. No. 300
. 10.48

)
3

WRITE PLAINLY—USING 1

FLED NOV. - 1052

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

vt .. SOL08.

NFADING BLACK INE—MAKE A PERMANENT RECORD NN

 BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. D)ST. no.__._l_o.__oo Registrar's No........ .J:..l..g.g.,.....-.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1t fnati id befors
& COUNTY B yechanan e STATE Missouri b COUNTY Buchgncrﬂ”"‘“’
b. CCI,EY (If outside corpurate limits, write RURAL and -iv;m ¢. LENGTH OF) ¢. CITY (I ouwdde sorparste limits, write RURAL azd give townahip) // /
oo St. Joseph | ™|°LifEg=| o St. Joseph o
. d. F}?&PT'PANI‘.EO%F (If oot in bospital or institution, give -u.uzld._ o location) d. ADDRE‘SS 70 (M ran), n.ha 0 }1 St
| INSTITUTION %guéanc e D O-4. 1 So. t
3 s‘E%héEs%% Py ) T3 } Iuah’ i(iﬁd:[e) e. (Last) 4. pg;g (Month) (Day) (Year)
(Type or Print) JUDITH BELLEN SHRYOCK DEATH 10- 24 1853
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| F chDER 3y YEAX | Of uNOER M BES
Female'| White kel WRFPEd| 5=15-1550 ‘ il i el el e
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUS'NESSD%QTE‘&; 11. BIRTHPLACE (Btats or forelgn country) d 12, CITIZEN OF WHAT
IRfgrE ettt None St. Joseph, Missouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Shryock Rose Lundy None
I5. WAS DECEASED EVER IN U.S. ARMED FORCFST 16. SOCIAL SECURITY § 17. INFORMANT' 5 SIGNATURE OR NAME U1 ty ADDRESS
(g oresioem | iy eivear ot davlserien | N oy © Ray Shryock, 701 So. 10th
18. CAUSE O TH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

,?ﬁ’%".".%“’

line for (s}, {b}, and (c}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIF|CATION
DIRECTLY LEADING TO DEATH* ) F/‘-d—f—faw

the mode of dying, such

as# heart fallure, asthenia,. |

Morbid conditions, if arfy, gizing DUE TO (b)
rise {0 the above couse (a) uaung .

de. It means the dis- | the underlying cause loat.” - - - T
ease, infury, or complica- . BUE TO (c)_ — -
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS: - ' <77 7 R
Conditions contributing to the death buf not AP ES
related to the disease or condition cousing death, .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION ~ ° - 77 - soTLT - ! TEeoL e e, AUTOPSY?
/ O wf
, st e T [ | /)/ YES NO
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (o.g..Incrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUN’TY) . (STATE}
SUICIDE . o | bomm. farm, Iactory, street, r]sldl..m.l ¢ K RTINS
HOMICIDE : eKalth Rd)Wayne Tw :
219. TIME ﬂ&onth) tDu)- tY-r] (Bm) | 2le. INJl}éY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILE AT NOT WHILE[
mJURY /a .19{ 3 } pm WORK AT WORK _ 7‘\-/\/‘-9 c&—\

-2 | hereby certzfy that' I attended the deceased from'
aliveon — and that death o

g

G'quﬂaé_ that I laat saw the deceased

¥red ai _'ibPr_n., Tom the causes and on the date slaled above.

2. S ATURE (Degrmor title)

Z3¢. DATE SIGNED

ESS
S o Prno. o |roarss

24a, BURIAL CREMA- 24b DATE

2
“%?‘-"%"&Lf”"” 10-28-1 .95|3

4c. NAME OF CEMETERY CR CREMKTORY

M, Q1 we‘ﬂC'fé?n

TION (City, town, or county) ,~ - (Blate)

REBISTRAR'S SIGNATURE

D REC'D BY LOCAL
BB e o D)

ADDRE 33

t, Joseph, H#o,

\




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omsby=

working under my personal supervision,

SEUDENt ceenccessrrrsrrnonnnararssannnsnaas Signed ...
Student Embalmer

Licensed Embalm
P. Q. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW -'

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated, above. . - -
" N . [}




