onston o < DUE TO ./}eum/%w@m ,ﬁw& ,ejb.mﬁ:w JidR,

which gave rise to }

THE DIVISION OF HEALTH OF MISSOURI 2
walth, 9114 .
Heltare FILED AUG 19 STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
ublic i .
ptvice ‘@cglstmﬂon District No. \? / L'I Primary Registration District No. 4‘___4_\ .2 ______ Registrar’s No..____ M2 A
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insfilulion:-Ro:}dqn;ﬁb;h’m
3 - admissl
0 a. COUNFY St: Clair o STATE Missouri * “BYY Clair
-57 D) b. CBFY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY D tnaide Limits
ToR 0sceola Yos (X No [} romRural- Osceola g3ty w0
€. FgLL MNAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. SB%%%T (Hf outside, give |oce‘!'iun) Reside on Farm
HOSPI A
Nerutiowosceola Med; Center RESS lral- Osceonla Yes [] No[J)
3. (NTA.ME OF DE)CEASED First Middle Last N 4, DATE Month Day Year
ype or print e . OF
William Warren Shryer peati Aug;3,1957
5 ST (| & COLOR OR RACE| T-umgouevensameo(]] & DATEOFBRTH |5 aGE 1o frinper Sren i uner s s
Male White wing ovoreep(J}Se pt 114, LBB5H 2l l I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) E 12. CITIZEN OF WHAT COUNTRY?
{1 | working life, o if reticed INDUSTRY ~Ta
Fé’f‘?ﬂéf ing li van if reviced) L{lCKOI‘y Couﬂty Iﬁo; USA
130. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
John Shryer Russell Deceased
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURLITY NO. INFOR Address
{Yas, no, or unkmnmigll yuu, give war or dates of lorvlcl) M (.'-._' c_c(‘e‘g _%AA;&@ k(d
18. CAUSE OF DEATH (Enter only one couse line for (u), (b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: éz ONSET AND DEATH
’ IMMEDIATE CAUSE {o) Uiy M%Cﬁa—
|

above couse {a),
stoting the under-
lying cowse lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the d.ceased from .- l % SS’ . h/4 M S 7 ond last saw Ium clive on g it o S 7
Death occurread ot ' A rn on the d:’nl lluted above; and Io}‘h- best of my Enowlcdgn, from th-"cuunn stated.

— 2! . (D./.).aj.) o] m@ Wi ”70 ‘ 22¢. DATE SIGNED

i z DUE TO (e}

'_u- .9. PARJI. OTHER/BIGNIEICANT CONDITIONS CENTRIBYFING TO DEATH but not related 1o the tefmingl diseass condltion given in PART | (g) 19. WAS AUTOPSY.
3 : - 2 PERFORMED? 2
& z i ol “} k& X ves[) noK1
T £ 20a. ACCTDENT SUICIDE  HOMICIDE | 20b. DESERIBF HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART i of item 18.)
= w

] o O ] g
3 4 .
et Ul 20c. TIME OF Hour Month, Day, Yeor

2 S INJURY  a.m.

g E p.m.

E 20d. INJURY OCCURRED 20e. FLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE

- WHILE ATD NOT WHILE 0 farm, l’ccrory. steees, offlcc bldg., etc.} - R

8 WORK AT WORK A '

£

-

2

:

=2

<

. CREMATMIN, | 72b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIUN {Ciry, town, of county) | {Stare)
RE“OYM. isp.clfy) . . . . .
: uria 8/6/57 Butcne - Weaubleau Missouri
V 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. ¥BY LOCAL REG.".| 26. GIJTRAR'S AT
0_ e (oa PHemE OSekosp /Vlb ;-" dvf A o

4 Embalmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0rbY vovviiiiieiiereienas et e e neerese s e sesssnesssesnnessasnnnena deny StUdent Embalmer No.o...................

working under -my personal supervision.

Student .......... T R OO OOt Signed ,...ccoviiieni e e {
Signature of Student Embalmer J

Licensed Embalmer No.......c..cocoeuenvnne

L o T P. O, Address.......ccocvververnineeerencnnens ‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). {
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - : |

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




