THE DIVISION OF HEALTH OF MISSOURI

. Neo, 300 2 ) .
e | HIED DEC 17 1956  STANDARD CERTIFICATE OF DEATH Stete File Vo, 422_93
'BIRTH NO. ... REG. DIST. NO. __ 251 _ epiumy ree. oist. uo.__5,_8_§_5_____ Registrar's No.
1. PLACE OF DEATH Z. UBUAL RESIDENGE (Where decsased lived, 1T tmtitotlon: recidenes befs
& UNY - Nodaway 2 STATE Missouri b. COUNTY Nodaway *eien-
b. CITY (1 outaide corpurate lizsita, write RURAL and give c. LENGTH OF ¢c. CITY . d.In Residence within Limits of
oW Maryville — rural i 40°V¥sy T0W Maryville A T -
d. FH(l}.é_Pr_rAhIi_EOOF (I not ia hoapital of Inssitution, give street address or location) ..ASI;TSREEESTS_, ) ¢If raral, give location} 7 q_d’
Nenifunion Family home 52 miles northwest @77 D
3. NAME OF a. (First) b. (Middle) T (Lasy) 4. DATE (Mouth)  (Day) o
CTyoe o1 Frine) JOHN KIMBLE SHADES | ok 1e 7 B8
5. SEX 6. COLOR OR RACE | 7. MARF&EB, EﬁEgCES%EIEE;/ 8. DATE OF BIRTH 9, AGE (n;:;;n Ls;n:mu |Drfnn ; UNDER 14 HES.
Male White ried o= | 8/11/77 g i | P | e e
10a. USUAL OCCUPATION (GiveXxind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE City end State or Foseigh Country) 12. CITIZEN OF WHAT
arper et | nen account Sheriden S Missouri "0 GYERY
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. William 1. Shades | Charlotta E. French |[FElizabeth Needles Shades
Ig; WAS DE&EAEEP E\(Ili;:R IN U.5. ARMdEP FORCE’; 16. SOCIAL SECURITY WMANT' 5 SIGNATURE OR NAME ADDRESS
o™ T e or duten efuers | ° |Mrs. Elizesbeth Shades, Maryville,lo.
18. CAUSE OF DEATH MEDIC CERTIFICATION . INYERVAL BETWEEN
| Enter only onemauseper | 1. DISEASE OR CONDITION (b P S AND DEATH.
DIRECTLY LEADING TO DEATH'(,,) A,

line for (s}, {b), and (c}
“This does nol mean ANTECEDENT CAUSES

the mode of dwing, such | Morbid conditions, if any, gising DUE TO (b)
o8 heart fallure, asthenta, rize to the ebove cause (o) sating

elc. It meana the ‘dis- the underiying cause last., R P
case, injury, or complica- DUE TO {¢} M At
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 ! Z Z .

. Conditions contributing fo the death but nol o : -/ &W :
| related to the disease or condition causing death.
19a. DATE OF OP'FFO‘IG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
¥20,] ves [ wo ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tour..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sirset. affios bldy., #14.)
HOMICIDE R 3
21d. TIME (Month) (Day)} (Yesr) (Hour) 21e. iINJURY OCCURRED | 211. HOW DIDr INJURY QCCUR? M
; WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. I hereby cmﬁfg lhatﬁtic\ndedgg deceased from 5 EIOQ_A__ foDeC . , 19 56 , that T last saw the deceased
alive on 19 and that death oceurred at — 2 =~ m., from the couses and on thc dale staled above,

2a. smuaw%% omue;c[zau ADDR% Z g 2 |zs}’%mz;

~{)} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURJIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION City.ﬁwn, or county) ,Zuu)
"%ﬁ?‘i“é&w” 12/10/56 0ak Hill - yville, Missouri
DATE REC'D BY LOCAL | R R'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
229 119~ /5~ gL @;ﬁ r—a—é/( Price Funerzl Home, Maryville, Mo.
D ’ d Embalmer's S on Reverse Side)




4/

li

STATEMENT BY LICENSED EMBALMER

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

L3 T PRE-T 2 -3 R PUPPPPPPPIP S PP PR SRS SRR feraamen , Student Embalmer No.....ceav..-..

working under my personal supervision..

........................

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 sc stated above.




