io. 300
0. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TRE DIVISIUN OUr REALITA UF MUK

Daniel Shutters 1 Sarah Alsup

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}:.I'J

(Yes, o, or unknown} l (I yom, elve war or dates of service)

: 2714
FIED JUL 251055  STANDARD CERTIFICATE OF DEATH stote Fite Nov oA IS} A6
- BIRTH NO. REG. DIST. N09_2'__6L_ PRIMARY REG. DIST. noﬂj'_di!__. Kegistvar's No \CG
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decosssd lived. If Institution: resldencs before
a. COUNTY Nodaway a. STATE Mis Souri b. COUNTY Gent.ry admimion), -
b. CITY (1 cutelds eorpurate limits, write RURAL mnd give | €. LENGTH OF c. CITY . 4 Is Residemce within limits of
0w Maryville e S Wave | tow Albany ey
d. FULL NAME OF (1f not in hoapital or institgtion, give strect address or locution) F" STREET (I rural, give location) 2 77
Nentonon St. Francis Hospital ~ ADDRESS 033 /
3. NAME OF a. (First) b. (Middle) <. (Lest) ] 4. DSF Jngm (Day)  (Year)
(Twpeer Pine)  JOhn = Lecster Shutters omam Julg . 19 1955
5, SEX C 6. COLOR OR RACE | 7. MARFE.}ED IBFVCE)ECPEBRR[ED / 8. DATE OF BIRTH 9. AGE;&::;-“ ¥ UNCER | TEAR ; UNDER 14 HES.
Bpacil. . Min. +
Male White Mary @matnf| Q58-89 g || By | e | 2
102, USUAL OCCUPATION ik kisdof woek | 10b. KIND OF BUSINESS o:g_irt 1. BIRTHPLACE (¢, w4 Scate cr Foreigs Gountrnt /| 12 . SITIZEN OF WHAT
Postal Cler U.S. Postol c¢ Scott County,Indiana U.5.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Cora MeFall Shutters
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Morris Shutters Maryvilae, Mo.

de. It means the dig- | the underlying eavse last.

case, injury, or complica- DUE TO (c)

18. CAUSE OF DEATH D ICAL CERTIFICATION : ~
. Entet only onecatseper | |. DISEASE OR CONDITION
lime for (&), (by, and oy | PRECTLY LEADING TO DEATH® () W 4
*This does mot mean | ANTECEDENT CAUSES i
the mode of dying, such | AMortid eonditions, if any, giving DUE TO (b} -
s heart faflure, asthenia, rise o the above couse (o) stating . )

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing death.

23Rix

INTERVAL BETWEEN

ONSET ZD DEATH .~
4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
YES I:] N&‘
2ia, ACCIDENT ~ " {Bpecify} 21b. PLACE OF INJURY {es..Incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., ete.) . K
HOMICIDE * '
21d. TIME {Month) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or . o WHILEAT NOT WHILE
INJURY = | woRK AT WORK

serlify et { ihe deceasedfr(#ﬂa&.iﬂi. 5 t;}dﬁ«_ﬁ'
alive on » , and that dedth occurred al &

IBK.SC that I last saiv the deceased

causes and on the dale staled above.

23b. ADDRESS

23¢. DATE SIGNED

23a. SIG Y (Deg q
- - 2055
24a, BURIAL, CREMA- | 24b. D4 . . 24¢. NAM OF EMETERY OR CREMATORY 244. LOCATION (City, town, or county) . (Etate)
E?fi"gfhé.qi&m’ T=-21=- 55 Grandview _Cem. " .|.Albany, Mo.
$n-: REC'D BY LORCE%L S SIGNATURE 2 J-] 75, FUNERAL unn;cron'»-s SLENATURE ADDRESS
—23 97 %@ / "



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was emb:
by me, orby ...... B8 e r————— S , Student Embalmer No...........

working under my personal supervision..

Student.............. i asstaacsss-4sesccsisissesne
. Signatare of Student Enbalmer

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.
. . i



