STATE FII._E NUMBER

‘ THE DIVISION OF AEAL Tr UF MI2U0URI
ith, ALED OCT 29 1956 STANDARD CERTIFICATE OF DEATH 4827

elfars
blie Ragistration District No. .._.52.2'2.@........--..Prima:y Registration District No. .??:.Z..ZZ.....-..., Ragistrar's No. &E%_-.._..
rvice .
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Rosiduns._ho[nr-)
. STATE b. NTY aemissien
\ a. COUNTY Monroe ° Missouri COUNTY Monroe
mso& b. Cé‘;Y {If outside corporate limits, give TOWNSHIP only) ] Inside Limits €. CITY ‘aq U fnside Limits
tomw Clay Township Yostt NoJ{ romy Rural I Yeso Nk
| <. PFigIS-I-"_I',ISAAEEOg (HIEOTin ho s, iral,ogivc location) Lcng}:: of :lruy in II:‘ 4. STREET {If outside, give location) . Reside on Farm
r INSTITUTION & ;l--g“ M §ﬂ; 14 Years aooress SW of Shelbina, MOl Ye.dX neo
. 5 3 ’D‘::‘l:..l or F‘l'r:! Middle Loyt 4. DATE MontA Day Year
w SED N . oFf .
s (Type or print) Allie , Ruth Harrison cav Oct, I9, 1956
5 5. SEX 6. R OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 hRS,
3 / cow. unnn{nﬂuzvaa marrien [J I\ 25 18 o Tant birthdas) [hromiie] Do 1 ey ety
: Female White winoweo [ oivorce ()| AUEZ o ) 9 6L .
: 10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and xtafe or country) G 12, GITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) .
cd Houysevife Owvn_Home Shelby County, Missouri U.S.A.
5 o 13. FATHER'S NAME . 14, MOTHER'S MAIDEN MAME
£ w . ) .
S Henry Rufus Turner Mary Bell Casner
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
L {¥ex, mo, or unknown) '| (S yes. give war or daics of servica) R . .
rw ||V II". | Noneo - | Card-Harrison, RFD Shelbina, Mo.
T E 18, CAUSE OF DEATM [Enter only one cause pe for (g}, (b}, and ().} IN"I;EFEI_‘II_'A:NBBE'DI’;E]F:
v =z PART I. DEATH WAS CAUSED BY: - . )
= g_‘ IMMEDIATE CAUSE (a) 2 /f-Mf
g > .
[ -
vz Conditions, if any, | pUE To (B) Mmﬂ/ @ég/ : [7-125P
e © which gare rise fo D - . A E - g -
3 g Hati n ig‘m ;)'
] ing the under- . : .
S - lying cause loxt. | OVUE TO (€) _
g =] PART [, DTHER SIGHIFICANT COMDITIONS COMTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{n) 3. :‘E%SF 6\:;%!3?
. = . . t
s x 3 . B : O T T L ARt 3 3{)( ves 3 no O
ri ; 'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part J1 of item 18.)
= 3 -0
> 3 o - | ‘ O
S 3. |2|® TmMEoF - Hour Month, Dav, Yew | i - L ... i ]
" o INJURY a.m, . B L LATE
o > 18 p.m. .
s .
s g . X | 204, INJURY.OCCURRED - 20¢. PLACE OF INJURY (e. g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, trect, office bidy., etc.)
w WORK AT WORK PO
2

s 21. 1 attended the deceassd { m L) , to ‘ and last saw :" alive on Mm
Deoa t‘ﬂ:cwrad at m on the date fz_’urod abovg: and to the bost of my knowledge, from the causes stated.
' 229, S0 Degree or titte . - DATE SIGNED
A0 . . Bt %,

233. BURIAL, CREMATION, | 73, /rrc Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, eor cotaly) - {State
REMOVAL [ Specify) - . . - .

Buriall 10/21 /1956 Shelbinag Cemetery Shelbina, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGMATURE
- O |Hayes Funeral Home, Shelbina, Mod ., .55 -5Z &y z ﬁ 4




STATEMENT BY LICENSED EMBALMER :
<

By me, OF by ..o i iirna e rar e e e ssiaeias i » Student Embalmer No........

working under my personal supervision..

1T 1= RIS Signed.... @//Aé(.ﬂd/

Signature of Student Embalmer

L Y . Y .. P.O. Address Wil L/ Llilch
: s ; St . ~ N

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).
e If embailmed by a'STUDENT, *he alsb shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




