THE DIVIDIUN OF HEALTR UF MU URl
s. w500 FILEDFEB 13 1639 STANDARD CERTIFICATE OF DEATH : 154

v. 10.48 State File No.
'BIRTH NO. REE. DIST. NO. ﬂ 2 PRIMARY REG. DIST. KO. Lo o_i Kegistrar's No.a..... ‘..éfé.-:. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f inatitution: residence Defora
, 13 a. COUNTY ' 8. STATE b. COURTY sdisdssion).
/ f'a'! lowax ]
b. %TY {11 outetde corpurate Umita, write KURAL ahd‘:ln 0 g_r A'”\«E?ﬂ'l ,Ef.; ¢. CITY (If outslde corporats limits. write RURAL and cive townabin) = /(f 3
5 TOWN Fulton vics TOWN Fulton
d. FULL NAME OF (If not in hoapltal or institution, cive street address or locatlon) d. STREET - (1! rursl, givs location)
o HOSPITAL OR ADDRESS
o INSFITUTION 718 Bluff St. 718 Bluff St,
8= NAME OF a. (Firsh) b. (Miadle) o (Last) COATE Gt 0w (e
= { Type or Print) William Thomaa Shrvock DEATH Pebh, 35,1952
& 5. SEX ) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir oEm 1 TUR | F ONOER & W3
| . WIDOWED, DIVORCED (ipacity) Iast birthday} Monm, Dayn | Hours [ BMin,
\ Widow 2.1 Feb. 4/1861 90 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
| ase durin moet of working Lfe, evea If retired) DUSTRY A (City ad Stare or Foraign Comatiy) o R U Ry WHAT
| Rarmarn Farming VORI @0'- Mea P
i {lSa. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME J14. namE"OF HUSBAND OR WIFE
| Fred_Shryock - : unknown.__ .S
I 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL st—:cunn'v 17. INFORMANT' 5§ 51 myuns OR NAME ADDRESS
| (Yo, 20, orunkoewn) | (If yes, eive war o dates of service} m
‘ unknown . no GZA‘ZQLAJ Uaﬂvm f—,‘{‘

line for (a), (b}, and (¢)

18. CAUSE OF DEATH MEDI gRT:FICATION lg‘rznvh gl-:gggrzu
1. DISEASE OR CONDITION NSET H
 Enteronly coeesusper | Lyyieeriy [EABDING TO DEATH‘(a) M [74 A.ZZ

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁ‘mta:amm&m, if .}35 m DUE TO (b)

g4 heart faflure, asthegla, € e catse (a0 . .-
dé. It means the dly. | A underiying coute last. -

case, infury, or complica- _ ; DUE_ T0

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS:” T

. Conditiona contribuling to the death buf not

-y related to the disease or condltion cauring death.

19a. DATE OF OPERA- |-19b. . MAJOR FINDINGS OF:-OPERATION - :_p = =« . ° 9 fir -y et 2y o7 | 20 AUTOPSYY
) TION 2 3

. | X | w ok

Py

3«
i

¥

oo 21a. ACCIDENT (Bpacily) Zlb PLACEOF!NJURY(-... orsboms | 2. (C%’VN o] P (COUNTY) . (STATE) N
SUICIDE . bome, tarta, tactory, strest, offes bidy-,eve} 6 .. .
HOMICIDE L-%{ m
210, TME sy (Dw~ (Yen Gioen | Zte. INJURY OCCURRED | 217, HOW DID INJURY OGCUR? '
OF ST WHILEAT ] NOT WHILE
INJURY oo e -1 __WorK' AT WORK N PSRN NIy
22. I hereby certify that I.altended the deceased J’rom . . 18 Lo 19" that 1 last saw the deceased
. alive on _, 18 , and that dealh occurred at m., from the causes and on the date sialed above.
: T (Degros or title) | 23b RESS ' WAE?NED

z"b: NE — _u. NAME OF cr.uzrznv OR CREMATORY .| 24d. LOCATION (oitg.mn.ormzﬂ -/ (Stste) .
Feb 5 1952| Calloway Mem.garden Fulton o Missouri

GNATURE g ADDRE S8~ %

24a. BU R1 AL CRE.MA-
TION, REMOVAL (Bpadty

Burial 0

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE




<

STATEMENT 8Y LICENSED EMBALMER

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

ey Student Embalmer Re.

working under my persona! supervision.

oot frpsleer - ‘ Licensed Emba \ s$

P. O. Ad { 2erd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)
If this body is not embalmed, fact should be so, stated above.




