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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxuw
FILEY JUL 20

Registration District No....

<1063

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.MABW Registrar's No

Siate File No

1. PLACE OF DEATH,

Dent

(g} County. .
Tinn Twd.

(&) City or town.
(lf outgide city or town Lmits, write "BURAL" and namm of townahip)
() Name of hospital or institution:

(If not in houpital or institation, writs strest number or location}
(d) Length of stay: Tn hospital or [nstitution.

(Specify whether

In this community

2, USUAL RESIDENCE OF DECEASED|

s 33

(o) State LAk ssouri @ County..DENL 0_/
vs . e £y
© Cityor own__LUrble, Missouri [ ija,l, 0.
{If outaide city ot town [imits, writs “RURAL"} |

(d) Street No

(1f rarad, give looation) O

years, months or days)} {e) If foreign born, how long In U, S. A.2 years.
MEDICAL CERTIFICATION
8, {a} PRINT C =3 1, -
FULIL, NAME aroline Snirlev
3. (5) If vet 3. (o) N 20. DATE OF DEATH: MnnthJangarg day. 14 5
N veteran, . (¢} Soclal Security 1942 . 2 P.
. 5 M.
name war_ o= =T == No none Year. ..o hour, 2 minute
21, I hereby ceptify that I attended the d d from.._¢
romate |17 g g * G S o el A2 92 Cou (& 142,
1
4 sex EMmale rmce WillLE , divoreed MATI1Ed that Tlast 25w h cQ alive o . { Q.l 19 :
6. (4) Name of husband of Wife.—mwumwm 8- [€) Age of hushand or wife if || and that death occurred on’the date/ghd hour stated alove. Duration
Thomas Jacob Shirlev alive__ 1O v
7. Birth date of deceasod... S BL 11 9 /fZg A—
(Month) {Day) T (Year)
8., AGE: Years Months Days If less than one day
7 6 ? 5-’ hr. min
. Due to
B. Birthplace Ohio / -
{City, Ltown, or county} {Stata or foreign country)
e Qth ditiona )
10, Usual occupation. At Home (ln:Iru::l:ammnu TS T 4
‘;1 Industry or business p— b ) PHYSICIAN
M inga: .
E{m Name_o0nn HMiller A e e l! [ B
N nder]
= {13, Birthplace Ohio / the caunc 1o
{City, town, or euunu) (StaLo or foreign country) Of autopsy .:h ould be
£ 14, Maiden name iackson ik Ml
E Y 15 Birthplace reom o Reeord 7 ‘ . =S
= {City. tawn, or county) (3tate or foreign sountry) 22. 1f death was due to external causes, fill in the following:
16, (a) Informant o (a) Accident, aulcdde, or homicide (specify)
o Address__ THItle, 1Hssouri (b) Date of accarence
] Where did 1 ?
17. (a) B r1a -l {& Date thereof -l_ / 1 A /42 (e} ere njury oceur (City ortn-'u) {Comaty)

. (Mouth} (Day} {Yenr)
tone Hill Cgmeterw

o
{¢) Place: burial or cremation . 22

(Burial, crematian, or removal)

18, {a) Signatore of funeral directdr_ . =

(&) Address '2°¢ Salem I'[lser\n

19, (@ m}m/ 7-4, Rm_u ® __

{Daterecrived localrogistrar)

'(nui;mr'- wiRnaturs)

{Brare)
(4} Did injury occur in or about home, on {arm, is industrial place, in pubhc placs?

(Speclfy lrp. of p.hu

Whileac work?___.___- ... . (s) Meann oi
23. Sl (H. D. or or.hcr)m%
Addr Date signed /=/5=%3

777

{Licensed Embulnicr's Statemnent on Bevoras Side)




RECEIVED | R
District Health Officer No. 5, | |
District File Number._’.(é(i 35,4_ .

;D'.'e.-“F'il..:d__-Z— L7 Ma -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

' o ’ -Licensed Emba(lnier No e jﬁpﬂ é
' P.O. Addrm---,éé&am . )%g_

et ”

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 grounds for revocation of license.) } ) .

If this body is not embalmed, nbove spnce should be left blzipk.




