THE DIVISION OF HEALTH OF MISS0UR)
hahh

MWelfare STANDARD CERTIFICATE OF DEATH
S:::::. LED AR 1 7 TQSQR_agis!rutiqu_i_s-f_ri_:t No.r..m_“._-.._._,,_,,ﬂimary Rtig_isﬂ'afion District No.

_ 59-009846
T e B8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fore

o COUNTY — Jackson * STATE Liscours > ONTackson "
_.57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY r’] Apt Inside Limits
1 towy van Puren Tovwnship Yes [] No [ town lone Jack e | Yes[T] Nefel

. FULL NAME OF {If NOT by tal, locat L h of stay in 1b d. STREET ~ tiputside, give locati Resid F
[ s Tal on ‘;S in D%Pl al, give location) eng’l Po stay in SIREEL. R.F .D-( qu side, give oc.u fen} "551;0?. n:‘n
INSTITUTION Lone Jack, 03 yrs. Van Buren Township resy) Mot

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OP
Barvey John Shore DEATH YVarch 5, 1959

5. SEX
I

¢

6. COLOR OR RACE| 7.

- MARRLED[ ] NEVER MARRIEDEK]
N wipowep[]

pivorcenf |

0—8 DATE OF BIRTH

9. AGE (In years
Iusébirlhduy)

£ UNDER 1 YEAR

IF UNDER 24 HRS.

Months Days

Hours I Min,

10a. USUAL OCCUPATICN (Give kind of work done
during most of, working life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote ar tountey) 12. CITIZEN OF WHAT COUNTRY?

Chapel Hill, Ifissouri U.S. A,

13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBANE! OR WIFE

130. FATHER'S NAME
Samuel Calwvin Shore

hadb Ll

] Tsabelle Jood —————

; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addﬁss

) Yeas, no, ki If yes, gi d i smrvi ' e 1

; (Yesx, no, or unknown)| (If yas, glv::cr-ot ates of servica) " 7A -JL"LZ 7p : 'iss Ieo Jane Shore g‘qﬂq"‘ o %ﬁr?&ngﬁtgn

INTERVAL BETWEEN

SET AND DRATH

18. CAUSE OF DEATH (Enter only one causa per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0)

£ for {a}, (b), ond {c).

/—W
(@7}-&/%\/

Deoth occurred at A( A[ﬁ m on the date stated obfv

7 >

23c. NAME OF CEMETERY OR CREMATORY

Pleasant 1ill 6)&

ADDRESS 25. DATE RECD, 8Y LOCAL REG,

Pleasant Hill, l'o} F- J-/757

{Licansed Embalmes’s Statement an Reverse $idse}

nd to tha best of my Imowl , from the causes stated.

. LOCATION (City, town, or county)

Pleasant Hill,

22¢. DATE SIGNED

Y/ 7/57

Tod
dissourd

w
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o

w

w
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o

=

g"_ Conditions, if any, DUE TO {b)
> which gove rise o

Ld above cause (a), }

=z stating the under-

g g lying couse last. DUE TO (¢}

5 @ = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlsgase condition given in PART | (a) 19. WAS AUTOPSY
EEC B PERFORMED]
E H 20| ves[] NPT 2
- ¥ 21 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
8 xf° d ] O
] F
v T BY| 20c. TIMEOF .Hour Month, Doy, Year
2 aopa INJURY  am. \
'..;. = p.m.

E = 204. INJURY OCCURRED Ae. ?LACE OF INJURY(e'? . |nbolgubourho)me, Y, TOWN OCATION COUNTY STATE
T_: ur WHILE AT NOT WHILE arm, foctory, straet, office bldg., etc.
sy WORK L AT WORK %
£ 21. | attended the deceased from , 10 M/—f— 7 f v 7 last Saw h
i
E
3
<

WYV, +ETVNIE, Wik, IR UST VINY 31UV Y IEVINEIH iUl R 1 Giwin 1o.

a @AL CREMATION, | 23b. DATE
VAL {Seacify)
vrial 31/8/59
24. FUNERAL DIRECTOR

Browmfield-Stanley

26 REGISTRAR'S SIGN !
b éjﬁ;’% :




STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. .............c.....

Signature of Student Embalmer

Licensed Embaléusblo{aa&'
fod

P. O. Address

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.



