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PLAINLY—USING ‘UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 17 1956 STANDARD CERTIFICATE OF DEATH w2 2680

- 4
TBIRTH NO. REG. DIST. no._ﬂrmumv REG. DIST. NO. Mimmmr'w}nzé?

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. 11 inetitution: residence befare
8. COUNTY a. STATE b. COUNTY adinimion).
: Marion y Missourd. . Marion .
b. CITY (11 outcide corpurate Umits, wtite RURAL and give ¢. LENGTH OF e, CITY d. Is Residence within Umits of
OR . " townahip)| STAY (in this place) OR . . a ﬂly I.neofponhd
TOWN Middierl Twp . Town  Mivrlery Twp . =)
d. FULL NAME OF (If not i heppita) or insyitution, Kive ..::  addres 0] s »- 3] REET (¥f rural, give location)
HOSPITAL OR FoU d"in Bear 'E' 7116 Dﬁpss . S D"ﬂhr 2
INSTITUTION - - ! RFD # 5 Hannlbal
3 NAME OF 8. (First b. (Middle, ¢ (Last . A -
AT e LN (First) (Middle) (Last) 4 D(AJ}'E (Month) (Day) (Year)
{ Twpe or Print} Malissa Shimer y pEATH  August 68,1956
- 5, SEX’ H 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8, DATE OF BIRTH "7 | 9. AGE (In years] IF UNDDR 1 YEAR | o UNDER u Has3,
! WIDOWED, DIVORCED (Hpecity Luat blrthdazy) Monlh- Days | Houre | Bin.
Female ¥hite . | Never Mapried December 19,1869 88 |17
10a. USUAL OCCUPATION (Glekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
donodtmnlmuw!r iag 1Efe. c:'oanu :“;:;) = DUSTRY {City and Stete or Forn'n Caunuyl D COUNTRY?OF-WHAT
t'e Marion County Missouri 0S A
1328, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JIohn C.Shimer - { Harriett McR None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea.no,0r unknown) (1 yun, xive war or dates of service} NO. -
_No None M binson Hannibal Missouri
18. CAUSE OF DEATH . MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecuseper | I DISEASE OR CONDITION _ o ORSET AND DEATH
line for (), (b, and (¢ | P'RECTLY LEADINGTO DEATH*(5) _ <. W .
“This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart foflure, asthenta, | Tise (o the abore cause (o) ltd“ﬂﬁ'
cte. It means the dis- the underlying cattae last.
ease, infury, or complica- DUE TO (e}
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%AIN; I9b. MAJOR FINDINGS OF OPERATION . - . 20. AUTOPSY?
7754 | wl w

21a. ACCIDENT (Hpecity)
-SUICIDE E ’g-|
HOMICIDE

21b. PLACE OF INJURY (e.x..imorabout | 2Tc, (CITY, TOWN, OR TOW| V4] ;ZUNTY) @2‘5
bhozme, ferm, lzmry.n.mt‘. offics bldg. ete) N

21d. TIME (Month)  (Day) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSOy & /5% IR
2. I hereby cemfy that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on 19 , and tha! death occurred at _.__p. m., from the causes and on the date slated above
23, 51 URE egroe of title) ZBD ADD % . DATE SIGNED
=l W ﬁ—z sy
TiaONBgERMIOAVLALCREMA- 24b. DATE . I 24a. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. or county) (Stnte)
(Bpeelly) . "
Burial 8/9/56 Pear Creek Mapion County Missouri
DA?/EC D BY LOCAL REGISTRAR'S SIGNATURE . EYN ¥ s} ADDRESS
"d’ ' a~A Ve ernihal M4 asgurd

—
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RECEIVEDNJG“”‘-"Ee S
MARIGN CO, HEALTH DEPT. '

'DATE FILEDAVG 16 1958

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

BY M€, OF By ottt it mta et e R

working under my personal supervision..

FE0T. Y 1% 2 Signed 7.1,
Signeture of Student I""bllncr

Lfcensed Embalmer No...Z814.....
P. O. Address....HBIll;libBl.MiSS

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

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

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



