wo. 300 THE DIVISION OF HEALTH OF MISSOURI '?4
o i STANDARD CERTIFICATE OF DEATH g0 rite o 93
. ) BIRTH IOF_“—ED FEB 2 3 195 REG. DIST. NO, é 5 é PRIMARY REG. DIST. m.m Registrar's No...... ,,,,z__._.,,,,,_____
J/ } 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers devsased lived, 1T lastioticn: revidence belocs
a. COUNTY B. STA"'E 0. COUNTY admbmloa).
Shelby Missouri Snelbw
b. CITY {If outalde corpurate limlts, writa RURAL and give c. LENGTH OF || <. CITY 2. In Rexidener within tmits of
towmeblp} | STAY {ln this place) OR - .
Tow"Glar'enre- Mo . 41 s TOWR ¢ arence, lio. = = 2

dFULLNAMEOmehh pital of nstisution, give wireet sddress or location) STREET. ronl, give loex - y
HOSPITAL OR orptial o1 or fomm *ADDRESS (Ul raral, g loestioz) /070

INSTITUTION Hone { Haome) None

3. DNEJ?:ME %'i-) a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)

|_(TypeorPrint} Stella Prudence = Creelmur:: "DEATH  92-.13-1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare| o viokn 1 TEAR | o OER W KBS,
WIDOWED, DIVORCED (Bpedity} Last birthday) Monlh-[ Days | Houn I Min,

Female | White _Widow A _12-24-1072 81

10a. USUAL OCCUPATION (Giakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L,
done during most of workiag lifs, even if 'I "l) = DUSTRY {Cicvy ead State or Fereign Couatry) l?_(I‘J:II.IW?FmAT

Housewife . Same Clarvence, Mo, . O U.S.A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE

i James A. Byars Margaret Ann Bishop Deceased

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® &
(¥os, 50, 0 unknawn) | (If yes, ghve war or dates of sorvies) NO 5 SIGNATURE OR NAME ADDRESS

o lone X |Miss Elsie Bvars Kirksville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsusaper | |, DISEASE OR CONDITION . ' ONSET AND DEATH
line for (a), (b}, sad (¢) | DVRECTLY LEADING TO DEATH® () .
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i . ANTECEDENT CAUSES '

3 theﬂolzcdo‘,fad;:g.m:z: Morbld eonditions, if ony, ”"’% DUE TO (b) K'Z ronrc %A C/G 57‘?71"5 !i J/ecus
oy . .
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a1 heart faflure, asthenia, rise to the above couse (o) stat
dlc. It meana the dts- | the underiving eause last..
care, infury, or complica- i DUE TO ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
. i

" Conditions contributing to the death dut not
related to the disease or condition causing deatd.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . - . .| 20, AUTOPSY?
2 P om T
SES X | s R

21a, ﬁéFDEET . (Bpecity) 21b. PLACE OF INJURY (s5.. i orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
HOMICIDE .

21d. T(IJIFQE (Moath} (Day} {(Year) (Hour) 21s. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

. ) WHILEAT[] NOT WHILE
+  INJURY . . = WORK AT WORK

bome, (arm; fastory, street. offios bldg., e}

2. I hereby certify that I attended the deceased from Isﬁi o M 195 that T last sow the deceased
alive on _ﬂz{é 19:5Y, and that death depurred of 2 /S Pm., from the causes and on thc date staied above.

(Degree or title) | 23b. ADDRBS _ 23c. DATE SIGNED

r .

‘Za. SIGNATUR

/

. [}
2482. BURIAL, CREMA- 24c. NAME OF CEMETERY QR CREMATORY 24d. I.OCA (Olry. town.orecmnty) (Stats)
TION, REMOVAL (Bpsstty) : '

Burial 0-15-1954 | Map lwwood Cemeterv .| Clerence, Misscuri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATVRE . LH ‘{ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

;“ /7“.('55; M Barkelew ¢ Hawkins Shelbina, Mo.

s Statetnent on Reverse Side)




o -~ -+ ‘" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .ot i irrene e P , Student Embalmer No............

working under my personal supervision..

K Bowni o

Licensed Embalmer Noy.—..ll.-}!.

Student. ..o ieterirmmmaracrasesaaeenrnnn Signed.
Sighature of Student Exbelmer .

P. O. Address 4 A /

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

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

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

4 - .




