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WRITE .PLAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD
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:ll&ﬂ JEC 19 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3?

State File No...eeocvesrernee

et a0am e e et e

"BIRTH NO. REG. DIST. NO. ]-La PRIMARY REG. OIST. no._ 1000 Regisirar's No 1290
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecesssd lived, If Imntd Sdenms befare
a. COUNTY 8. STATE . b. COUKTY sdminion).
Buch nan Missouri Mnrcran

=t

b. Cg‘f;{ (If cutalds torporate lmits, write RTRAL and give ¢. LENGTH OF

c. ClW(Uwﬂcmhﬂm’h.'ﬂhnmmmww .

townehip){ STAY (In thie place) -
TowN S5t, Joseph % Ja] Town Versailles ' g7/ ¢
Fl!‘lJé’S-P?!l"AAME OF (If oot in houpital or Instlvution, glve strest address or location) d.As.Drf?ETﬁ (I rural, aive location) /
HOSPTAL OR M4 ssouri Methodist Hospt ‘
3. NAME OF 8. (Flrst) b. (Mldde) ¢. (Last) 4, DATE (Month)  (Day) (Year)
DE o OF
(Tyoeor Pinty RABPH GILBERT SHROYER oeam Dec, 7, 1952
5. SEX (J | 6 COLOR OR RACE | 7. #ARR‘.}E% gﬁ"gR PESRRIED.) 8. DATE OF BIRTH 9, J.?E (lnyi)an o oo 1 T | o owcen o .
R A @ oty Hours | Min.
_Male | White Married > “r” | May 30 1887 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or foregn souttsy) 12, CITIZEN OF WHAT
done during mont of working Uls, eves 1f retired) DUSTRY Z/ COUNTRY?
Conductor-(RetirediC. B, & Q R.R, Hopkins, Mo .S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : " T14. namE oF HUSBAND OR WIFE
Inaie not_knqg Bessie J, Shrover
5. WAS DRCEASED #VER IN U.5. ARMED FORCES? [ 16, SOCIAL sr—:cum'rv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, kive war or dates of servioe) R ' . :
no 07-05- 77Q7 Bessie J, Shrover, Versailles, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gggr\'il;‘m
 Enter only onecsuseper | | DISEASE OR CONDITION ‘Mm BETWEER
Jine for (), (b), and {¢) | DIRECTLY LEADING TO DEATH® ) )‘9"7 6@147
*Thie does not mean ANTECEDENT CAUSES DUE TO (&) M;I:w :M
the mode of dying, such | Morbid conditions, if any, gicing — = :‘ 0
as beart faflure. gsthenia, | 7THE to the above eanae (a)stating __ . . - = f’lf"""‘:‘-"--— B
e It means the dig- | ™ underlying cause last.~*~ - ST C P -
eade, injury, or complica- e a—— DT
tion whick coused death, | 11 OTHER SIGNIFICANT CONDITIONS “- i -
Oonditions contributing to the death but not :;
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » % 7 TR S D L T Y 20, AUTOPSY?
TION \m
Th— o o T 'n:sD NO
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. Instory, strest, office bldg., sto.) T ‘i . PR P
HOMICIDE
21a. TIME (Menth) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S m e
2. I hereby certify that I attended the deceased from -3 9\5 }/to - 19_}1'5?# I last saw the deceased
alive on /27~ ,7 19-5 %nd tha! death occurred al ., Jrom the causes and on lhe date stated above. . .
T v
23a. SIGNATUR)| - Y/ itle) | 23b. A 2. DATE SIGNED
%_Aa.NBUng\‘I'.ALCREMA— 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (City; town, or county) . {Btate)
10N, ¢
K4 12/9/‘52 Memorizl Park St Joseph Mg )
ATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE b /A AL .DIRECTOR'S §
DATE REe. = b %T( W 120 Ifflnms Av.
ec. | S5 . ) Nttt A o2

(Licensed Embalmer’s 5

tstenent on Reverae Side) .
1]




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 Embdnimer No.

working under my personal supervision.

Studant ciceserrrerncnnconinnitncnisinsrrns

S5tydent Embalaer

. . Licensed Embalmer
P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HAND G. “(Fallure to comply with
the above constitutes grounds for revocation of license.)

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




