5. No.300 T MY Y WYY T el Wil Wl Yl W ig . -
. 0.
vl FUEDAUG 20 1955 STANDARD CE TIFICATE OF DEATH state Fie o2 D4 O
BIRTH NO. _ —m REG. DIBT. NO, \3 g PRIMARY REG. DIST. NO. Registrar's No. yg
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If institatlon: residancs before |
a. COUNTY a. STATE b. COUNTY adzalaion.
Shelby _ _Misseuri Shelby |
b. CI‘{';Y (It outside corpurate limits, write RURAL snd give X %%A%Eiﬂ’.‘.,.?f., ¢. CITY (If outslds corporats liz:tts, wrive RURAL an give township) ..
Town Hunnewell kY re, ToWN  Hunnewsell h
d. FULL NAME OF (If uot ia bospital or inetitutlon, give sirest sddres oz lovation) || d. STREET 1 runal, give looatlom) /0/“?' |
WSHTUTION _ Towm Timits. PPRES  rTown Limits e |
3. NAME OF & (FIrst) b. (Middie) o (Last) . LOATE  (Math  (Day) (Yew)
(Typeor Pty Cate Bell - Jehnson DEATH 8-5-1956
5, SEX 5 COLOR OR RAGE | 7. MARRIED. NEVER WARRIED. 73, DATE OF BIRTH R e e e T
. e : Min,
Femals | White s oagrees s 1o 13. 1862 | 93" [ B8 |
102, USUAL OCCUPATION (Givakiadof wok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sete or foreen scoussen h 12, CITIZEN OF WHAT
during most o, ovun if restred) . : RY?
‘ASugew e - Missouri P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF MUSBAND OR WIFE
John W. Wood Elizgbeth Fowler |Charles Johnson (deo).
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT SIGNATURE OR NAME ADDRESS
S | Wrmsmmiitecterey f tone - "*| Grever Bohrer -, Hunnewell Mo.
18. CAUSE OF DEATH ’ MED CERTIFICATION lgglﬁ\'#‘h" gm
. N .
ey | 0N R ooy T ok

lae for {a), (b), and (c)
*Thiz docs 5ot mean | ANVECEDENT CAUSES

the waode of dying, such | Morbid conditions, if ang, m BUE TO (B)

as heart faflure, oxthenta, [ T8¢ {0 the above cause (a) .

ee. "It meana the dia- | the underlying cause loxt.

ease, fnfury, or complica- DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _M.bad arfniodclirodio | J0— o Zeaas
" Conditions contributing to the death but not /
related Lo the direase or condition cousing death. ..u' @% ol %

19a. DATE OF OP_FI%IN 19b. MAJOR _FINDlNGS OF OPERATION - - - 20, AUTOPSY?
H4E60 | ] wlT
21a. ACCIDENT M) . 21b, PLACEOF INJURY (s.x..fn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) o {COUNTY) . (STATE)

home, farm, faotory, street, offlos bldg., s1a)

HOMICIDE =~ ~————

| 21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_— wuuATD—umuD —_———
INJURY WORK AT

2. 1 hereby certify that I atfended the deceased from %08 to %ﬂfwﬁ, that T last saw the deceased
alive on . 19;.6, and that death rred at~1 VP m ., from tRd causes and on the dale stated above.

23, S1 TUR . (Degres or title) { | 23b. ADDRESS lac. DATE SIGNED
Mﬁ MD. -\ Reo. FNain.- Flro/st

@ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%a. BURIAVL. CREMA; 24b. D 24c. NAME OF CEMETERY’ OR CREMATORY .| 24d. LOCATION (Oity, , OF county) © (Biate)
R 17 o ' b e -1956 Deer Creek | Norhh Rork . Mo -
DATE RECD BY LOCAL ssusa |zs rws iainwu T AROEESS
d Enbaf on Reverme Side)” M )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by ocoeeo,
working under my persona! supervision. wj:"" NoLriossananaaass
. Sigﬂed. J - W
STQgNed ncvnncsernersnsosssncrsaensrensnnnas . H
? Student Embalmer S Licensed Embalmer No...37.20

P. 0. AddressMONrOe City Mo

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

I this body is not embalmed, fact ‘should be so stated above. . e




