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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

mf_p, ApR 5 1984 STANDARD CERTIFICATE OF DEATH e pia ... 0300
BIRTH NO. !!:E. DIST. ng., éé 2 PRIMARY REG. DIST. NO. Kegistrar's No ?0
1. PLACE OF DEATH - - 7 2. USUAL RESIDENCE (Wbare decssssd lived. If lostitution: residencs bafore
8. COUNTY c all aWay . a. STATH:L saou I'l b. COUNTEall away adinkmion).

b. CIT\’ ( outnlds corpurate limits, write RURAL snd give ¢. LENGTH OF c. QITY ' : d. Is Residence within limits of
o Fulton e SBAgYEY S Fulton P
. FULL NAME OF (1f not in hospital or institution, glve strect address ar loestion) . STREET (If roral, give location)
R o S Taway Hospltal VAORES 17 Bagt 10th 8t. 0 ’9’3
3. NAME OF ®. (First) b. (Middle) c. (Last) 4. DATE ) m.,) I
. ?;;’-’;:;,Eg, Omer Alfred ‘Sheley ok ‘ﬁ] "ﬁ.
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8 DATE OF BIRTH 9. AGE (o yesrs| t7 unosm 1 7 o URDER B KR,
Male White v | HHPOMELEVORCED Geoir| Feb . 25, 1883 | A o | 2
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tate o Foreica Cosntrr1/y | 12, CFTIZEN OF WHAT
R e e S tation Agent™ Guthertd HEEEHETE O RY?
laa. FATHER SN 13h. R°5 MAVDEN, NAME 1 AME OF WUSBAMD
Geo. W. Sheley oL MerhiEon Clehy LEEeSHE ey
i15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR_NAME ADDRESS
(Y-mnrun?ioovn) I (15 yom, dnnrmdamd-uﬂ:?b9 12 045()"0 Clara ce Shebey Ful ton MO.
18. CAUSE QF DEATH MEDIC, RTIFICATION Ig‘l’ég:l.gtgi\:tm
I DISEASE OR CONDITION . ' ™
- piater only cnecaUNDEY | Ty, pBETLY LEADING TO DEATH® (). - é’

line for (a}, (b), and (¢)

*Thiz does mat mean | ANTECEDENT CAUSES

Morbig conditions, if cny, giring DUE TO (b)
riee to the above canse {o) atating . -
the underlying cause last.

the mode of dying, such
an heart faflure, asthenia,
ete. It meeny the dis-

ease, infury, ar complicg- DUE TO {g)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related (o the disense or condition caysing death.

tion which caused death,

W«,Ww

192, DATE OF OPTE'I%AIG 15b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
. /GIX| s [
21a. ACCIDENT {Bpecity) 21b. PLACECOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE “bome, farm, factory, sirest.offios bldg., eve.)
HOMICIDE ° , .
21d. TIME (Month}) (Day} {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2l herel-q-;.certﬁ'y .lhat I atiended the deceased from _LLG_"'
_SEand that death occurred at __Zf..# m., from the causes and on the date staled above.

alive on , 19

IDJ to __‘Ll_ 188 E | that I last satw the deceased

23, SI ATMRE {Degree ot r.lt!eb

-

Z3¢. DATE SIGNED

$-2-5¢

“6b > (et Tl

BUERIA\;-ALCREMA. 24b, DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
S A br. 2,195k | Ca1) away “%om. Gardenp Fulton Mo.
DATE REC'D BY LOCAL ISTRAR'S L;_ a - 2. FUNERAL DIRCTOI'S 31 TURE —— ADDRESS
%E 3./9 REG. - N
- : L Meren . Brie; .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..
4 . - B Ea

Licensed Embal Noﬂz..s.
P. O. AddreM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body_ is not embalmed, fact shou.lc} be so stated above.




