USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 4 1957

Ragistration District Ne. .20

STANDARD CERTIFICATE OF DEATH

«Primary Registration District No. ...

TSTATE F u_ENﬂ«‘gﬁOSS
5655 negswars o 7

towmn Mt. Vernon Yes Ne®

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceosed lived. If institution: Residence bafore
. STATE s : b. COUNTY admistion)
e COUNTY  Taumence e Missouri Linn
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits e. CITY inside Limits
OR

OR . £>
TOWN Llnneus ‘n\r% YesO NolX

c. FULL NMAME OF (If NOT inhaspital, give location)|Length of stay in 1b

HOSPITAL O d. STREET (If ovtside, give location) Reside on Form
insTITuTIoNMo 45tate Sanatorium| 146 days anpress  okm ute YedB  NoD
3 :::';: :r First Middle Last 4. DATE Month Day Year
Z0 . M OF
(Type o7 print) Charles Benjamin Shuey atv. Dec, 27, 1956
5. SEX . COLOR OR RACE 7. [¥] 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Male c white MARR'E"_- NEVER MARRIED D J | fast Dirthday) [ Montts Day fowra | Min,
wipowep [ ovorcen [ Yuly 30, 1872 8,
*{10a. USUAL OCCUPATION (Qive kind ofworl: done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during t of working life, even if retired) /
armer Farming - -|Lisbon, Towa USA

13. FATHER'S NAME

Jasen Shuey

14, MOTHER'S MAIDEN MAME

Eiigzabeth Nichnlsnan

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no. or unknawn? | {1 pes, gise war or dates of aservice

16. SOCIAL SECURITY NO.

17. INFORMANTY Address

24. runimyﬂo’

Y. Fornew TP,

no none San,records, Mo State San, Mt Vernon Mn
-|i6. CAUSE OF DEATH [Enier only one cause per line for (9), (), and (¢}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Ischem:i.c. myocardogis
Conditions, if RRV. DUE TO (b} |,g t: ascleratic beal:‘b d sp;;_q_p
which gare ris
amt;e c:me :e I . ‘4 ;;d 4
! ng the under-
. sating the under- ") o 0o () anemia, secondary [aF;
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1) - [N .'\;2:& gg;cgi‘ns;\f
= ?
3 Pulmonary tuberculosis, far advanced s active, 1 y7r.8 mdes® noll
E 20a. ACCIDENT SuicIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
§ O O B
= § 20c, TIME OF Hour Month, Day, Year
be INJURY  a. m, .- -
E . ‘pom. s
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or abot! home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D 'NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2t. I attanded the decoased !rom-A]-lg-o—B’M— , to Dec 2 6 and last saw [ m alive on =260
Death occurred at L=1q a,My m on tha date stated above; and to the bast of my knowledge, from the causes stated.
22¢. SIGNATURE (Degue or title) T~ 22b. ADDRESS 22¢, DATE SIGHED
CEL, Mu-ﬂ-‘? 2. Mt. Vernon, Mo, 122756
23a. BURIAL, CREMATION, |2%. oaTE - 23c. NAME OF CEMET[HY OR CREMATORY .| 23d. LOCATION (City, towen, or county) (State)
REMOVAL (Specify) .
| Removal ,112-27-56 Linneus, Mo,
ADUORE; 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

17-27-56

{Licensed Embalmer’'s Statement on Reverse Side)

o,




o 4
D%l

P

STATEMENT BY LICENSED EMBALMER

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

byme, or by ....c.couans m ...................................... crrenes breraean . Student Embalmer No.........

- [}
working under my personal supervision..

Student . ..o.oiei it i rriinr e
Signsture of Student Exbalmer

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).

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

If this body is not embalmed, fact should be so stated above. a7




