WRITE PLAINLY—TUSING UNFAﬁING BLACEK INE-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33
REG. DIST. mO, _\_LL PRIMARY REG. DIST. m.m Registrar's N.._._..K..Q__.._......_.

FILED FEB 7

BIRTH MO.

1956

3528

State File Mo

. Enter only onecanse per

18. CAUSE OF .DEATH - -
I. DISEASE OR (I)NDITION

line for (a), (b), and {c) DIRECTLY LEADING TO I.JEATH'(a)

Thir doer not meon ANTECEDENT CAUSES

i. PLACE OF DEATH g 2 USUAL RESIDENCE (Whar decosssd lived. If Institation: reskdence before
a. COUNTY Sh elby‘ County a. STA'Ei 8 Soul“i bé?yg%y adimisgion).
b. CITY (If outalde corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY It Residamicn within Mmits of
OR township}| ST, place) OR city
M . Shelbina, Mo, & UrEETl 1o Shelbine R
. FULL NAME OF b Pp— ad Location) . ‘Y
d AME OF at aos i 2, xive strest o o STREET (12 raral, give location) /(‘7:.4\(/
INSTTTUTION. - None X
3 DNEI‘\:IEES%IE s (Fimn: i b (piddie) o {Last) - 4. DATE (Month)  (Dey) (Vear)
{Type or Print) THUR LERQY e DEATH  1=20-1956
5, SEX f, 6. COLOR OR RACE | 7. MARRIED.EIEVER MARRIED, /| 8, DATE OF BIRTH B.I:GE u"a.’,';" T owen ¢ TEAR | 7 Gaoen u s,
Halo White | "f8FRLS 5-5-1917 | ool i el o] Bl e
10a. USUAL OCCUPATION mdwwk 10b. KIND OF EIJSINESSDOR m‘; W BIRTHPLACE (00 st State or Forsign h“"?. 1z 08";.'“" ?FWHAT
Anisten Same Ash Grove , Iowa,
13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alvoh Hufl . { Mlnnile Overturf 1 Melba fuff _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGMATURE OR NAME ADDRESS
IY—.IN whwn) | (11 yeu. give war or dates of sorvice) NO.
X Melba tuff, Sh albiina, Mo,
DICAL CERTIFICATION INTERVAL BETWEEN

- 05 AND qgn;
4

ke mode of dying, such g:rﬁdmmduwﬂ llmg.mwzm(b)
s beart fallure, esthenia, to the chove catise () stating
de. It means the dls Az underlying conse lod.
eare, infury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing fo the death but not .
. related Lo (he disease or condilion consing death.
9. DATE OF OPERATION- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
i 76X | w0 w@
2{a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (g bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozms, farm, tastory , srest, offlos bidg. mo.)
HOMICIDE
21d. TIME {Mants) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT (] NOTWHILE
INJURY - o WK

19.91, to _A-20  195%  that I last sow the deceased

= tps, Jrom the causes and on the date stated above.

22 I hereby certif I atiended the deceased from =
dwp;?jo_p__, 1958 , and that death occurred at

o S|

‘W 2 Zi. DATE SIGNED

/2S5=5E

24b, DATE 24c. NARE OF lCEMETERY OR CREMATORY 24d. LOC“PION (Oity, tnwn.orcuun:y} (Btate)
1-24=1956 Rutleage Benty Rutledge, lMo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNA Lf/“] |25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
-/ - st- ¢ Barkelew-llavkins, Shelbina, Mo,

(Licensed Embainwt’s Ststement on Reverss Side)



e —————————— e ——

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt

working under my personal supervision..

Student .o.c.iieiaeaaecaiaraemreaa ettt
Signature of Student Embalmer

Licensed Embalmer No 49

P. O. Addr(:_sS.. . Zw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. .-



