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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

MMONOFFEALTHOFM!SSOURI

FLED APR 10 1958

STANDARD CERTIFICATE OF DEATH
age. DIST. wo. 2 R 2 erimany ree. 0187, w0.23. 2 T AL kegistrar's No. .....3...&....................

State File No 1 ( 1 74

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If L resid, befors
a. COUNTY a. STATE b, COUNTY admbsion).
Polk Migsouri Polk
b. CITY (f cutcide Umits, write RURAL and . LENGTH OF ¢. CITY Resid :
OR - sorpumts Bmlis, w t::";hip) §TAY (In this place) OR 4 I-'em i Im&:n‘;
TOWN FI gmi ngtog 43 ﬂa TOWN -ton Yo Ne
. FULL NAME OF (If not in boapital or Instiatio add loeutlo: . STREET N
NP AL ol {If Bos oapital or wution, give sireat ress or n) . ADLRESS (If rural, give loeation) & f‘ ;’_ 07
INSTITUTION.
KX le%héE E%IE 8. (First) b, (MHdle) ¢, (Last) & DATE (Mouth) (Day) (Year)
(Typeor Pinty  Minnie E. Henze DEATH 4=3=56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE |.8. DATE OF BIRTH 9, AGE (In yesrs| I unoER § YEAR | ¥ UNDER 1 wms.
WIDOWED, DIVORCED (8pecify) Last birthdsy} Monm, Daxs | Bours | Mia.
Fe , W 11=17=67 ag .|l _ |
10z, USUAL OCCUPATION (Qive klod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < P o
dnniiuoﬂnxmmolvukium..onnl!:;:d) ) DUSTRY {City and State cr Foreign Counery) 'z'cngz'lElr‘:'?FWAT
ugewife Warren County Missouri {U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charles Shearmire Mary Smith_ | H
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGMATURE OR NAME ADDRESS
(Yea,no,or unknown} | (If yes, xive war or dates of service) NO. y
- - s Martha R;chg;dsog Elggington,Mb.
Al 18, CAUSE OF DEATH MEDICAL RTIFICATION ISISEETVALD
'I|. Entér only onecnussper | 1..DISEASE OR CONDITION - : - . DEATH
lipe for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH'(n) ’H
“This does mot megn ANTECEDENT CAUSES
the mode of dyfing, such |  Morbid conditions, if any, giving DUE TO (b)
a8 Begri fallure, asthenia, | rise o the above couse (o) slating
de. It means the dig. | the underlying cause last. .
ease, infury, or complica- DUE TO {¢)
tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not -
5 related to the dizenre or condition causing death.
19a. DATE OF OP'FIFSI\'I. 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
. ‘L! 222 | vwsO w
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. streat, offos bidg. are)
HOMICIDE S _
21d, TIME {Mooth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | work AT WORK
2. I hereby certify fhat I attended thg deceased from wﬂr to , 1985, that I last saw the deceased
alive on , 19 , and thal death occurred alz_n_m m,, from the causes and on the dale stated above.
2. SIG (Degres or title))] 23b. % WNE?
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME op’cmr:rerw OR CREMATORY | 24d. LOCATION (Oity,town, or county) /  © (State)
TIOI‘BhE-MALfMt) i‘
a 4-5=586 Flemington Cemetery le

DATE REC'D BY I.%CEAL REGISTRAR'S SIGNATURE
' 56 S

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Beckwith funeral Home Humansville

on Reverse Side)




i|

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer, No. 5?‘

P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to ‘comply with the above constitutes grounds for revocdtion of ltcepse)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




