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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE- 0IST. NO. 5&&: ~ PRIMARY REG. DIST. NO-M_. Registrar's No, go

FLED MAY 6~ 1957

15817

anLernrre ot inasat iom

State File

16. SOCIAL SECURITY
NO.

(Yw.no,or unknown)} | (If yws, Kive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare du....a lived. I finatitstion: residenee befors
a. COUNTY . a. STATE . . LT adininslon).
Saline IMissouri *S8Tine
b. CITY (¥ oqtide limits, L and . LENGTH OF . CITY
(I ou corpurste ts wr-i'h RURA ‘:iv' p}LgTAY ta tht place)| [ on 4. I::f,ddnn ‘within l.tmltsog
TOWN Tianrshall, Ho, 211 his NifEWe 1arshall | = =
d. FH&SLP?I&IT_EO%F (If not in hospital or [nstication, give streot addres or location) . ASDTSEEEETSS ) ) (I rursl, give location) q .1 OL h
INSTITUTION 463G §n, Benton 469 So. Benton 0
3’5‘5‘%:”'5 ?EFI'D a. (First) b. (Middle) c. (Last) 4. 06}1-: (Month) (Dey) (Year)
(Typeer Print)  Tomes Edward Knox 3rd. DEATH G5y 3 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED| 8, BATE OF BIRTH 9. AGE Ua y-ln IF UNDER | ruu ¥ UNDER 24 wEs,
i . WIDOWED, DIVORCED (Bpecit; i last uonuu' Hours | Mia.
Wale White Beper Married|msay 20,1084 2 4 |
10a. USUAL OCCUPATION (Glvakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - .
dona during most of working Hle, sven if 'i “” - DUSTRY X (Cuyquf State er Fol’l‘\ll Coua' ryO 1ztg£ﬁ.ﬁ';?FWHAT
Infant ~ WMarshall, Missouril e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
James Tdward Knox Shirlev Darl £
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Line far {a), {b), and (¢} DIRECTLY LEADING TO DEATH® (5)

*Thir does not meen ANTECEDENT CAUSES
the mode of dring, such
as heart fallure, axthenis,
de. It megna the dis-
case, infury, or complica-

rise to the above cause (a) stating
the underlying couse laat.

DUE TO (¢}

Morbid conditions, if any, giving DVE TO (b&A&Lﬂ_

Np - - lirs.shivley liatfield-Marshall, llo,
18. CAUSE OF DEATH ME| INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

2L L

I}. OTHER SIGNIFICANT CONDITIONS

" Conditions mntril‘mtinp to the death tu -un
. related Lo the di

tion which caused death,

19a. DATE OF OP_F[RE,IN 19u. MAJOR FINDINGS OF OPERATION

UTOPSY?
S 544 | AF wO

DATE REC'D BY LOCAL | REGISTRAR'S SIGN ‘ R

S TR

2la. ACCIDENT - (Bpacily) 21b. PLACEOF INJURY (s.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, arm, fastory, sireat, offios bidg., e0.}
HOMICIDE . :
21d. TIME (Mooth) (Dwy)  (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify phat I atlended the deceased from __%a_% 19_‘5:4 to %_. 19_3.!-_7 that I last saw the deceased
alive on ;185 7., and that death océlirred at L._.;a. m., from the causes and on the date stated above.
Zha. SIGNA ’\_7 (Degres of titlsyy DDRESS )%& ‘ Z3c. DATE SIGNED
?
% - ,R{JL 1 7 A GMay, §7
%a.NBRE v:é‘\.l" CREMA{ mffb Z4c. NAME-OF CEMETERY ‘OR CREMATORY 244, TION (Olty, town, or county) (Stats)
. (Bpwelly)
S5/ 57 [ eI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
el ‘
by rhe, OF By ..o i ra e eeerenaenaaes SERPEDS . Student Embalmer No................

working under my personal supervision..

Student.......... S oF Sadet Bl S1gned....%...M."Afﬁ7 ...............

Licensed Embalmer No. .5 .25

- - P. o."Addrees.W_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




