MAKE A PERMANENT RECORD

i

WRITE PLAINLY—TUSING UNFADING BLACK INE:

THE DIVISION OF HEALTH OF MISSOUR!

FLED APR 10 1956

STANDARD CERTIFICATE OF DEATH
rEG. DIsT. wool § . rrinasy wec. 01sT. w0 A 2 Y Repistror's Nowm. {

o X s rar

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f instiration: recidence before
a. COUNTY a. STATE b. COUNTY admbsslon}.
Polk Migsgouri Polk
b. CITY (If outeids corpurate limits, writs RURAL and xive - &EI‘(ENGE: oi c. ng . l::;um "””“..,,“""_..';S .
TOWN Humansville y‘" Town Humansville L
d. FH(%SLP#ME OF (If oot ks bespltal or 1 ion, Kive strest addroms or Asnrr';aEsETss (IF rursl, give kocation) {94 1%
INS‘I’!TUTIONG& Dimmitt Mem, Hosp.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Trpeor Prit)__ Raymond Vhitfield Shirey DEATH _ 3 25 56
5. SEX ‘\"’}6. COLOR OR RACE | 7. MtARRIEg. NE\\r’ggchésRRlED 8. DATE OF BIRTH 9.$GE (Ia )m;n w u:::;l 1| YEAR | oF bMDER B WS,
ED (Bpecify) t birtbdsy o Hours | Min.
i Wh MEFYT ey april 10, 1887 syl lned
R SN iy | 9 S OF BUSRES QR | 1L BATPLACE s e o i ot/ | RSIERROP WA
Farmer - Carpente Elkhart, indiana orte
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
Daniel Mary Agnes ‘laylor Cleud ia Mae
15. WAS DECEASED EVER IN U.$. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
{You, no, aruoknown) | (If yes. xive war or dates of service} NO,

g, R, W, Shirey, Bumansaville, Mo,

_18..CAUSE OF DEATH . . MEDIC, CERTMF1 1ION . 4 - tg;l"sEE}rAL BETWEEN
"Enter only onscauseper | 1 DISEASE OR CONDITION - : : DEATH
line for (a), (b), and (c) DIRECTLY LEAD-INIG TO DEATH'(a) . _ hP
*This docs notl mean ANTECEDENT CAUSES
the mode of dying, such { Mortid conditions, if ony, MM DUE TO (b)
as heart failure, gethenda, | rise to the above cause (a) stating
de. Jt means the dia- the underlying cauae last. - ) ..
case, injury, or complica- DUE T (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Cunditione contributing fo the death but not = .
relaled to the disease or condition cousing death.
19a. DATE OF OP'FEJAN' 19b. MATOR FINDINGS OF OPERATION 20, AUTOPSY?
260X | v w
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
ICIDE bowme, Iarm, {agtory. strest, offios bldg..et0.)
HOMICIDE - )
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT HOT WHILE :
INJURY = | “work AT WORK
2.7 hereby cemfy that I auende deceased from g% lo -M— 19_% that I last saw the deceased
alive on » and that death occurred at ., Jrom the causes and on the dale slated above.

23a. SIGNﬁ/d Je Z {Degres or title) Tab ADZESS Z % )J‘o |jqzs/|:;}z

TIONBUERIA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt{ wwn,orwn:uty)/ (Bm.a)’-
uria " 13/28/56 Plum Grove Cemetery Polk County, Missouri

DATE REC'D BY I.EXJEIéL REGISTRAR'S SIGNATURE
v (L

25 FUMERAL DIRECTOR'S SIGNATURE ABDRESS

A&%uecsz.th runeral Home, Humansville,Mo

on Reverse Side)




STATEjMENT BY LICENSED EMBALMER

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

BY I, OF By ottt ittt ittt s ai i s iie s rssessnrammraaaaeaaasnasaaans » Student Embalmer No........

working under my personal supervision..

Student.....ooimmimiiiii e e aeaeee
Signature of Student Enbalmer

Licensed Embalmer No. 3.?‘

P. O. Address.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




