iN‘;.‘:‘O? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
M = National Office of Vital
v, $:17-39 ﬁ"_’m O?ﬁ- ‘r‘za S‘““é““ STANDARD CERTIFICATE OF DEATH
I 3908 hd &%P - i -
Registration District No......2.. 1. 'l....... Primary Registration District No....ﬁ..g_b_._'z Registrar's No. 2 ?[”‘
r q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g 7
Ray C s .
] a (e) County Bichmond N (z) State Missourid. () County. Ray 4
(b} City or town X on -
/ @ (1f outsids city or town limits; write "RURAL” and name of township) (¢} City er town Rich mond V4
& (¢) Name of hospxtal or institution: {If outaide city oF towa Lind W
= . city or town u,-riu BURAL) Q
= L2l West, Main St. @ Siseet No 42l West Main St.
(If not in hospital or institution, write strest number or location) (Kf yural, give location)
% {d) Length of stay: In hospital or institution p () Cltlzen of forel 2 No
, pecify whother
In this community 62 years o £ of forelgn country r— (Yen or No)
é yoars, months or days) 1f yes, name country .
. MEDICAL CERTIFICATION
5 3519 PRINT HORACE NCUREHEAD SHOTWELL Septemb 29nd
3 v DepLember n
< || 3 @) It veteran, _ 3. (¢) Social Seourity No. || 2> PATEOF Dﬁgﬂﬂgmm l,lg""d” i
§ name war. . None I b year. hour. L minute s M
21. I hereby certify that I attended the deceased from
E O 5. Color or . 6. (g} Single, widowed, married, San_ 16 19....{};'..8, er o2 —1945 .
[ i & sex.Male race White ] avorceadarried |l i oopdm o Sen. 22—1948 . .
E 6. (5 Name of husband or wife. 6. () Ageof hu!lgnd or wife If || a0d that death occurred on the date and hour stated above. ._D_w. —
& Elizabeth M, Shotwell — .. 65 | orcdiase chuse of death Brancho vneumonia,. .| 24
%1l 7. Birth date of deceased September 13, 1880
5 {Moath) (Pay) {Year)
B || 8 AGE: Years Months | Days 1f less than one day Due to
o 7
E 68 O 9 hr. min
. . . Due to
g 9. Birthplace .. RiChmond, - Missori 0. - . ,
{City, town, or county) (State or focelgn country) -
. 4 Other conditions. C2rCinoma of prostate,
- 10. Usual occupation Audltor T etl m| : hcy within 8 monthe of death)
B 1l 11, Todustry or business State Auditorts Office — PHYSICIAN
':f 12. Name____ 900N Viarder Shotwell . Of operations.... Garcinams _of prostate, ... | ——
i i a s i O ~ Underline
21 13. Birthplace Richmond, Missour the case to
z a 14. Malden name J&Iﬂn'ﬁé ': "‘211 A B Of autopey Home o ;3 l| ) ‘P} c::rlcl:glg:
:‘! : - tstically.
S{ 15. Birthplace Missouri () v -
R g T wemp—— tare ox Fomsium sonmnryy " |] 22+ 1f death was due to external causes, il in the following:
E 16, (@) Iaf ol >_-; 'é A PP __}1 (@ Acddent, suicide, or hémicide (specify)
; ® Address 1222 lotte, Kansas City, Mo, ||@) Dateof occurrence -
17. (4) Buri al - {%) Date thueof.sep.t.zll?l?hﬁ_- Ue) Where did injury occur? G
(Burial, cremation, of removal) (Msnth) (Day) (Your) (d) Did injury occur In or about home, on farm, in industrial place in pnhﬂc pla.u:?
() Place: burial o ton_Richmond, Missouri -~
18. {(a) Signature of funeral di _ 23O " While 2t work?____ ity e oL Bl fnjury %
@& Address 027_East Main St.,Richmond,. Mo.mh ;
23. Signature..
19, %Z 25 ~|° _
(@ {Date ived local mnlz:r @ m S Address Ri
(Licensed Embdmu'&ﬁummmt on Reverse Side)




RECEIVED
Distriot Health Officer No. 8, ’

District File Number_______________
Date Filed .../ 2~ -0

lm%% as S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mefaPE¥§

, Registered Apprentice No .

Szgned................. W‘#}%./

Licensed Embalmer No 1-663
P. 0. Address Richmond, Missouri

_working under my personal supervision.

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

-

the above constitutes gmunds for revocatlon of license.)
CIf tlus body is not embalmed, fact should be so stated above,



