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WR.ITE PLAINLY—USING TUUNFADING BLACK.: INE—MAKE A PERMANENT RECORD ﬂ

’ ALED FEB 111957

THE DMSidN OF HEAE._TH OF KAISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z_&i_ranmv REG. DIST. m.ﬁéé_ Registrar's No

=64
A2

State File No..........

William H.

Shirrell

Cordellisa

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residence befors
n, COUNTY . STATE » b. COUNT; duntagfyn.
Oregon > ST ssouri Oregon “®
b, CITY {If cutolde corpurats limits, write RITRAL snd give c. LENGTH OF c. CITY (If cuwide corporats limits, write RURAL and give township) b a
OR townahip} ST% infhin place) R N "‘ 4.
TOWNMyrtle. Mo. it'e Town Myrtle; ‘Mo, n
. FULL NAME OF af o inste v gr losstlon) d. STREET - . (If rural, give location) v
HOSPITAL THETABELE§ 1Ty ADDRESS
INSTIT ¢ § s “Gen. Del.
3, I;iE%ME ?:'E 8. (First b. (Middle) ¢. {Last) 4 DATEI (Month)  (Dsy)  (Year)
(Type or Print) Harley Shirrell peatH * 1-17-1957
5. SEX | 6. COLOR OR RACE | 7. #‘Rﬁg‘ NEVER MARRIED. l 8. DATE OF BIRTH 9. AGE (Io years I m 1| YR | 7 moe o kI,
. {Bpecify o Dayn | Hours | Min.
Male White HeTried 11-20-1898 B8 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or farelgn country) }IZ CITIZENOFWHAT
dona during most of working lfe, sven if retired) DUSTRY UNTRY?
Merchant Genseral Store Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Wﬁ_.ao.or unknown) I af 'Nsvh'ér or dates of service) 4m.-:awa"°

16. SOCIAL SECURITY

ohnson Mrs. Augusta Shirrell

17. INFORMANT' S SIGNATURE OR NAME . My#i‘gss
b
Oe

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (¢}

*This does not mean
the moge of dying, such
a# heari fallure, asthenin,
elc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CGNDITION

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b _Cardiac anﬁ.&spimtgm._mmm

MEDICAL CERTIFICATION

ife-Mrs. Augusta Shirrell
INTERVAL BETWEEN

ONSET AND DEATH
.-1

hocks

rise to the above cause (a) stating

the underlying cauase last,

DUE TO (c) Senile BOQ{ Changes g

Auto?kmi&mﬂ; Tnnmatic<&gug§g§__jﬂ§:

tion whick cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or eondition causing death.

8/60

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .2@ o 20, AUTOPSY?
TION ]
. . ves [ vo &J
21a. ACCIDENT {Bpecity} 215. PLACE OF INJURY (o.c..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUH?\Y) (STATE}

ROSICIDE JAccidsnt

homs, . [potory, atreat, office bldg.,et0.)
e

Couch cmaggg Missomri.

21d. TIME (Month)

INSURY Ja,n, 5111, ]_9)‘7 2!2(:

(Day) I.Yur) (Hour)

Zle. [NJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

zu HOW DID INJURY OCCUR? Patientls Vehicle"‘

2. T kereby terti 'y that I attended the deceased from

alive on

lj‘jf

, angd that death occurred

“Semie
, lo 1317_‘.‘_____ 19_51 that I last saw the deceased

P , from the causez and on the date staied above.

T

2Za,

a. BURTAL¥ CREMA-
VaV - {Bpeelty)

." I-I [= ‘.‘.,J{ﬂ_

ar "mﬁl

23b. ADDRESS 23c. DATE SIGNED

‘Alton, Missowri, | 1=29=57

b. DATE

1-20-

24c. RAME OF CEMETERY OR CREMATORY

1957 ]Oak Ridge Cemetery-.

24d. LOCATION (City, town, or county) (Btata).”

Ripley County, Missouri

‘DATE REC'D BY LOCAL

2-b~ 5T

REGIST}AR'S SIGNATURE

(Licensad

Al ﬁ LSe

's Statement on Reverse Side)

ADDRESS

Pocahontas, Ark
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'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by icu e

.............................. [ Student Embalmer No.

St ol
Student -s.eesesneccannnnnn ereretenasena e Signed ol N 4/( p( .
Student Embalmer LT 2 i !
i T Vo [ - Licensed Embalmey No, [ﬁ’f O
LA N
~e P o Addre:;&.; ..... ran, .

Note: .“The above MUST BE SIGNED BY THE' LICE'\TSED EMBALV!ER in h.ts OWN I-IANDWRITING * (Failure to comply W
the above consnrutu grounds for rew ocat:on of license.)

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



