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WRITE P.LAINLY—USING UNFADING BLACK INK-Q.-_.:-MAKE A PERMANENT RECORD

tILED MAR 15 1955

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

rec, o187, wo. /F 22 priuany Rec. 0157, wouT A2/ Registrar's No

4582
A

State File No

line for {a), (b), and (c}

*This does not mean
the mode of dying, such
‘o heart foflure; usthenta,
cte. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
. rise to the above canse (o) stating. | .

" the underlying cause last,

DUE TO (c)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd llved, If instizntlon: residence befors
a. COUNTY a. STATE ., X adinketon).
Grundy 4 Mo, & PP EY e
b. CITY 0f outeide corpurnte limits, write RURAL and give c. LENGTH OF || e CITY I» Hesidence within limits of
OR Y OR a
rown  Trenton i JEYPE  rown Rural 2R
FULL NAM F . i
d. HoSPlTAEO (If mot in bospltal or Institution, give strect addrem or loaution) .A%TgRE% (It rural, give location) 06 >-v
INSTITUTION. Sugsn Pest Home /
3.6‘5%ME O% o (First) b. (Middle) . ¢. (Last) 4. DATE (Month) (Day} (Year)
{ T¥pe or Priat) Anna A Shilt DEATH 1'eb., 11,1955
5. SEX 6. COLOR QR RACE | 7. MARI;E%. BIEVCE)ECESR(E:'EEI) 8. DATE OF BIRTH 9.¢GE {In va)u- ; m:;:u IDE F GRER N HAS.
. - N 7. it on H Min.
Female | White Hrdowed ZlHov.29,1870 g™ " ™|
10a. USUAL QCCUPATION ? - 10b. KIND OF BUSINESS OR [M- | 11. BIRTHPLACE - X -
doudm:;md-wﬂ_n;l:f?.?v:ﬁ:ﬂ:ﬁ? - DUSTRY . {City and Stata or Fozsign (‘g-nuyj/ R}z- C”;}%Ef‘}?F WHAT
*touse wife Ohio _ L [UsDeA.
hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR PIFE
. liichael Eowers Eice Cyrus Shilt-deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown) | (If yus, give war or dates of sorvics) KO, . )
X X Mrs. Fred Stout Princeton, HMo.
i oy s 1 1 PISEASE OF cONDITION. Ay o g T T T
- Boter only onecnusoper { 1, oo oy LEADING TQ.DEATH® () [/ Carga”

care, injury, of complica-
tion which caused deoth.

11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! v H v ]| 200 AUTORSY Y
TION
28/ K ves (1 wo ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {es..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boma, Iarm, factory. street. offics bldg..et0.) R . R :
HOMICIDE ) e e ‘ ‘
Zld TIME . (Momth) (Day) (Yesr) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT HILE
'"-'UR"' a | “Work L] moax

23, SIGNATURE

19.:1_ lo 191_7 that I last saw the deceased
m., from the caydes and on the date stated above.

2. I hereby cprisfy that T attended the deceased from
alive on- 0 1988 and that defi ocourred at
LA : - 0 '(Degrea or mle);

23b." ADD)

T in b e |

24a. BURIAL, CREMA-
TION, REMOVAL (Bpwetr)

b, QHTE

Z4c. NAME OF CEMETERY. OR CREMATORY

| 24d.-LOCATION (City, town, or county) /. *  45lats)

2./ -55"

%

ol

Furial 2-14-55 Ravanna Ceme, - - -l Mercer Co. lo.
DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

¥artin Funeral Home Princeton, Mo

(Licensed Embalmer's Statement on Reverse Side}

¢ )} '
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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 emb:

by Te, OF BY e iiie e e , Student Embalmer No..........-

working under my personal supervision..

Student......covrismrmriai i et ea e Signed...... oy Aon< Mlﬂ_ ..................

Licensed Embalmer No:?,?éa
P. O. Address;.Ma.,

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.

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




