—

No. 300
10. 48

S

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 251; PRIMARY REG OIST. NO.

FILED JUL 27 1953

State File No.... 25794

4577 Regisirar's No. } g d

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed llvad. 1f institutlon: reldence befors
. COUN STATE b, COUNTY dunisslon),
2. COUNTY  Nodaway * Missourl Nodaway™"
b. CITY (f outclde corporate limits, wtite RURAL and give - ¢. LENGTH pl?F c. CITY (If outedde corporate limits, write RURAL and glve townabip)
whahi in this place)
Town Quitman emmanio)] S ¢ Veary TOWN Quitman T D
d. FULL NAME OF (If pot in hoapital or institation, give sirect sddress or location) d. STREET (If rursl, give locstion) = ’
HOSPITA ¥ ADDRESS o
INSTITUTION gmily home none
35‘2?35&%5%% a. (First) b. (Middle} e. {Last) 4. DATE (Month) (Day) (Year)
¢ Type or Print) EDMOND LUTHER SHORES DEATH 7 20 83
5. SEX 6. COLOR CR RACE | 7. MARRIED, NE\\%R PEQRSIEEI#/ 8. DATE OF BIRTH 9. M‘E':E [#1 rc;.u ll; u:.u |D'¢':.n| ; UNDER &4 WRE.
¢ frthday, ont nys ours | Min,
Male White | "HoTried ™ | g/12/84 L1 I |
10a. USUAL OCCUPATION (Gmk!ndufwork 10b. KING OF BUSINESSD%ETIE{J‘} 1. BIRTHPLACE (State or forelgn country) / lztngIZENonHAT
- 1if rytired) H
RETYIS3d ™ SHpIdyee North Carolina

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Shores

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.ﬁoor unkaown) l (Il you, xive war or dates of service} NO.

Letha Har;

NAME 14. NAME OF HUSBAND OR WIFE
ris | Blanche Shanklin Shores

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. Ed Shores, Quitman, Missouri

. Enter only onecause per

|| o# heart foilure, arthenia, |.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

MEDICAL CERTIFICATION
G ancey

INTERVAL BETWEEN
ONSET AND DEATH

of +he Liver .

line tor (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, gising PUE TO (b)

rise to the above cauae ( uJ muﬁw
the underlying cause last.”

*This does mot mean
the mode of dying, such

- —

ee. It means the dis-
DUE TO (e}

case, Injury, or complica-

Setye »&] %en,

<

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition causing death.

tion which caused death,

[ AV G N e

‘il 19a. DATE OF OP_F.SJAN- “19b. MAJOR FINDINGS OF OPERATION - 741 oM % I iters vo oo 0%t ahies 0w 07 7] 00" AUTOPSY?
I R 204Y | vl wkl
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) {STATE)
SUICIDE homw, farm, tactory, sireet, offioe bldyg., e10.) F T R T R St ML
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . . WHILEAT NOTWHILE . e e e iaeeias PR
INJURY . - = | “WORK ATWork ||

2, T hereby certify that I.atténded the decedsed Sfrom LI&;E?_&_
alive on , 10553 | and that death occurfed at 1:50P

1963 to_J UlY 20 , 19 53 that T last saw the deceased
, from the causes and on the dale stated above.

23, SIGNATURE_ / /\ ot (Degreeumt-z
U L. ttc.-,,.,.. @' &'Q.

23b. ADDRESS 23c. DATE SIGNED

: Skidmore, Missouri '+ |:7-33-83

24a. BURIAL, CREMA-

24b. DATE
lei%i {Bpweliy) l

7/22/53 Quitman

74c, KAME OF CEMETERY OR CREMATORY

1| 249, LOCATION (City, town, or connty) .y - (Btate)
~Quitman, Missouri., .

DATE REC'D BY LOCAL

725"5:::-::3

25. FUNERAL DIRECTOR"S 51 GMATURE ADDRESS

Price Funeral Home, Maryville, Mo.

REG! 'S smun% 22 C{

on R Side)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by vmocians

Studeant Embalmer No.

working under my personal supervision,
@A&v\ Ql{’.—i-;
Student .. . Signed...... e e _m-_ I o~ (R

Studmt Embalmar .
. Licensed Embalmer No / ( RA_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wltl{
the above constitutes grounds for revocation of llcense.) N
I this body is not embalmed, fact should be 5o stated above.




