Dept. Haalth,
Educ., & Wellore
U. S. Public
Heolth Service

FILED 0CT 30 1951

R:ginm!ion_ District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
74

Primary Registration District No..f 2 9 6

6350363

3325

Rggiafrutiﬁ._.%xu“w-———

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V.S, 100 a. COUNTY ciinton o STATE 114 agouri COUNTYCli Lo ssion)
1
Rev. 1-57 g} CIOTY (If outside corporote limits, give TOWNSHIP only} | Inside Limits < CIJRY 2 b In:lde Limits
) 0m_ Concord Yes O Mo X TOWN Lathrop 0 Yes[] Node]
0 ‘1 b FgL[L. NAMEOOF {1 NOT in hospncl give location) | Length of stay in 1b d. STREET {If outside, give location) Reside vn Farm
HOSPITAL ADDRESS
(" IS TITUTIONN 8551" 9 days : Lathrop RFD Yes K] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print} OF
Charley Stephen Shrewsbury DEATH 16 22 1961
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (bli.:‘:::;; ;:J::ﬁER ;LEIAR Ifk::«'oen 2:M:Rs.
H 7 Msle! Wnite ;,wmom—:om pivorcen[ ]| May 9 , 1840 9‘1 I ]
}; 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COLINTRY?
£ during mott of working lifw, even if retired} INDUSTRY
2 F armer Farming athrop  Ifisspuri UsSa
’f 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF H’U‘SBAND_ OR WIFE

Elijah Shrewsbury

Elipabeth Ditmars

Dollie May Currell

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, no, or NUWJI (¥ )Ncivo waor or dotes of servics)

17. INFORMANT
Herbert Shrewsbury

14. SOCIAL SECURITY NO.

Address

Conditions, I any,
which gave rdee o
qbove couse (a),
stoting the under-

DUE TO {b}

!

18. CAUSE OF DEATH (Enter only one gause per line for {a), {b), and (c}.) .
PART 1. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (a)

Lathrop Ho

INTERVAL BETWEEN
ONSET AND DEATH
Yy

DUE TO (e) %% W

2 Dreetta.

2 o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

; ,;.’Q p m on the date stated above; and to the

my knowledge, from the causes stated,

securing the medica! certification in the specific monner required by 193.140 MoRS 1949,
Doctor, coroner, otc. must use only standord nomenclature in item 18. No symptoms will be listed,

The funeral director is responsible for the proper completion of the entire certificate.

{Dagree or title)

SO, L

225 ADDRESS

22¢. DATE SIGNED

z lying couse last.
- ?. . PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the termina! disease condition given in PART § (a) lquS AUTOPSY
£ h PERFORMED?
: g2 /77 X Yes[] noA) 2
_;. £ | 20a0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.) 7
E G a g O
) F '
e ! 2e. TIME OF .Hour Month, Day, Year
A S INJURY  o.m.
‘.; k3 p-m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or cbauthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
& WORK AT WORK
E 21. | gttended the deceased from 2 d last o |ive on -—ld -—-,'.7_2 _'/?6 i
®
:
Py
<

23c. NAME OF CEMETERY OR CREMATORY

Lathrop Cemetery

24. FUNERAL DIRECTOR

Baliley Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

Lavnrop U@ ,p_aet - jq4y

/ﬁ‘ﬂ Yo-2 3%/
23d. hO’CA"rl'IDN {City, town, or county) {State)
Lathron i
* REGISYRAR'S SIGNATURE
2. ANL L.

Joany W

{Licensed Emboluet's Stotement on Reversas Side)




L L . : i PP

” . STATEMENT BY LICENSED EMBALMER

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

by me, or by i Hete e earererararessesieestsrersesesssatetitosinstararernsn «» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noé.—/;?z .....

P: O. Add:esaAz.....w%....W...éQ-

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. '






