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WRITE PLAINLY—USING UNFADING BLACHK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
[LED DEC 18 1956 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _%é_ PRIMARY REG. DIST. m-m-!x’eammrh Na..._....‘..gg........-.

o riens 30720

{BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decosssd bived. If fnatituticn: peicdence before
. COUNTY - . STATE v : . Jinpmion?.
: Cald well : Missoavrr 2O Cald wdi™
b. CITY (1f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY i 4. Is Residence withls lsmits of
OR ; bip) | STAY (in this placel|l OR R @ " a eity of Incorpurated town?
- ] ral
TOWN ﬁuval H,n7sl'a,, wp| 4 Yys, TOWN I 1 No é,;,g?”
d. FULL NAME OF {If pot in hospital or institution, give streot address or loestion) o- STREET, {If rursl, give location) : v
HOSPITAL OR : ADDRESS M
HOSPITAL OF 3 M, Seuth of Hamiite.d
3. NAME OF a. {Flrst b. (Middie; c. (Last)
DECEASED  f ) - ! t fa ) SI o 4 DATE  (Month) (Day) (Yean)
{Twpe or Print) fce . gd /e oean Dec. 9 . 1756
5. SEX 6. COCLOR OR RACE | 7. #&RIEB EIE\‘:’CE)QC'ESRRIED; 8. DATE OF BIRTH 9.1:\‘65’:;2?" ;; ugl 1 YEAR | o oMDER b M.
q . . . (Bpacif, e t ¥, on Dy H Mia.
Fermale | Whiite Wikomed ZOT. &, 1269 217 i |
105. USUAL QCCUPATION (GiveXind of wark | 10b. KIND OF .BUSINESS OR IN- | 11 BIRTHPLACE = TPz cImzZEN
dona during most of working Life, even if setired) | . DUSTRY . (Cicy wad State or Foraign Comntry) COUNTRY?F WHAT
Sl e Jn:d_er °., en‘»s:,/van;a & .54
13a. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CH—WTFE S
, feter Sholly Swsan Stalk James M. Shadle -5
R{. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
08.00,0r usknown} | (If yes, eive war or datew of service) . P . .
,\7: M Frank Shadle - Haml.ltoh-’_ o

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b, and (c)

*This does nol mean
the mode of dying, such
ak Keart faflure; asthenta,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

i CJdaie

rise to the above cause (o) stating
the underlping cause last.

alive on

1956

, and that death oceurred at

_28

ete. Jt wmeans the dis- .
ease, infury, or complica- DUE TO {c} - 3
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M — 15%es.
Condilionts eontributing to the death but not : .
| _related to the disease or condition causing dealh. ve R kwmt‘td;n Ly tinhrIce e Y-S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (A
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY fto.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, agtory, sireet, offios blds., ev0.}
HOMICIDE _ . R myiTum CarBiay A4 O
21d. TIME  (Moots) (Day? (Yen) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? : .
oF WHILEAT[™] NOT WHILE
INJURY m. | work AT WORK
22. I hereby certify thai I aliended the deceased from Tavwm 1943 19 o hee ¥ | 195 that I last saw the deceased

m., from the causes and on the date slated above.

23, SIGNATURE

(Degree o title)

{
&M—L.Mb .

24a. BURIAL. CREMA-
TlgN. REMOVAL (Bpecity}

wrig!

24b. DATE
9—1 - 1956

Ha-thahd.

24c. NAME OF CEMETERY OR CREMATORY |

,23!:}. ADDRESE

Zic. DATE SIGNED
Mhag -

. 12~ to—6
244. LOCATLION (Oity, town, or county, (State)

c'rhcre'ru] 'H‘a‘hi}l_toh, & .

DATE REC'D BY LOCE%L

-

RE

R'S SIGNATURE

25 FUNERAL DIBECTOR'S S1GNATURE

st j’::a,-c%«,m v

Jpzo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, ':)r DY e ittt i tireireiiiiaiitasesaaennaniieasarerasararrannaanaaraans teeaanes ., Student Embalmer No...ccoveun.....

working under my personal supervision..

Student...coooiruesiinriianeaiiaeeen i earanieaeas Signed. L L Sact At nr..... é. "M

Signature of Student Embalmer
Licensed Embalmer No&f/)
' . -P. O. Addresgs W

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.

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



