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

FILED MaR

THE DIVISION OF HEALTH OF MISSOURI
19 1951 STANDARD CERTIFICATE OF DEATH State File No.... »?5;; '0_ ______ .

res. 0157, o, DAl erinary wee. 18T, w0. L 37 Resivivar's No.. £

(Yes.no, or unknown)} | (1§ yew. eive war or dates of service}

IN U.S, ARMED FORCES? | 16. SOCIAL SECUR”(')Y

Hane

!BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f imstitutlon: resid before
a. COUNTY . a. STATE_ . b. COUNTY . dziion),
Clintan Missouri - Clinton
b. CITY {1t cutslde corpurate limits, write RURAL and give ¢. LENGTH QF ¢. CITY (If outside sorporate limits, write RURAL and give townahip)
OR townahip) | STAY {In this place) OR 5?
TOWN Trimhia 3 vrg., TOWN Trlmble d ?’
d. FULL NAME OF (¢ boapital or jestitutl » dd location) d. STREET , )
HGSPITAL OR (I oot in or , glve stragt or ADDRESS {If rural dv.loution? .
INSTITUTION
3. gsﬁ\cﬁs%% &. (First) b. (Middle) ¢, (Last) 3 DSFE (Month)  (Day)  (Year)
(Typeor Pty Vireinia Alice Vray DEATH 3 /7/51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE (In years| tF UNDER 1 TEAR | of UMOER 1 fas,
. WIDCWED. DIVORCED (Bpacity) ~ last birthday) |Months ’ Days | Hours | Min.
Remale | White #Widowed 6/13/1853 Q7
iCa. USUAL OCCUPATION (Oleskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1. s
done during moet of workiug le. even H retired) | - DUSTRY 4 o forsten somater) d T SUNTRY ST WHAT
Housekeeper Home Portland, Mn, LRI
tlSa. FATHER S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Gresory Marv Shull
15. WAS DECEASED EVER lG'fATURE OR NAME ADDRESS

17, INFOR F

e Trimhle, WA,

18. CAUSE OF DEATH
. Enter only onecaussper
line for (s}, (b), and (&)

*This does not mean
the mode of dyring, such
ar heast falture, asthenda,

1,
DIRECTLY LEADING TO DEATH*(5y

DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CEﬁTIFICATION

INTERVAL BETWEEN

' gusrr AND ZE

Morbid conditions, if ang, gleing DVE TO (b}
rise to the above cause (a} slating .

ele. It means the dis- the underlying cause loat.
eaze, Infury, or complica- DUE TO {¢)
tion which cauged death. | 11, QOTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not L/2 0 /
reloted to the di or condition causinig death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?T
TION
: s _ ves [ vo (R
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.a..inorabost | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, Iactory. strest, office bldg., e10.) : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
to - WHILE AT NOT WHILE s '
INJURY WORK AT WORK

2. [ hereby cerli -that I attended the deceased from
alive on %{4 /

//4/4 19 to JHAls 7 195]_ that T last saw the deceased

, 1857, and that death occurred at _m m., from the causes arid on the date stated above.

23, SIGNATURE

24a, REMA-
TION REMOVM. (Bpecity)

23b.

d(l‘)egrm or title)

£

23c. DATE SIGNED

PR4c. NAME OF CEMETERY OR'CREMATORY

burialfl 3/9/51 l{é Allen C‘;a;?? tery | 7 ‘
ATE REC'D BY LOCAL REGISI‘RAR S SIGNATURE 25, NERAL DIRECTOR'S 81 GNATURE PORE 83
an 1) /350 Elgatelt Larar ich folliviy/ v [laes ;é.;,,___,_g_,__/,/;

i o (Licensed Em.ba!mcrn Sutm-,:m on Reverse Side) 74




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working /Mnder my persona! supe

SLUBENT vavesveantanasrarranansannnan e Signed...... MM% M

Student Embalmer (
e Licenzed Embalme, j ?f(.?..

P. 0. Address. .t ’ % :

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.




