5. No, 300
., 10.48

BLACK INK—-MAKE A PERMANENT RECORD

WRITE PLAINLY———iJSING UNFADING

jTL%

THE DIVISION OF HEALTH OF MISSOURI

FED 0CT 301956  STANDARD CERTIFICATE OF DEATH

State File No

" BIRTH NO. REG. DIST. NO, 13 PRIMARY REG. ODIST. NO. 3003 Registrar's No,

{If yaa, give war or dates of service)

No 10~-07-8057

{Yee, no, 6r unkoown}

No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: residence before
a. COUNTY a. STATE b, COUNTY adinizalen),
Barry Missourt Barry
b, CITY (1 outsid te limits, writs RURAL and gi c. LENGTH OF c. CITY r
il orrata Lo | STAY et e b gl e g
TS Monett n TOWN Purdy N -
d. FH(%IS.P?_I._‘\EEOOF (If not in hospizal or inatitutlon, give street address or loestion) F. ASBTDRFCEESI-S {1 rural, give location) 5‘ ED
(NSTITUTION &
3. NAME OF . (First b. (Middl . (Last
DINE OF 8. (First} (Middic) ¢ (Last) 4 DATE . (Montt) (Dsy) (Year)
{ Type or Print) Leonard Lgmuel . Shirlavy DEATH (et 26 1956
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER | YEAR | tF UMDER 2t HES.
WIDOWED, DIVORCED (Bpecity Iuat birthday) | Months , Dly- Hours | Min
Yale  l@White . Qct. 51881 | %5 |
102, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dumdurincmmo!worldnlI.lh.-:unnu:;t;r:’ﬂ USTRY . [City and State cr Foreign &“"") q IZCSL'IH%E‘;?F WHAT
¥11lling Company hatirad Harrison County, Mo. U.S.
13a. FATHER'S NAME 13b. Monien's MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Lemuel H. Shirl e? i Elizabeth ] i ILdlley Shirley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIIAL SECUR]'IB’ 17. INFORMANT' S SIGNATURE OR-NAME ADDRESS

Mrs. Lilleyvy Shi rlev, Purdy, Mo.

18. CAUSE OF. DEATH . EASE e 1
. Enter only onecauseper | . DISEASE OR CONDITION
Jine for (@), (b, and (o) | DVRECTLY LEADING TO DEATH® (g

ME CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

SThir doex mat mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising DUEJO (b)g
as heart faflure, asthenia, | 7ite to the above canse (o) rta.tiw

de. It meany the dig. | (he underlying cauae last. J
ease, injury, or £] DUE TO_{c}

related Lo the direase or condition ceusingdeath.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but %ol d

:}_d‘

19a. DATE OF OP‘IEI%APi 19b. MAJOR FINDINGS OF OPERATION

2 s- 20. AUTOPSY? -
'Ygs el wo B

21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJUEY {e.z.. In.orabout
Sy

. . me, farm, fa ur-et uﬁoo bldg. et

21c. (CITY, TOWN, OR Towusmw

WORK AT WORK

219. TiME (Moath) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED
INSURY 70 - g |§3 ﬂ’

Zlfi ZOW DID INﬂJRY OCCUR

wun.s.u' HOT WHILE
2. I hereby certify that I attended the deceased fnm :

to /d—-"—‘Z—L 19;0:4 Ghat I last saw the deceaced

., Jrom the causes and on the dale staled above.

23a. SIGN

EMA- | 24b, DATE

T |0N REMOVA.'jBMI i
E )
¥)

alive on [a_z.é:__ﬂ,ﬂd tpet diath accurred at .6_._

F CEMETERY OR CREMATORY

10-29-56 | ia ¢ Hill Cemotery

Eb ADDRESS

24d, LOCATICN (City, town, or ¢county)
Kansas City, *ansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Vo -2 7. 56" | P2 P72 @M

(Licersed Eﬂ‘nlmu » Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SEGNATﬂRE - ADDRESS
liercer Funerel Home, Monett, Mo.




BARRY COUNTY HEALTH UNIT
CASSVILLE, Mo.

NoO. 05€ 179
DATE REC. .0~ 2¢. >

&
. q}v %c,ﬁ\
Q
&

STATEMENT BY LICENSED EMBALMER

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

eeen . Student Embalmer NOu.oeeee-n.....

2y .7

' Ltcensed Embalmer No..?.{%zlf
\
\ P. O. Address %Wb(/ﬁ‘/

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.

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

working under my personal supervision..

Student...coovviniermercrccicsammrerses e ssnanann
Signsture of Student Embalmer |



