. Health,
& Welfare
. Public

h Service

S. 300
. 1-57

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptems will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

50"

THE DIVISION OF HEALTH QF MISS0UR|

59-022012

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
IFILED JUN 2 2 1gsgggistruﬁon_ District No. / 6 r Primary Registruliﬂ District Ne. Rogistrnr's‘ﬁ....,..‘.g...é__.._%.,__
—=
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
. COUNTY Knox o, STATE Mo b. COUNTY Knogmiss:
b, CITY (If cutside :orporu!e.limiu, give TOWNSHIP only) Inside Limits c. CITY InsideLimits
TO&'N I{nOX Clty Yes [:DGJO [ Tg":fN Edina YesD No []
c. FULL NAME OF (ti NOT in hospital, qlve location) | Length of stay in 1b Or‘?d. STREET (I outside, give location) Reside on Farm
¢ Neynurionelson Nmrsing Hpm 3 yrs § ADORESS Yos () No[J
3. (PSI_AME OF DE)CEASED First ™ Middle Last 4. DATE Day# Year
ype or print
RUTH E. SHALLEY G o 7
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yuars IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_ | NEVER MARRIED[ ] Li’:t::ny; Months | Doys Hours Min.
F W & wooweo[X  oworceo[]| 10 Oct 1878 8t |

10a. USUAL OCCUPATION (Give kind of work dona

dul}lg mo gt nknorlunbl lo,fvtn it ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City end state or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

Adair County

USA

-]

13a. FATHER'S NAME

Tom Payton

13k. MOTHER'S MAIDEN NAME

Martha Ellen Stivers

14. NAME OF HUSBAND OR WHFE

Wm., M. Shalley

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
6"‘“’“}' (If yos, give war or dates of service)

(Yeas, no,

16. SOCIAL SECURITY NO.| 17. INFORMANT

lost

Mrs. George Geuss

Address
Caracasl,Venz.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (c) H

INTERVAL BETWEEN &

ézﬁdacufum/ anfbauh»&4;¢uﬂ

ONSET AND DEATH
s .
[4

Z0 gr.

WHILE AT

form, factory, street, office bldg., etc.)

Conditions, if eny, DUE TO (b}
which gave rise 1o }
above ecavss (o),
stating the under-
(z: Iying cause last. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS commau-rmc TO DEATH but not elated 1p ibe tarminel disaase condition given in PART I (<) 19. WAS AUTOPSY
x velone? z cant J PERFORMED?
« vio f""’é 23)x Yes[] NOTK
21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
o 0 0 (o
'-j 20c. TIME OF Heur Month, Day, Yeaor
e INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

2o/5

] NOT WHILE
WORK AT WORK
21, | attended the deceased from __JHOneh 7 §1I°6 .o fuse 735 /ﬂ'g and lost saw P27 alive on ,/u-u.c A /g8

€., m on the dote stuted above; and to the bast of my knowledgn, from the couses stated.

22a. SIGNATYRE ) (Degree or title) ° 22b. ADPRESS 22c. DATE SIGNED
Zawes  Tarsn vtr 5 o, Miigaren g
230 BURIAL, CREMATION, | 23b. DATE ‘/ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATLION (City, town, or county) {5tate)
FHLPEST | 20 June '59 Linville Cemetery Edina, Missouri

24. FUNER RECTQR |

i

&é’:«.%r

ATE RECD. BY LOCAL REG.

Leeni - /5-59

26. REGISTRAR'S SIGNATURE

£ K™

M u)?.s oN FuﬂEM(.

HWF {Licansed Emhluﬁ: Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ T < e SR , Student Embalmer No. ......co.oveeeann

working under my personal supervision.

Student oot e
Signature of Student Embalmer

Licensed Embalmer No., . %7700 ..

P. 0. Address.,..G#7 M 7%

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 handwtiting.

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



