Mo 300 HL-EDJAN THE DIVISION OF HEALTH OF MBSUURL )
N | 24 1955 STANDARD CERTIFICATE OF DEATH Stote Fite Noworoer 400
piRTH MO, REG. DIST. mO. _":|(_L PRIMARY REG. DIST. -o.__:affj_ Registrar's No / 63
1. PLACE OF DEATH : / 7 7. USUAL RESIDENCE (Whars decsased lvad, Jf fostitation:/ retdance befors
8. CONTY G all away o STATE Missourl b. COUNTE g1 1 gway sdmiedon).
b. CITY (f outnide corporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . 4w -t it of
rown Ful ton towmbin) d S8 Fulton ey
d. FULL NAME OF sapital or inatitutk wtreat addrems or locatlon) || o. STREET (I rozal, stve location) .
ernlgn 607 Bluft St. B5507 BIUEE ST, 0/ K35
3. NAME OF (Middle) ) 4. DATE (Manth) )
Py Benj)amin Buncan sheTey F. Jan. (fg ,1%’8%
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTE- 9. AGE (In yeurs| tr oomw 1 Yran | & owoem bt s, .,
Male U I White MPAPPYER SHORCED o) /) AU 29,1869 egdfgie) | tomta| Dam | Hoam | 2.
10a. USUAL OCCUPATION Qv ind of work u;nioxéug f% ;ulsmﬁon IN- | &Il‘n %mmgut‘ﬁ a8 fuee opFygeien 0,“,,,0,“ Vlz. Crr|z%p‘|nopm-r'
“lan FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME M NAME or ngh IIFE
Benjamin Sheley Ann Renoe o argare e .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SECURITY | 17. INFORMANT' § R :
(Y-rrbcrunkm'n) I (If yeu, xive war E‘Md-t- of service) nks?;:lo% NO. Bargaret sh TAWRE ‘o Nfi ton &DD&ES?

‘Il 18, CAUSE OF DEATH -~ T MEDICAL CERTIFICATION I INTERVAL BETWEEN
| Enter only onseansper | I. DISEASE OR CONDITION . &4?./\/ W ONSET AND DEATH
Yine for (a), (b, nnd (@ | DIRECTLY LEADING TO DEATH® ,, vch.-:_.
*This docs ok Tmean ANTECEDENT CAUSES a—\jd::’—o .

the mode of dying, such | Aorbid conditions, if any, mm DUE TO' (b) e — e > S %

SN T T _ : } 3
“\b

a» heart faflure, asthenta, "5" to the abooe-cauae (ﬂ

ete. It means the dis- underiying cowse loxt

care, infury, or compll DUE TO (¢) _

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | Bl K ,—y‘\‘.'i:_,\__\ A A._‘__‘
Conditions contributing to the death but not ) .
related to the diseate or condition cousing death. pm.._{r(.. M (’av(..,-—,(_._..‘ p BV S

19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?

W
»,l-'laz [ e w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e inorsboes | 21c. (CITY, TOWN. OR TOWNSHIF) 4 (COUNTY) (STATE)
. SUICIDE _ . boma, farm, fastory, stress, ofior bldg. et} .. . oL
HOMICIDE -
21¢. TIME  (Mooth)  (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ a WHILEAT[ ] NOT WHILE
INJURY . = | “worK AT WORK
&Iherebycmﬁythailatkndedthe‘ d from S7 ng_%j _LMIBE.'TMIIG&!MWWM
alive on f 1.9‘s Ly , and thal death occurred at Jrom the causes and on the date stated above,
Za. SIGNATURE Dqﬁ.ormla)d 2. ADDRES Y s co 23c DATE SIGNED
\ M amo L8783~
242, BURI 3\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) rime
Epasisy) u
LAt Jan 16,1455 Memorial Gardens Fulton Misso

WRITE PI:..AI.NLY—USIN;G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

mg;c;'gy% REGISTRAR'S RE }[a 5%"2u nla:ctu slslnuuén‘;pz 7%

(ﬂﬂdﬁuﬁdﬂf‘lSﬂMmRmSﬁh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF BY .. oiiiiiiiiiiisairtmcsiiicsseunsnnnsesstrensnnnasemsarasiossrannoose ferans , Student Embalmer No.............

working under my personal supervision..

Student........ccciuniimiiiiinioiiiatinsnsosniananananan
Signature of Student Embalmer

i Licensed Embalmer N7 .............

P. O. Address /L rdl (74 <

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

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

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




