THE DIVISION OF HEALIH OF MIBOURI

. No. 300 I A e
e WED APR 6 1953 STANDARD CERTIFICATE OF DEATH e riene.. 3044
BIRTH NO. REG. DIST, NO. _ﬁé:z_rasmv REG. DIST. m.jdog Kegistrar's No /50
1. PLLACE OF DEATH ’ [ 2. USUAL, RESIDENCE (Whers o d lived. If § id before
/ 4 5 a. COUNTY Call away e STATEl4 gsourl b. COUNTS all away Himitont.
b. CITY Of outnide corporate limits, write RURAL scd rive ¢. LENGTH OF || ¢ CITY 4 I Residence within umite of
0 W | - -
/ TO‘E’N Ful ton mtio)) STRY Gp eyl 16wn Ful ton SR RET
. FULL NAME OF (If not in hoapital or institution, give streat address or location) STREET (I roral, gvs loeation)
* ol o 500 Bha St TADRES 509 W, 2nd Street &7 S5
3. NAME OF s. (First) - b (Midale) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print} Rosllee = Shryock oA Mareh 29  195%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF toeR 1 TEAR | ¥ tpoER 4 Ms.
Female’ | White  |MAPMBEVONE) @min | fay 19,1902 | S [Mor] b | Soum) b
108. USUAL OCCUPATION u&amtlngolml; 10b. KIND OF Busmﬁ_ss OR IN. | 15. BIRTHPLACE  ((i4y sad State or Forvien Cosntry) 12, CITIZEN OF WHAT
ot &, $¥a0 L I
35t il S Shoe Factd®y ' |Callaway County Mo. FRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'COR WIFE
i George W. Holmes | Minnie Lee | Clarence 3hryock
1?{. WAS DEC&ASEP E\‘IIER INﬂU.S. ARMd!.ED P;?RCI;:SI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e moygrgrraons? | (Hrem. sl war or dates “”""”-86-30—92490' Tylene Shryock Columbia,Mo.
Il 18. CAUSE OF DEATH ) L MEDICAL CERTIFICATION i INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE QR CONDITIQN . ONSET AND DEATH

line for (), (b, 80 (¢ | PYRECTLY LEADINGTO DEATH°(n)

*This does not mean ANTECEDENT CAUSES [ . l 6
(A mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) —im thoy -?Ps
a1 heart faflure, asthenia, | Tiee lo the above cause {a) stating ]
de. It meana the dig- | the underlying cause last. . o o e, I 7
case, injury, or complica- DUE TO () M‘,ﬂd— / 73 Y,y
lign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

" Cunditions contributing to the death dul ot
related to the diseare or condition cauzing death.

19a. DATE OF OP'FIRO‘ﬁ 19b. MAJOR FINDINGS OF OPERATION . . -, | 20, AUTOPSY? .
N S _3 3 , x YES D KO E’

21a. ACCIDENRT {Bpecity) 21b, PLACE OF INJURY (og..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hare, farm, fastory, sirest, offica bldg.,e16) X

. HOMICIDE . — — — . ) . . . Tt
21d. TIME (Momth}) (Duy) (Year) (Hour 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’

. WHILE AT NOT WHILE
INJURY . . " — WORK AT WORK —_

2. I hereby certify that I altended the deceased from Aﬁ_& 1987 10 _Map 29 1983 that I last saw the deceased
alive on _Mav 29 1953, and that death occurred at'lb_ﬂ_ﬂ‘h ., Jrom the causes and on the date stated above.

Za. SIGNATURE 737" (Depros o title) | Z3b.-ADDRESS ] zﬁ DATF. SIGNED
wf__‘g- Q. Fulliw . mo /2/1383
BURIAL .FCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LLOCATION (Oity, town, or COIJJ!W). {State)

RPN & 13 /37 /53 Hillcrest Cemetery Fultan

TURE ﬂ '?[-2..6““0 25. FUNEHAL DIRECTOR' S 81GNATURE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY L(;:EAgL REGISTRAR'S

( mnud Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student.....ooooiiuiiiiiii i iiiariasiiaae e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above.




