THE DIVISION OF HEALTH OF MISSOURI

™ 1
0 E .
FILEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH stote Fie No.. @ B ABL).......
I BIRTH NO. REG. DIST. No. _\ PRIMARY RES. DIsT. %0. 3OO Registrars N.,____‘ll,__,_,__ ,,,,, .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. If institotion: residence befors
a. COUNTY \ . . STATE b. COUNTY ady 18
Adair . Mo Shelby &%)
b. CITY (M outelde corporate limits, writa RURAL snd give ¢. LENGTH OF || ¢ CITY & Is Residence within Hmits af
OR - : s raf wn ’
TouN KlrkSVllle townahip) f?va.uadéh place) TC?'(?N Shelblna l?g gnmwghhdcw T
d. FlhjésLPr'PAh?_E %F {I¢ pot in bospital or institution, glvs atrect add or loeatlon) . SFREEESI-S (If vural, pive location)
Neriotien  Laughlin Hospital ADDR Shelbina, Mo.
. NAME OF . {First, b. (Middle, c. (Last
DECEASED ;Ii(_'l_]_ ‘)am Fred (. " ) Patint (Last) . 4.‘ Dg;E (Month) (Day) (Year)
( Type or Print) 1 Tredric alinver ceAMar, 21, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UwoER 11 S,
D II'J }EDOW_ED, DIVORCED (Tael.lr) laat birthday} Monﬂnl Daye | Hours | Min.
- rried May 6, 1885 69 |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND QF BUSINESS OR IN- | V1. BIRTHPLACE . . .
done d mu‘o!'mnum...'“urm;) = L DUSTRY (City and State or Fnr-l'vnnalry) IZC(‘):LTNI'IZ'EQ?OFWHAT
arm Retired Farmer Monroe County, Mo / U.5 A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wiFE
George 0. Painter {Cynthia A. Harvin Carrie Belle Byars
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, N. orunknown) | (If yes, give war or dates of service} NQ. R . .
(o] x None Mrs. Carrie Belle Painter, Shelbina, Mo.
il 18. CAUSE OF DEATH ’ TION . . INTERVAL BETWEEN
2 || Boter only onscause I, DISEASE OR CONDITION -’6/ ONSET ANDAREATH
Z ([ ime ror m"’ oy md‘(’:‘; DIRECTLY LEADING TO DEA §
= “This does not mean ANTECEDENT CAUSES . AN
2 || the mode of dving, sueh | Aorbid conditions, if any, gising DUE TO (b) &
3 a1 heart fatlure, asthenia, | 7ite lo the above cause (o) stating
% || ete. K meane the dgia- | the underiving couse lost. ] »
5 case, injury, or complica- BUE TO ()
z tion which eauaed death. | 11, OTHER SIGRIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related o the disease or condition cauting death,
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; a Tion GS %J——O / D
= s YES NO
» 21a. ACCIDENT {Bpeciy) 215, PLACEQF INJURY log.. Enorsbom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
CIDE bhoma, larm, fastory, sireet, offies bidg..en0.}
% HOMICIDE <o -
g 2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
| INJURY ——t m | "ok T arwome I | ™ !
o) g L
2 (|2 I hereby captify that J atiended the deceased fr s wi, 'M mﬁ,fthat I last saw the deceased
g alive , and thal death occurred alma.ﬂﬂ m., Jrom the causes and on the dale stated above.
;3 23, SIGNATU oﬁmor ttﬂWEﬁs . 23c. DATE SIGNED
) A It L, JPo 3-2/-55"
: %a Bgslﬁg\lr. CREMA- | 24b. DATE “24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
o . (Bpecify} .
>[I Hemova 3/22/55 Shelbina Cemetery Shelbina, Ma
DATE REC'D BY LOCAL | REGISTRAR'S SYSNATURE MERAL &VRECYO » GMATURE ADORESS
13-22-55" \Y‘CIE; E‘ -0 T e bina. M
-4 9-5% ayés Funeral “ome, Shelbina, Mo,

{licensed Embalmer's -guum:m on Reverse Side)

. -




STATEMENT BY LICENSEiD EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY INE, OF DY .ttt ittt i ieei it itesamasccasacassasasasassaenaserasnsnasasnasnnnnnnn , Student Embalmer No.......

‘working under my personal supervision..

Student ...l Stgned/// ......... ((-. ............

Signeture of Student Embalmer
Licensed Embalmer Noé/é;

P. O. AddresM

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 QOWN handwriting.
74 this body is_not embalmed, fact should be so stated above.




