HILLU AVLD L d0d THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
-3 STANDARD CERTiFICATE OF DEATH s piens... o013
BIRTH NO. REG. DIST. NO. .3_;3_L PRIMARY REG. DIST. NO. ﬁ/ZE Registrar's No.........é...;z:...-......-...
}0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs decewsed lived. 1f institation: residence bafore
0 Y 8- counzy Shelby County * 548 ssourd b SHE by daalon.
b, CITY (I cutelde corpurate limits, writs RURAL and .r;m 3 g;ml;fstigmfmeﬁl ¢. CITY (I outekie corporate limits, write RURAL and give township)
TOWN Shelbyville, ! o TOWN Leonard, Mo, 7
g 72
d. FULL NAME OF (If no . ‘
S | Pesant °'1'£i"5[“f Rost Home | os ey °
a 3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DATE "
DECEASED . \ . {Month) (Duy) (Year)
H (Twpe or Print) VERGINIA -MAY SHORES T B=1-19
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER C'EBRR'ED'j 8. DATE OF BIRTH g, I.:?E (I years| ¥ UOOKR | YO | & on 2 mus,
{ = ) | ML
S Femal wnite | Wldowsd 7-20-1875 B 8| || e
10a. USUAL OCCUPATION (Givi - ob. - PLAC orelan
5 a. USUAL OCCUPATION (Givekindof work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (suse or':l mnt‘lﬂ O 12  SIFIZEN OF WHAT
& _Househald Same Shelby Co. Mo, USA
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ruben Bourne Margaret V da D d
M ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY | T7. INFORMANT"
5 -y ﬂfq‘"‘mk“"’ VER IN U.S. ARMED FORCES | a A ! 0. NT'S SIGNATURE OR NAME ADDRESS
0 Mrs,. Flwva 8%

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, Brrwm
2 || Enteronlyonscaussper | I. DISEASE OR CONDITION ) ONSELAND o
2 Jime for (ay, (b3, md?; DIRECTLY LEADING TO OEATH® * C %AA)-:LQ
b *This docs 1ot mean | ANTECEDENT CAUSES ‘

S || the mode o dying, such | Morbia conditions, i any, gising DVE TO (b) >
3 aa beart failure, asthenia, rise {o the above cause (a) stating
"B || et 1t means the dia- | fhe underlying couse Lot
o | cate infurs, o comp DUE TO (c)
5 || tion which caused death, | 11. OTHER SIGNIFICANT COND[TIONS Y E“ P % N ?
= : Condittona contributing to the d mmm L“G' )‘
a related to M?dni.luu ;ﬂwﬂd!:mmmmiw death. 4 '
E 192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

= %—5_’- el ves [ wo
= )

o [l 212 ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.5., lnorabout | 23¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4 'S-lo ﬁICIEDE hotne, Inrm, fastory, street, office bidg.,eta.)
“p’ 214, TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOTWHILE
PL INJURY WORK AT WORK
E 2. I hereby cetify that I attended the deceased Jrom }.a_u.a_ll 1955 1o Gaa l 19_5_5 that I last eqw the deceased
= alive on . 19.5_.5., and that deafk’oceurred all_'.lQPm from thsgauus and on the date stafed above.
gl || B SIGNA (Degres or :ma)g. < RESS - . Z3c. DATE SIGNED

: : Uil - - Y Pep  1%-9- S5

E Zia, BURIAL, CREMA- :uh DATE =1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btota)
¥
& Buptal " | 8=3-1955 _ Leonat-d Cemty, Leonard, Mo,
DATE REC'D BY LOCAL RAR'S SIG q, 25. FUNERAL DIRECTOR 8 81GNATURE "ADDRE 88
(§—/3 - @ arkelew-Hawkins, Shelbina MNo.
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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 embalmed by me, or By e -
...................................... . Student Embaimer No.

working under my persona! supervision.

S5tudant cecivistamsrnansnreresosnnnennnnns

Student Embalmer f\
L Licensed Embalmer N ? ? oo
| P. Q. Addrehs e ettt S 4z

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

If this body is npt embalmed, fact should be so statad ‘above. e e e L




