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

- BLRTH KRO.

fILED SEP 23 15

/24

THE DIVISION OF HEALTR OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. é é PRIMARY REG. OIST. uo.éﬁz. Kegisirar's No-&}--

31281

State File No...

ChF8t1an

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

W ATE

It iostitution: residesee bLefore
adunissiont.

UNT

1i tian

b, CITY (I cutedde corpurats limits, writea RURAL and give
townshlp)

TownRural“South Galloway

c. LENGTH OF
STAY (o this place)

Yrs,

HOSPITAL OR

. FULL, NAME OF (If not in Im-piul or Inssitution, givs strect nddrem or location)

¢, CITY (1f ouwlda corporats limits, write RURAL sud cive township)

TOWN Rupal, South Gall QIIBI 2‘ )

d. STREET
ADDRESS

a0

(I rursl. give locatlon} /

INSTITUTION Aayiatiar
3. NAME OF (First b. (Middle c. (Last) t
DECEASED 8. (First) ( ) AT {(Month)  (Day)  (Year)
(Typeor Piney  Brmnest M, Shirkevy DEATH Aug :
5. SEX {){ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Ji 8. DATE OF BIRTH 9. AGE (In years] If UNDER | YEAR | I UNDER b A,
X WIDOVED, DIVORCED tBpecify, Iaat birtbday) | Mantha I Daye Hmml Miz.
Male White Married Feb.17, 1809 Bl
10a. USUAL OCCUPATION (Qwekindafwork | 10b. KIND OF BUSINESS OR iN. | 11, BIRTHPLACE . 12, CITIZEN
doe turing oot of working Lo even H retired] DUSTRY (Gity ad Seats o Foruign Comnerr) (P 12 GUNIEN OF WHAT
Farmer Missouril U.S. A,

13a. FATHER'S NAME

E, R. Shirkey

13b. MOTHER"S MAIDEN

|Fafie Elge

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YN.S.M unknown) I (Lf yam, xlve war or dates of servics)

16. SOCIAL SECURITY
NO.

NAME

3

14. NAME OF HUSBAND OR WIFE

Mrs, Stella Shirkey

17. INFORMANT' S 5IGNATURE OR NAME

Mrs., Stella Shirkey, Spokane, Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only onemause per
lins for {a), (b), end (c)

*This doex mol mean
the mode of dying, such
as heart fatlure, asthenia,
‘ete. It meams the dis:
case, injury, or complica-
tion which cansed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b)
rise to the above eaude {a) d.atim
- the underlying cauae last,

MEDICAL CERTIFICATION

WMM

INTERVAL BETWEEN

OT Awg

- %

DUE TQ (e)

Ul. OTHER SIGNIFICANT CONDITIONS ¥ 0 * . =~

Condilions contribuling to the death but nol
related to the dlacase or condition causing deafd.

19a.-DATE OF opﬁz»}‘- 19b. MAJOR FINDINGS OF OPERATION . -| 2. AUTOPSY?
[ 27 /fs‘g , 6&—# e M ) A3 X ves [ wo @

ACCIDENT (Bpeciy) zw PLACE OF INJURY {05, Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, fastory, street, office bldg.. ete) . ) A .

HOMICIDE AP 1 Tiae o R
2i1d. TIME (Mcath) {(Day) (Year) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT NOT WHILE
INJURY .- | “worK AT WORK .. ‘-

alive on

2. I hereby certify that I atlended |

, 198

¢ deceased from

4%&9£¢___1ﬁﬁlto£E§%L1L_ﬂ'”';
and that death occurred at L dn from Yhe causes and on the dale slated above.

19.{.3_ that I laet sow the deceased

3. SIGNATURE

)

(Degroe or tll%

1 I dd

23b. @?ng ! 7 a

23, DATE SIGNED

[stieg 1533

24a. BURIAL. CREMAY § 240 \BATE
N, REMO

24c. NAME COF CEMETERY OR CREMATORY

5 Fl%fll. Elnscro's S1GNATURE ’ ' ADDRESS '’
v 4 =

or county) (State)
at -

24d. LOCATION (City, a:




STATEMENT BY LICENSED EMBALMER

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

- _- Student Embaimer No.

working under my persona! supervision.

VP
SEUENT vovsevcrncccnsosasssavrssansrossans SML.A_..&“—

Student Embaimer

Licensed Esmbatmer No_. R 2Ry .
P. 0. Address s é’l_/_'-:trz&c

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

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




