5. No. 2 DEPARTMENT OF (x[ ) THE STATE BOARD OF HEALTH OF MISSOURI i@@:@i
s 544088  STANDARD CERTIFICATE OF DEATH Stote it o

5-17-39 ‘i.'
*1 X37823

Registration District No....# ? ,7“.,,__ Primary Registration District No.si..Q..-_S:?..._._ ) Registrar's No, Z S‘

é} 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
| Ra &7
{a) County y i h d. (a) Stnle_lﬁ..i_s_s_og_r_i ........... W ()] County Ray
{t} City or town R cnmon
(If ontside city or town limits, writs “RURAL" and nomea of township) (¢) City or town.. B ic hmo n d.
(¢) Name of hospita! or institution: / (If oataide city o Lown Gmite, write “RURAL™) /
0 seane 424 West Main St
{If not in hospital or institulion, write street ber or bocalion) f (I varal, give location)
d) Length of stay: In hospital or Institution
(@) Length of stay: In hosplial o Institutio (Specify whether || (¢} Citizen of foreign country?, Ko ﬂfYc: or No)

In this community:.

years, moniks or days) If yes, name country.
MEDICAL CERTIFICATION
2 g,’f;rg’Maude Shotwell 4
20. DATE OF Month..______
3. (&) If veteran, 3. (¢} Social Security T@‘I%‘ A
. N N hour, minute M.
name war, o No. 0

21, 1 hereby certify that I attended the deceased from, % ............
Color or 6. {e} Single, widowed, married. 19, .

« s:Pemale]|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' that [ last zaw b Mle—alive o
6. (3) Name of husband or wife...—.......e.. 6. (0 Age of husband or wlife if || 20d that death occurred on
.John. Wl Shotwell BUYE e
. Birth date of deceased.. 2.8 Da 26 1868
{Maonth) (Day) {Yenr)
8. AGE: Years Months Days If lesa than one day
7 7 2 8 hr/ min
Due to.. =
9. Birthplace ... Richmond ... ... . . Mo. [} : ]
{City, town, or connty} {Staze or forcign country) i
Other conditi 3
10. Usualoccupation HOUS6 Wife. ... it || Qthor CoRition ] Jb/
11. Industry or business Niarar B [ PHYSICIAN
ar nn "'IEB
E 12. Name_ DT Samuel T, Basgett . ) Of operations...... v/ ‘ Underline
=1 13 Binhpuce HBYO B L:Lcki ¥e. n&gcky 1 - the cause to
of county or ureu'nu:unuy of ______________ o h uld b
a 14, Maiden name. d i‘]-in S woba" .............. 3 autopsy 4 5 Z/ :il'l:rgeﬂ li.al|E
tiatically,
§{ 15. Birthplace.. Ma(g L?JE' ;Il;‘r—tﬁk e E‘E&H}ﬂ%&%%— 22. If death was due to cxternal causes, fill in the following:
-5 » . A
16. (@) Tnformant ‘Mrs. H.K.Bell. . O . . (a} Accldent, suicide, or homicide (specify)
®» adaresiibile Rock Arkansas (#) Date of occurrence
. @ Borial 5y Date theroor B Y ¢ T 1945 || (7 Where didinjury occus? R
(Burisl, cremgtion, or ramoval) (Month) (Day} {Yewr) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc pl.aoc?
(P Place: Burial or cxemaugn_s hOtwe 1J' Ceme tery
s f place) .
18. (c} Signature of funeral direetor... While at work?......... (Sim,, ‘(’,5"’ 'Lxﬂms of injury_ 7% ..

_Richmond . “Mo. N ,a

b) Add ¥a A Stenative. .
ﬁ@ L7 r b, s e “ﬁh‘ 1gna - - " e
- @ (Data rece? &I&-m&g—ﬂ (.) eristrar’s signat: Address... Fp ey D ,{ . ,

/W {Licensed Embalmer’s Statement on Reverse Si()
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" STATEMENT BY LICENSED EMBALMER -

. 1 hereby certify that the body whose name s récorded on the reverse side of this certificate was embalmed by me-,#i##r

iy Gl Bt

— "

e m) . : —oreereney Registered Apprentice No ' . : ,
-working under my personal supervision. - '

¥ .
1 . 2

Licensed Embalmer No .......................... S

P. 0. Address - Richmond., MO

Note: The above MUST-BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the nl)ove constitytes: %::Qund.sﬂfor aevqpatlon of license.) _ N

g If‘thls bovb' ds not enlbalmei\fact%lkuld be so stated above.
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