISTRAR"S SIGNATURE g'?‘s 25 FUMERAL DIRECTOR S $1GMATURE ADDRESS
9el15-19861 pg ateel o Richmond, Mo,

L4 (licensed Embalcaet’s Statement on Reverse Side)




FEB20
EiVED
[;lEsEﬂpt Health Officer MNo. ?

aicuist Flio POl e o s womm o im =

Date Filed o ”:EZ::JiQ,S,,,
&
Mo
- c{:}.a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy

b - B Student Embalmer No..... 7. .....
working under my persona! supervision. udent Embalmer No

Sigmed Z’mu Bﬂ%fm_ S

Licensed Embalmer No. ,-1563

P. O. Address_Richmond, Mo..:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Eailure to comply with

Signed..... trreraveesasnenaas essea

Student Embalmer

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




