. No. 300

10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MARKE A PERMANENT RECORD ~—

2
o —

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 1 1957 STANDARD CERTIFICATE OF DEATH State File No.. 0
' BIRTH NO. REG. DIST. NO. _LZ._ PRIMARY REG. DIST. no.m Registrar's Na..Zﬁ-.._.._........,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institction: resid before
a. COUNTY Cooper a. 5TATE M4 ssouril b. COUNTY Cooper adimisslon},
b. CITY (It outeide cor timita, and giv . LENGTH OF . CITY L ; .
(1f outelde corpurnto limits, weite RURAL dso‘lx:.hlp) ]CTTY !?lhil el [+ OR d. ?:&?Mgmm?wuﬁﬁs
TOWN Bunceton rs, TOWN Bunceton TR
d. FHLL I;i.I{\AI\tEO%F {If aot in bospital or institution, give streat nddress or locaticn) STERS‘I:ZEESTS (lu;q:;l. give location)
INSTITUTION At Home, 0?:&? ) e
3, EI,VE%MEES%IE a. (First) b. (Middle} & (Last) 1. DS—EE (Montk)  (Dey) (Yean)
( Type or Print) Alma Bear Shrout. pEATH JUNE 28 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | IF UNOER 2 HRS.
DOWED, DIVQRCED [Hpel:lfy/ Last birthday)

Month-l Days Hounl Mia,

Female White Harrie March 10,1884 73

10a. USUAL OCCUPATION (Gitve kind of wori [ 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (0 4 siune o Foreign Countrei ) | 12_CITIZEN OF WHAT

Housaut fa === own Home °*™| Cooper County,Missouri f
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF “HUSBAND OR WIFE
John Bear Mary Morris. Fred Shrout.
E?éf“s.,?fﬁiﬁf? E‘:‘EI: ..'h.'.af.'f;foﬁrmﬁg. li?f:g-;:.e; 15. SOCIAL sscuahg 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
o g ——— Mr, Fred Shrout, Bunceton, Missou ri

+}i 18, CAUSE OF DEATH - . Ic. ERTIFICATION — N lg:gg_:"““lﬁg W =
_Enteronlyonecauseper | 1. DISEASE OR CONDITION : . . EDI “ETH
Jime for (a), (b), nnd (¢) | DIRECTLYLEADINGTODEATHY(y 7 "7 o —p £MOang 4 e ..!'L — O

“Thir does mot mean ANTECEDENT CAUSES /
the mode of dying. such | Morbid conditions, if any. gicing DUE TO (b}

az heart failure, asthenia, rise to the abore couse (a) stating

cie. ‘It means the dig. | the underlying cause last.

case, fnjury, or complica- DUE TO (¢}

tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! —
- ' Condilions contributing to the death but nol — —
related to the disease or condition causing dealf. w‘; /\5 j"i

[9a. DATE OF OPER?‘; 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? J\

—" ‘ ")’Ctj/ YES D NOE

2ia. ACCIDENT {Bpecify) 21b, PLACE OF INJURY to.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
UIC[DE. = homs, {arm, fagtory, street, office bldg.,e10.)
HOMICIDE — - — g e i
21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY QCCURRED | ZIf, HOW DID INJURY OCCUR?

—

. - WHILE AT NOT WHILE
INJURY —— : m. WORK Q--M’wonk D

- i -~
22. I hereby cerfify that I gt ed él;_e eceased from r i9 , lo Y 19 J that I last saw the deceased
alive o 19 gnd that death-oceurred at m., Jrogn the causes and on the dale siated abovy.

O L HhnTi VLl o,

%%.Nagg Mlo‘A"}chnﬂn- 24b. DATE .| 24c. NAME_OF_CEMETERY OR CREMATORY _| 24d. LOCATION (Cty, town, or eo T (Btote)
- ‘ W e oL ) :
Buriaﬁ June 30.,19%7 Masonlc Bunceton, Misdourl.,

DATE, REC'D BY L | RE > SIANXTURE 5. FUNE-RAL DIRECTOR'S S1GNATURE DDRESS
4727/4’}“?‘5- % Goodman & Boller, Boonville, Mo,
4

7 7 (Livensed Ermbalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o -

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

Student Embalmer No,............

working under my personal supervision..

LT S TP Sighed.-m%ﬂ. é‘?{___ .......

Signature of Student Embalmer -
Licensed Embalmer No‘,‘"539

3

S P. O. Address Boonville,..ll

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

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

°J¥ this body is not embalmed, fact should be so stated above.

&<




