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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-ED MAY 2 0 195g_gistrminq District No.

/0

Primary Reglstration Dillrl:! Ho.

59-0 16651 _______

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befpfe
300 o COUNTY pavdrain o STATEMYd ggouri b COUNTY Aydraiipssen
-57 b. CETRY (If cutside corporate limits, give TOWNSHIP enly) Ingide Limits €. Cl!)TRY tnside Limits
Town Mexico Yes[XNe[] ||g0%0 oW Thompson Yes[x Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & STREET {If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS 0
¢  wstitution Audrain Hospital 2 days R. F. D. 1 Yos X No[[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OF
John Leland Shire OEATH May 16 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRlEDC} 8. DATE OF BIRTH 9. A|GEr E‘"';;,,; |;:|r:ﬂs& ;:EAR I:::DER 2;:&5.
Male o Y¥hite g wibowepX] pivarcen[ ]| d une 4, 1890 6 st bicthday 4 I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
SELTTOT M- | Rd¥E¥bad Mexico, Missouri USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUS ANQ O E
Mike Shire Henrietta Robinson 1T¥}& Vicle e%ii{gg Shire
15. WAS DECEASED EVER IM L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addtes:3 11 5. Hissour
(leéﬁnr unkngwn) | (I ‘ml\»arordahsol service} ?02_05-6965 L{rs . William Hancox Hexico . r{o .

1B. CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond {c}.}

PART I.

DEATH WaS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o) L5 wa- D o Yy ~ 1 ' Cc ~ .
ot lirva A e
Cenditicns, if any, DUE TO (b) !Lﬂ!l L] Q_&t*l Gl A g Sﬂs]s&.hﬁ -~ = - WFFS
which gove rise to B Al
abave ::ulc ju), } . ___Y
i - -— P I
fing e tom | _OUET0 (o) My scardiet LW Larverod 6. L)
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termlinol dizease condltion given in PART | {c} 19. WAS AUTOPSY a
PERFORMED?
'\—\'H ey + ' NN ’7{520/ YES[T] NN/
200, ACCIbéh( SUHCIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED,.A{Enter nature of injury in PART | or PART Il of item 18.)
O -
2c. TIME OF Hour,s Month, Day, Yeor
INJURY o
WM.
204 -20e. PLACE OF 20f, CITY, TOWN, OR LOEATION COUNTY STATE

. INJURY OCCWRRED
WHILE AT T WHILE
WORK WORK

O

form, foctor

INJURYAe.g., inor about home,
y, styfat, office bldg., etc.)

21.

| attended the deceased from

Death occurred ot

ool B Nt

b | .:o-S'_‘\(n-—fi

and last iawti‘:-ulive o = 15§ cl

m on the date stated above; and to the best of my knowledge, from the cquses stoted.

' 23: !sacm\rugs

{Degree or title)

OR

o| .22b. ADDRESS

W9

22c. DATE SIGNED

31659

23a. BURIAL, CR EMATbN, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Sro1e)
REMOY AL if:
BUTLAT™ | 5-19-59 Elmwood. Cemetery Mexico, Missouri

&b R LI TR N

24. FUNERAL DIRECTOR
Arnold Funeral Home Mexico,

ADDRESS

Mo. }I?rw/f /555

{Licensed Embalmer’s h.n@-m on Reverse Side)

26, BEGISTRAR'S SIGNATURE M
s SN
I




R
KGN
&
?’

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e erre et reee e se e e e assara s s e e a s aa s e , Student Embalmer No. ..........c..vveeee

working under my personal supervision.

Student ...ocvniiiiiiiiii e e are e b an e
Signature of Student Embalmer

Licensed Embalmer No%7fﬁ
. P. 0. Address 2% ketrze .. A27,

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.



