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

. No, 300
. 10.48

FILED FEB

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI .

o 1951

STANDARD CERTIFICATE OF DEATH

3583

L]
Staty File Nouwiovccrorn b aearnsre vernonere -

REG. DIST. NO. _M PRIMARY REG. DIST. n;o.,_iﬂ_’z_é Registrar's No [0

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. If Lot reidence before
COUNTY » .STATE o - - b. COUNTY dmimion),
- Varnon : Missouri Vernon’ -
b. CITY N H OF CITY
Ar (Hnuhid-eorwnhu:nih write RURAL and give o %rALYE?L.GTuha?m <. cumwmumu.whnmmmm /5 L
TOWN " Havada’ Town Nevada L i1
d. FULL r'laAhl‘.EOORF {ll pot In haspltal or § give atrest add or } d-A%rgR% (X1 samnl, give beation) el
wstrution Nevada Hospital | 1253 North Main.
3 NAME OF " & (Fint g . (Middie) T, <. (Last) - LOAE | (Maut) "), (Yoo
mpmmm) -Frank. _ _Benedict. _Shrewsbury otam January 18,1951
6. COLOR OR RACE 7. #%ROF:\I"EB NEVgR MARF!!ED.) 8. DATE OF BIR_TH v 9, :EE lhn)-n ¥ R :ﬁ ¥ TROER M wwi.
N Min,
‘Male O 4 White. AT ried Joo | Bugust 6, 1907 “EREY [Mee] D | e e
102.- USUAL OCCUPATION (Givekisdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cBuase ov forelgn sountry} - 12, CITIZEN OF WHAT
dungdrﬁumuo wackig Uifs, grenif rettred) |} 0 DUSTRY _,K . ~COUNTRY]
Railroa *Frt., Depot ansas ... /. S OO0 A,

L.‘.i'n” FATHER'S NAME

/Harry 'Shrewsbury.

13b. no‘m:n S MAIDEN NAME 7

- Lyddia Youhg ’

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yo, m.“u.nhovn) l (M res, xive war or dates of sarvies)

' 167 SOCIAL SEcURTTY, [ 1. NFORMANT 3 sucmwua: OR
T02=16- 10'53 Helen shrewsbury

tf NAME OF m.rsunn oa WIFE
Helen Shrewsbur FR

s N, m'i"“"" -

Nevada, M;LSboer_;_

sk

18. CAUSE OF GEATH
. Enter only onecsuse per
line for (8), {b), and (c}

*This does nol tnean
the mode of dying, such
or heart fallure, arthenta,
ede. It means ihe dis-

ISEASE OR CONDITION
D!RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the above cause {a)
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
01!55[ AND DEATH

+
_&ium%.ww

Zadage

DUE TO (b)
kg

DUE TO {0}

ease, infury, or complico-
tion whith coued death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribnting to the death but nod A
related bo the disease J:'mum cansing death. 2 4 9'0 l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo I
21a. ACCIDENT {Epacily) Zlb PLACEOFIN.IURY {sg..tnorshous | Z1c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE. _ » - r tarm, ngtoty, stress, offlos bidg..ete.) -
HOMICIDE RGN :
2id. TIME (Month) (Day) (Year) (Hacr) ‘216 INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
o] Vo WHILEAT[—] NOT WHILE
TNJURY v = | " work AT WORK

alive on __~ =~

1&2_1_ and tha! death occurred at

2. 1 hereby certify um: I aliended the deceased from L= L3 19/ b _L/aﬁ'_ 19077, thaf I last saw the dcczased
_alL ., from the causes and on the daie slated above.

2. SIGNATURE |

{Degree or title} | Z3b. ADDRESS

B3¢. DATE SIGNED

Yk 2 PN | Hecads 775 (20 5
2 B BURIAL CRtMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (S1ate)
ur a& il Jan. 20,1951 Newton Burial Park Nevada
DATE REC'D BY LOCAL | R RAR'S SIGNATURI 5 /| . FungaaL piRECTPR'S siGNATURE ADDRE $4
—Al— |8F %‘U é% _4" L e pl N Al YRy N2 opla

(Licensed

mbhlmer's Staterment on R

AT

7



DIVISION OF HEALTH OF MO,
District No. 5 - Springfield .
IIE(}IEWEI)i J“N 29 1951

Dist. File /2 /-2 3 p

Date Filed___ 4 =2 =37

+

ED . T

L7 o’ "‘.I:-";- R @x
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by e

2}

-wirking under my persona! supervision, ‘ % terecnsrensaannas
Signed 7~ H
L

Vr[’ -

3Tgnedeeeensresssacicsoanana vessasssesun

$tudent Embaimer T Licenzed Embalmer No /7'é. d

P. Q. Addrc_s;ﬂammw-mm

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, fact should be so stated above. ' ' ) l




