V.5, No.30
Rev,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 25 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

14998

Stote File No......5. 0 .;.:....4: ﬁ.c;_.
PRIMARY REG. DIST. MO. Regittrar's No....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decsased tived. 1I institutlon: residance bafors
a. STATE Miaso“ri b. COUNTY adimimion).

b, CITY (If outside corpurats limita, write RURAL and give

o %AL“I'-:NGII: DEF c. cgg’ {If outaide corporata llmits, write RURAL s give township) I 17
. waahip) {ln I
town St. bouis o "l TowN St. Louis ’17-,
d. FULL NAME OF (If not in heapital or instltution, give strect address or location) d. STREET ive locatian) N /
HOSPITAL OR ADPRESS ?_
INSTITUTION  Homer G Phillips Hospital ) 24 f/ }W ‘
3 NAME OF s (First) b. (Midale) < (Last) 4 DATE  (Month) (Day) (Yew)
{ Twpe or Print), Robert Shirley DEATH ApI‘l 1 12 1950
5.SEX_ /Y |6 COLOR OR RACE | 7 MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH |- AGE da o P P
, (Bpacify} Days | B Min,
male col married P | april 22 1902 2 117 %56 | |

10a, USUAL OCCUPATION (Give kind of work "
domdtb‘s:md-wﬂu Uite, even i retired)
abor

10b, KIND OF BUSINESS OR IN-
DUSTRY

lj. BIRTHPLACE (Btate or forddgn country) 0 12, CIT'}TZIE‘P#?OFWHAT

"Boonville, Missouri ' «S« A,

Iil!a. FATHER'S NAME

Charles Shirley

13b. MOTHER" S MAIDEMN

Louise Willismg

NAME 14. NAME OF HUSBAND OR WIFE

Mable Shirley

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

{Yea, 8o, ot ynknown) | (I yes, llnmntd.n-olurviu . . .
g5 | yes Mable Shirley 3419 Franklin Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION msEngﬁlﬁgEbrgtﬂl
| Enter only onecausoper | ). DISEASE OR CONDITION . TH
Jine for (), (by. and (o) | DIRECTLY LEADING TODEATH+,, _General Paresis Undet.

_*This does not mean ANTECEDENT CAUSES Syphilis

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} YD

as heart follure, asthenia, | tise to the abooe cause (a) stating

de. It means the dis- the underlying cause lasf.

case, infury, or compld DUE TO (c)

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing o the death but nol .
related to the disease or condition cauting death. Lobar Pneumonia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION B : 20. AUTOPSY?
' TION B
) . . . ves (] wo [X

21a. ACCIDENT (Bpecity) 12ib, PLACEOF INJURY (e.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) A~ (STATEy

- SUICIDE home, farm. tastory, strest, office bidx.. e10} | ’dé

- HOMICIDE NN
21d. TIME (Mooth)  (Day)  (Temn), Houn  [\2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ 0
WHILEAT[™] NOT WHILE
INJURY m. | “work ). AT WORK

e § hereby certify -that I attended the 5§ceaaed Jrom &'22__
qﬁu on .. B8=-12 , 1950 and that death occurred al

19_49, to _L_._lz__.__, 19__5Q that I last saio the deceased

m ., from the causes and on the date stated above.

= o s-m%"s SIGYPTURE
KPR 151 ' . M—l

W]W \ (Degree o uu& #3b, ADDRESS Zic. DATE SIGNED
AL o ftiee o M. D, 2601 N Whittier St 4=15-50
%NBHSJ oA\ir.A.LCREMA- V' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btats)

- | April 15 1950 City Cemetery ; Boonville Mo
.DATE REC'D BY LOCAL | R 25. FUNERAL DIRECYOR' S SIGNATUR ADDREAS

J.H.Randle & Bon 3133 Bell Ave

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by._.__

working under my personal supervision.

R R N LR R

| Vidgere
; 51gn0d.useiicinnivnnnarannsa

Student Embaimer T Licerised Embalmer No 244%/ e

P. 0. Address :E
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (l'-‘anlure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 5o stated above.

a - A L]



