TME IAYIRAN W P11 W IVUSDAS W

: '::::" STANDARD CERTIFICATE OF DEATH State File N,w,i:_336,3m_
..,ﬂl;.ED.w,MAY 11 1953 REG. DIST. ™O. _1}_3_

PRIMARY REG. DIST. NO. 1000 Regisirar's Nv..-m-.s-..].'..-l.................

,7 1, Pia;(}:fﬂop’ DEATH 2. USUAL RESIDENCE {Where decsased lived. 1f Insthutbon: reskdencs befors
a. ! : . STATE . den bt
/ / Ruchanan * Missouri e COUNTY  puchanan
/ b. CITY (1 coteide eorpurate imits, write RURAL and give c. Aﬂsl&::F) c. CIT';' (If outalde corporate limite, wrise RURAL snd cive township)
m 1)
S5t. Joseph ’ yrs TOWN Ste. Joseph /7 7
d. FULLNAMEOF(IInoth‘ dtal or Instisutlon, give strest sddrems or locathon) d. STREET - (If rural. give loouthon)
HOSPITAL O ‘ ADDRESS
BHToRoR 1202 S+ 15th Street 1202 5. 15th Street ag
3. NAME OF s, (F]l.m) b. (Middle) e (Last) 4. DS'EE {Month) (Day) (Year)
,nmECE‘“‘pﬁSEw Alva Orton. Shisler peATH April 30, 1953
5. SEX /) | 8 COLOR OR RACE | 7. ulpgtbmzo NEVER usnmm 8. DATE OF BIRTH 9. l:‘:‘GE o esrs] & o 1 x| o o s
3 . blrthday’ £-1 Duys | Hi Min,
Male Wihite Married o )™ | pugust 3,1872 g0 | ™|
i0a. USUAL OCCUPATION (Girskiodof vk 105, KIND OF auswaéso?gr I 118 BIRTHPLACE  (6icy aad State or Fasebsn Comntry) 12, CITIZEN OF WHAT
Ret. Bolier Inepectbr- U.P, Railroad |[Stanberry, Missouri. 1sa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jefferson Shisler | lnknown Etta shisler
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0y, or unknown) | (If yes, xlve war or dates of servics) NO.
No hahababdbdhhd None Ise "

18. CAUSE OF DEATH CERTIFICATION T, n;m'
| Enter only cnecanseper | |, DISEASE OR CONDITION W .
lizo for {8), (b), and () | D'RECTLY LEADING TO DEATH®(s) NTW/ BETWEEN

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, {Jm glzeing DUE TO (b)
-gd heart fallure, asthents, rlu to the abowe cause [ daﬂﬂg . .
cte. It means the dig. | the wmderiring cause lod. - -

case, infury, r complica- DUE TO (c)

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but o
reluted to the disease or condition cumiﬂq dcaﬂ

19a, DATE OF OP'FIROAPi 196, MAJOR FINDINGS OF OPERATION : .5 - ', ! . . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, tarm, factory. suwst, offion bids..ste.) . . . L .
HOMICIDE _ . : e ‘
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R L.
' WHILEAT[ ] NOT WHILE
INJURY : n-. WORK AT WORK . . . . . Lo

N2z I hereby-certif that. I-attended the deceased from _%,ZJLD, 19.3 to _M_é_, 1953 thai I last saw the deceaced
alive on _LL 1953, and that death occurred at L1100 _A m., from the causes and on the date stated above.

) yNAWRE- 0 (Degreeorlitlu) 23b, RESS e‘c—,/(,_s Zic. DATE IGNF,D
(/ M a% 2/ O cfZ—Q-é«,

24a. BURFAL, CREMA- | ub DATE 24e. NAME OF RY OR CREMATORY | 24d. LOCATION (City, town, ax.Zum.y) ‘. (Sme)
TIGN, REMOVAL (Bpedity) N -
Burial 2 emoria ark Cemetery .- S5t. Joseph, Misaouri.‘

DATE RECD BY LOCAL | Ri 'S SIGNATURE & H S |5 FUNERAL DIiRECTOR S: 81 GNATURE © ADDRESS
REG. . - - s Zn«z
@ 6,953 ﬂl‘ﬂ m_d\’ﬂd{njﬁ ﬂ"“”’j“’ﬁé‘ j Lo __St. Joseph,Mo.

v

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

(Licented Embalmer's Ststement on Reverse Side)




s Ewfemmr———————e

STATEMENT BY LICENSED EMBALMER

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

ok
et erereseretee s seeens ceteeeemaras e i , Student Embalmer No. ax %

working under my persona!l supervision. ‘% .
kK ]
StUdent vavereerteescetcosnsnrannnne Signed. L 7 LAl A/ ool T e

Student Embalimer

Licensed Embatmer No._ 3413 Missouri,

P. O. Address—_..7S1a JoB=ph, Missour

Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If ¢this" body is not enibalmed, fact’ should be so. stated above.




