THE DIVISION OF HEALTH OF MISSOURL

. No.300 Fl AD : A
o0 ) FLEDAPR 16 1851 STANDARD CERTIFICATE OF DEATH sworieme. 1655
;/' BIRTH WO. RES.'DIST. MO, J.|.2 PRIMARY REG. DIST. m_lQ—OO_ Regisirar's No 387
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desstasd lived, If lostitatlon: retklence befors
O | L}, a. COUNTY Buchanan a. STATEMiggouri b. COUNTY Ar dpew *éeimien
b. CITY (If outcids corpurate limite, writs RURAL and give c. LENGTH OF €. CITY (U cumide corporsta limits, write RURAL agd give township)
5 TOMN ‘St. Joseph wwwo| SAVGoages) S Fillmore Py s
d. FULL NAME OF (1t got in mm or Inatitution, give street address or location) d. STREET (If rural, give locatlon)
HOSPITAL OR
S INSTITUTION. Io Dewey  parkview Nu}* s 188 Rome /
a 3. NAME OF a. (Fimst) b. (Middle) ©. (Last) 4. DATE (Manth)  (Day)
DECEASED . . : y)  (Year
= (Typeor rne),  0SCEY William Shores . oo 3-15-1951
g 5, SEX {J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o ysars| & o 1 m. » DoER W I
&, M ale lhi te “IEIW%@_VORCED {Bpaciiy) March ll . 1860 hgr'-hdu) Monﬂnl Hours | Min.
§ 10a. USUAL OCCUPATION (Giektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ dmdm_gmdwmanal?.mﬂm! USTRY / COUNTRY?
A retire armer general farming Cass County, Towa U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
& nes _ TUnhngwan Na ey J'q,»,:_ ProfEl it
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yws, 50, or unknown) l (If yom, eive war or dates of service) NO, \ . . — // A e
= noc ‘ Nowne Cealviy £, Shawq ¥ Fr mene o
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igfsgrvmgm
i || Eoter onl 1. DISEASE OR CONDITION .
z ine for ), by, and 5 | DIRECTLY LEADING TO DEATH(5) j(onch o (Co e nia_ - J week
s “This docs ot mean | ANTECEDENT CAUSES 3
[} -the mode of dying, such Morbtid conditions, if any, giring DUE TO (b) 6%”2(‘4 l}'l..l!f{ ﬂft 4&(! a3 EIWII{,, - /G?M{S
3 a# heart fallure, asthenia, | rise to the above cause (o) stating . o o . L EE R .
=) de. It means the dia- the underlying cause lasf.
¢ |t ease infurn, or complica- = DUE TO ()
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
A Conditions contributing to the death but ot ) 3
= related to the disease or condilion cousing death. . ;
[ 19a. DATE oF-OP_F%Aﬁ 19b. 'MAIOR FINDINGS OF OPERATION: P A ——r— — | 20. AUTOPSY?
E ' - ) . : 6/‘5— oo ves [ wo [J
e |2 AccmF_NT (Hpeeity) 215. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID haoe, furm, faciory, strest, offfos bldg., 0.} )
Z HOMICIDE .
g 2d. TIME . (Month) (Day), (Yean (Hogn | Zle. INJURY OCCURRED “| 2tf. HOW DID INJURY OCCUR?
. ” - ‘ . - HH‘ILEAT NOT WHILE
J‘ INJURY N WORK “AT WORK
-8 [l & I hereby certify that T atténded-the deceased from F Vov - 195D to W AlAreh | 1981 | that 1 last sow the deceased
E‘ alive on /5 Aareh | 1947 | and that death occurred al s3200 A m., from the causes and on the date slated above.
o Zh. SIGNATURE . : 0 (Degros or title) | 23b. ADDRESS 23¢. DATE SIGNED
¥
Lo » Mo - S50 Jetvnece (2 AP Qa-%ﬂ& N VY TR
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, towr, or county) (tate)
/] .
_E 11 %5 |3/17/1951 | Fillmore Cemetery Fillmore ,Missouri
™, DATE REC'D BY "O%AGL REGISTRAR'S SIGNATURE 45{& 2%, FUNERAL DIRECTOR'S SiGMATURE ADDRESS
Upril 13,1957 | Ca £, . (RasT_7>1 |Dean Cole,Savannah Missouri

I (Licermed Entbaliwc's Stxternert on Reverse Side) Suk)




STATEMENT BY LICENSED EMBALMER

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

—

rerrresmeResasbassantchagans " Student Embdalaer No..

et et [ ity

5' gnad ......................................... Llccnaed Embalmer NO e _a-z'-%: .....

P. Q. Address_... ‘?% .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to cnmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




