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

THE DIVISION OF HEALTH OF MISSOURI

AILED APR 14 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é { PRIMARY REG. DIST. m.%qinmru;\’n

9373

Statr File No...vwriiisinionmecresres

FATHER' S, NAME
//

e

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or ycknown) | (If yes, give war or dates of sarvice)

16, SOCIAL SECURITY
NO.

Yary Shayregn |  None

"BIRTH MO. "
1. PLACE OF DEATH 2. USUAL, RESIDEN(;E (Where ddecoased lived. If institution: peskionce befor
a. COUNTY a Sr.tnﬁ b, C?h;m-y adicimion)
i omery issauri dontg omery
b. CéTY (If ogtoide corpurats limits, writs RURAL nnd':in " ..E'pTA!?j'EI:aGlE ’Ei, c. CtTY (It ouuide sorporate limits, write RURAL acd give township) () f‘? ,j ”
TOWN Liont TowN Mojtgomery City 2
d. FULL NAME OF (If oot in boapital or Inatitution, give strect address or locatlon) d. STREET I rural, give location)’ .
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF . (First b. (Middle c. (Last
DECEASED 8 (Fimst) ( ) (Last) 4. OATE (Month)  (Day) (Year)
(Typeor Prims)  {§1] 3am Ad ams DEATH April 1, 1961
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF UDER | YEAR | & LomeER 1 mas,
WIDOWED, DIVORCED (Bpecify) N birthday) Munuu, Days | Hours | Min.
_ Wid oned Uunknary .
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT|
dons during moet of working Ufe, sven if ratired) DUSTRY . COUNTRY? -
etl) Rajilroad Danville, Missouri ¢
13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

17. INF ANT'S SIGNATURE OR NAME

“g (. %{(M%

line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH* (1)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
or heart faflure, asthenia,
ete.” It means the dis-
case, nfury, or complics-

rige to the above caude (a) ;tatlf;g
the underlymg cause lest, - -

Nn Unknown
18. CAUSE OF DEATH MEDICAL CERTLFCATIO, . ¢
Enter only onecouseper | 1. DISEASE OR CONDITION _M#QCQM &?EMF’ o

INTER BETW
ONSET AND DEATH

w

Morbic conditions, if any, gizing DUE TO (b)Q&M( L_.ﬂﬁﬂﬂkﬁld -

{t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
reloted o the disease or condition couring death,

tion which eqused death,

DL;E TO () Gﬂfo:u

LofSHAS
| -

19a. DATE QF OP_IE%?"- 190, MAIJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
" ? L
, . -5 < YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice bldg.. ev0.)
HOMICIDE .
21d. TIME (Monoth)  (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF WHILEAT[ ] NOTWHILE -
INJURY . WORK A] WORK

deceased from

AER_LL Jbﬂ that T last saw the deceased

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

2. I hereby certifysdhat I atiended ¢
alive avdig‘_o_m.ls

23a. SIGNATURE

2 titie)
/P,

. and that death occuzed a!/_llﬂ_f

7 bzsn ADDR a,_?,

2. DATE SIGNED

s~ I~NT

24b. DATE

April 4, '5]

24:: NAME

ua.‘BURIAL. REMA-
e s

0 CEMETERY OR CREMATORY

City Cemet‘.&

241, LOCATIgN ( AAty, to

, O county)

(Btate) «

Mmte omery City. Misgouri

DATE REC'D BY LOCAL

yq é _—57 REG.

EIS‘I'RAR S SIGNATU? Z f

'25. FARERAL DIRECTOPR'S $1GMATURE

{flam‘d Enibalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the dy whaose name is recorded on the reverse side of this certificate was embalmed by me, of by — v -
..... g . L

working under my persona! supervision.

Student

Signed......¢
Student Embalmer R

Licensed Embalmer: No._;,.._%/ Y-

-P. Q. Address . Zh s, %
_Note: The above MUST .BE SIGNED BEY THE LICENSED .EMBALMER in his OWN HANDWRI G. (Fajlure to Xomply with
the above constitutes grounds for revocation of license.) ’ ’ ' '
If this body' is not embalmed, fact sho_uld be so stated above.

Y




