5. Mo.300 A e | 2 THE DIVISON OF REALTH OF MIOURI . ()1 )3
exs [FITED FEB 1 1952 STANDARD CERTIFICATE OF DEATH T et
BIRTH RO, REG. DIST. NO. 51 PRIMARY REG. DIST. NO. _‘_w. Registrer's No....... .._.R...,]................
f;/ 1. PLACE OF DEATH" 2 USUAL RESIDENCE (Whers decsssed lived. I Lmtitution: reaidenics bafors
4, a, COUNTY NOd&WEY a. STATE Missouri b. COUNTY Nodaway.umhm»
‘7 d b, ClTY (If ontside corporats lmits, write RUBAL aod give ¢. LENGTH OF ¢, CITY (If outaide corporate limite, wrise RURAL and cgive townabip)’

oW Maryville remtio)] SPAY e sl xS Maryville - rural ez
d. FULL NAME OF (If not in bospital or Institotion, glve strect addres or losatlon) d. STR {If raral, give location} d‘
_WSnTonon  St. Franeis Hospital AODRESS 6 miles north
3 NAME OF a. (First) b. (Middle) c. (Lam) LOMTE  (Matt) (D) (Yew)
{Typeor vty ELBERTA SHETIRBON o' 2 2 B2
5. SEX 6. COLOR OR RACE | 7. #IAF“"EB EIEVER MBRRlED 8. DATE OF BIR:TH 9. AGE un m [ wm 1 IR | P R i mas.
Femzle White RErried” @ 9/29/92 I Mot P | o | 2

10a. USUAL OCCUPATION (Givskind of work | 10b, KIND OF BUSINESS OR [IN-

11. BIRTHPLACE (Brate o7 foregn country) 12, CITIZEI;'OF WHAT

/

dopg during most of yo: tite, i retired)}
ousewife ™™ Own home Herrington, Kansas AT
1!3;._ FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Burchard Mary Graves { Alwa Sheirbon
15 WAS DECEASED EVER IN U.S ARWED FORCES? | 6. SOGIAL SECURITY | 7. INFORMANT® 5 SIGNATURE OR NANE ADDRESS
{Yea, bo, or unknown) | (If yes, tive war or dates of sarvice)
no none Alve Shelrbon, Maryville, Missouril

. Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

lue for {a}, (b}, and (c), DIRECTLY LEADING TO DEATH‘“)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

C U lres

Morbid conditions, if any, giving PUE TO (b)
riae lo the above caure (o) slating

at beart follure, asthenio, the underlying couse last.

e, It means the dis-

case, infuirg, or compl DUE_TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling fo the death bud ol
related to the disease or condition causing death.

tion which caused death,

3]

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

182, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
/71x v wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (8. Inorabout | 21c. (CITY, TOWN, OR TOWNRSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, factory, sureat, offioe bldy.. ete.}
HOMICIDE -
214, TIME (Mooth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
INJURY o | ook L] T anHiLE
2. [ hereby cert y at I attended the deceased from F ot 4 . 195 ‘ftoEe_b_._L, 1:95&, that I last saw the deceased
alive on 2 19_£?End that death occurred at 8 P o m., from the causes and on the:date stated above.
2. SIGNATURE 7] (Degres or titla) 23b. ADDRESS ' 23. DATE SIGNED
: g/@ 6@%@.‘4/ Maryville, Missouri 2/
24a, BURIAL, CREMA- 1245, DATE 74c, NAME OF csmerenv OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  (State)
Uriel ™| o/5/52 Clearmont Clearmont, Missouri
DATE REC'D BY L%%\;L REGISTRAR'S SIGNATURE L2 | FUNERAL DIRECTOR'S $icHATURE ADDRESS
2-9-52 7 w | Price Funerzl Home, Maryville, Mo.
o (Licensed Embalmer’s Ststement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

. - Student Embalmer Noveveveeoaaas rerase
working under my personal supervision, )

Signed.c..oes P rRsaarrenreeratsaenanerannan

Student Embalmer

Licensed Embalmer No %M /
P. O. AddrP“M\ )%,

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\& (Failure to comply with
the above constitutes grounds for revocation of license.)

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




