THE DIVISION OF HEALTH OF MISSOURI

i ’ HILED 0€T 31 1955 STANDARD CERTIFICATE OF DEATH Stote Fite ~321'14 ......... i
"1 p1aTH KO. REG. DIST. NO. PRIMARY REG. DIST. uo.QIQ_L.%mmm'; Na...géh...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. Il Institotion: residsnce befors
- el - Iy .. b, uinimion),
8. COUNTY LA ndrew =-STATE  Missouri b CONTY  pndrew "
b, CITY (It outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is R within 1imits of
OR townakip) Y {in this place) OR a ¢l rated {own?
Towh R. R. #1 )\[(_,é,,g( " e ToWwN _ Helena EETERRT
d. FH(%IS'P:MMEOOF {1 5ot in hoapital or institation, zive streat address of location) . A‘.'BT[;}!!EEE';'S {11 rural, give location) &g}f:ﬁa
INSTITUTION : ; R. R. #1
3, SE%%ES%FD a. (First) - b. (Middle} o, (Last) 3. Dap; (Month)  (Day)  (Year)
{ Type or Print) Bessie May Shreves peath Oct. 18, 1955
5, SEX / 6. COLOR OR RACE } 7. m\nmlég. Ntlz‘\;ggcrgsnglsn. " | 8. DATE OF BIRTH 9. AGE&::- o ocn :Dv'm ¥ GOOh u s,
. DOWED, pecif ‘ L ays | Houm ! Mia,
female white marrie March 14, 1895 60’ l - l
lO:‘;nl.JSUAhI; ggc‘:tej‘lfmef Qe kisd of work 10b. KIND OF BUSINESS OR IN. . BIR'I:HPLACE (City asd Stats of Foreign cﬂm,,,"c) 12, cm%sr:'?rwun \
ousewite own hone, Andrew County, Missouri !
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN 'NAME N 14. .NAME OF HUSBAND/OR WIFE
w A, E. Gunseiman Flora Lingsfield ' Johhson _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. 5{GNATURE OR NAME ADDRESS
{Yos, 80, 0r yunknown) | (If yes, xive war or dates of servics} . NG, . . .
no : none Mr. Ed Shreves,R.R.#1, Helena, Missouri

tine for (@), {b), end ()

18. CAUSE OF DEATH ‘ _ QEDICAL CERTIF/?TI INTERVAL BETWEER
: 1, DISEASE OR CONDITION g . ONSET AND DEATH
- Enter ply onssusiper | T, oeCTLY LEADING TO DEATH'(a) f

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
o8 beart foflure, asthenia, | rite to the abose cause (o) stating -

de. It means the dis- | ‘he underlying cauae lant, C /é 3X ’

case, infury, or licg- DUE TO ()
tion wAlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bul not ’ . .
| _related to the disease or condition causing death. .
"19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION - .
. ves [ wo ]
2ta. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, fastory, strest, offios bldy.. 410 .
HOMICIDE )
214 T(I)l'o:IE (Mowth) (Day) (Yea) (Hews) | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey wnn.ur[:L :T'rmkzu ) )
- - —— :
22. [ hereby cerlify tha&[_uuended y\g deceased from” 191 lolo_.Ly_ 19d , that I last satw the deceased
| alive oﬂéz_L._ and tha! death occurred at Mm , Jrom the causzes and on thc date slaled above.
| 23. GIGNAT or u@ Z3p. APDRESS Zic. DATE SIGNED
Y0, 7 B2 Yo-lp- 56~
_zrala ag ER ”l gL tREMA- 24b. DATE . - . | 24e. NAME OF CEMETERY OR CREVORY /244, LOCATION (Olty, town, or county) - (5iats)
(Hpedty) - , .
Birral 10/20/1955 Savannah Cemetery Savannah, Missouri

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

DATE REC'D BY LOCAL | REGTR IGNATURE ""° 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
TR Py ek b T

(L. |ﬁued Embalmer’s Staternent on Reverse Side}




. |
T —————— e e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L3728 - 1T 3 0 3 APPSR

working under my personal supervision..

Student.......ooou i ieeaes
Signature of Student Embalmer

Licensed Embalmer No..‘;z.[b':a
P. O. Address 9’47195?/(-%..«

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.




