THE DIVISION OF HEALTH OF MISSOURI 4()24(;

. 300 [?
| FHEDDEC 28 1955  STANDARD CERTIFICATE OF DEATH et Fie N
BIRTH NC. REG. DiIST. NO, _A_z PRIMARY REG. DIST. NO. ;-rn Regisirar's No..m.. //..3./
{J 1. PlESSNETYOF DEATH 2. USSTL;-?EL RESIDENCE (Where deceased lived. 1f {nstitution: residence before
R . e i ‘ . ) . dintaion),
s Greene . Missouri " "Greene .
. CITY (1 outrdde corporste limiw, writs RURAL and give | ¢, LENGTH OF c. CITY . d Is Residence within lmits of
TOWN township) | STAY in thia place) TSV?N Springf 1 eld . l{'!g ‘1nnarpon!edq';¢%;
d. FULL NAME OF (If not in hospital or institution, give strest address or location) STREET (1t rurst, give location) ) r“ t
HOSPITAL OR ADDRESS : O
INSTITUTION M—HO ant tal 613 N, Main
3:';15%'2%5%'; 8. (First) b. {Middle) . € {Last) 4. DS;I:-E (Month)  (Day) {Year)
{ Type or Print) CLARENCE EARL . SHUPP veati Dec.17,1955
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesma| IF UKDER | YEAR | IF UWDER u HRs.
) WIDOWED, DIVORCED (Bpeci; fast birthday) Mcnuu, Days | Hours I Min.

done during most of working Lifs, aven il retired)

Ret, Farmer Farming
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NME 14. NAME OF HUSBAND'OR WIFE

. Unknown . Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Male White | Widower = -J-Efl-—iElB&Q——
108. USUAL OCCUPATION (Gvekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (civ ii Seate or Forsign Country) / lz#:gliﬁr{(?rwnxr

(Yuy.or unknown) | (If yea, give war of dates of service) 0.
es Wi LU1.148-6R2 Fern FElkins Spfld. Mo
18. CAUSE OF DEATH MED|CAL CERTIFICATIO.N /) L Ig;gg}ML BETWEEN
Fnteronly onecouseper | I+ DISEASE OR CONDITION - - AND DEATH
lime for (s}, (bY; end (€} DIRECTLY LEADING TO DEATH‘(a) _
*Thiz does mol mean ANTECEDENT CAUSES ) b ’
the moce of dyinp, such | Morbid conditions, if any, giring DUE TO (b} -M&___
as beart fallure, asthenia, | Tite to the abobe cause (a) Rﬂlﬂdﬁ'
ete.” It means the dis- the underlying cause last, . . .
tase, infury, or complica- DUE TO {¢)
tion which caused death. ) ii OTHER SIGNIFICANT CONDITIONS
et Conditions contributing to the death but ot
related 1o the disense or condition causing dea —3-b
15a. DATE OF QPERA- EQLL MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY {eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, office bldg., ete.)
HOMICIDE - -
2id. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
- INJURY : m | WoRK AT WORK

FAY
22. I hereby certffy that I altended ihej‘leceased from}%‘_ 19.55, to M{.ﬂ_ 1955, that I last saw the deceased
o ali ‘ ccurred al _._B_QA

, 192 5"and that deal m., from the cauges and on the date stated above.
23c. DATE SIGNED

- y ] : i [ Z~/9~ 55
U RIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR 5 944, LOCATION (City, town, or mu.nty) (S4ate)
TIONﬁEMOYL (fod!r) ” -
12-20.-5 National Gemei:eni; Springfield, Missouri
DATE REC'D BY LDCE%L REGISTRAR'S SIGNATURE _ 25 FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

J&.,q-gsn ' . FW.LQ;- Spfld. Mo,

{Licensed Embalmer’s &afernent on Reverse Wide) &

WRITE PLAINLY—USING UNFADRING. BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY oottt ieiiiiatrsistiiiiesaciiacestissoasaatssssosocasnanns PR

working under my personal supervision.,

Student........ciooiiiiiiiiiia i riiinacaiaasaceanaann Sigy
Signeture of Student Embalmer

2%,

-

, Student Embalmer No < r......

a

»
.............

liicensed E imer No.

----------

....................

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITINGS (Fa

to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




