Mo, 300 THE DIVISION OF HEALTH OF MISSOURI ,? 08 6
5. No, ¥ . .
RN Ml‘.ﬂ'_AQG 18 1952\ STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO.__ REG. DIST. NO. Vi PREMARY REG. DIST. m._‘Qﬂ_ﬁé:_'chimcr’: Moo BT
i. PLACE OF DEATH p 7] 2 USUAL RESIDENCE (Where dposssed lived. 1 Lostitation: reaklence befors
a. COUNTY B arry J / a. STATE Missouri b. COUNTY Bar ry. .urmn:.a::,.
. b. CAEY (If outnide corpurate limits, write RURAL sad rive §T AL\FN:E OF) c. ng (I outeide corparate limite, write RURAL acd give township) d
l town  Cassville ki ool rown  Cassville
d. FULL NAME OF (If not in bospital or institation, give streot nddress or locatbon) d. STREET (If raral, give location)
wsHTotioh 1105~ Harold Street ADDRESS 1105 Harold Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Dsay) (Year)
DECEASED
{ Type or Print) H. Elmer Shore ‘ peam  B=P=1952
5, SEX 6. COLOR OR RACE | 7. m\&%[éo. rslsvsgcrgsnnlen,) 8. DATE OF BIRTH 2 :“GE o yen| v wec 'n".,." v GeeR W am,
3 {8 L Hours | Mia.
male 4 | white married > | April 16, 1865| 857 | il
0a. USUAL OCCUPATION (Qivi wor . R_IN- | 11 BI ot forelgn ooun .
1 dohd?gﬁmvwﬁlﬁzz‘l‘:ﬂ:ﬂmt 10b.,KIND OF BUSINE__SSD%STIRY BIRTHPLACE (State or forsign m-)/ ) IZCSEJTENOFWHAT
armer Gen. Farming Indlana . SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE
unknown unknown N _Ada Shore
15. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, crunknown) | (If yea, mive war or dates of NO. -
unknown unknown Evan Shore Cassvyille, Missouri

18. CAUSE OF DEATH - MEDICAL CERTIFICATION - . INTERYAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . - iy . y NSET AND DEATH
line for (8}, (b), and {0) DIRECTLY LEADING TO DEATH )

*This dors not mean ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} M%ﬁ |M-
a8 beart fatlure, asthenia, ’1“-‘0 he above cause (o) dating - R - LV A
cte. It means the dia- | the underlying cause laxi. E M
ease, infury, or complica- DUE TO ()

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related Lo the diseasze or condition eausing death.

192. DATE oF'op%'E)t 19b. MAJOR FINDINGS OF OPERATION™ -+ - ' -~ - Co Pl e T~ s 20 AUTOPSY?

P 400 vs (1 wo O
2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..ip orabogt | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, factoey, sureat. ofice blds., ste.) L T . ok
HOMICIDE
21d. TIME tMenth)  (Day) {(Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE [
INJURY WORK AT WORK
22, I hereby cert thyt T attended the deceased from MJ:L,_ 9-" / t M 2/ 191.1— that I last saw the deccased
- alive on , 1952 and that death occurred al the causes and on the date stated above.
SIGNATUﬁE;q/- (Degmeor title) | 23b. AD Rsss 2. DATE SIGNED
o%m/n/p&a,w M Mm ‘Qg-‘?/‘iﬂ'
BURIAL, CREMA- | 24b. DATE 24c. NAME OF/CEMETERY OR CREMATORY -] 24d. lm‘TION (Oity, tewn, or county) -(State) -

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

Tﬁﬁﬁ‘&?‘”&“’" g8-4-1952 | Oak Hill Ceme tiery

DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE -

E~/[-/954

Cas sville, Mlssoupl -

(Licensed Embalmer’s Sutmum on Reverse Side)




EETS

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 Embdalmer No.

working under my personal supervision,

SLUdENt L.uicreresasunirrassrasrnanne veanaes Smeﬁ%ﬁm{@.:ﬂ.
Student Embalmer

P. O. Address

Note: The sbove 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.

L]




