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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLlC HEALTH AND WEL FARE /f ﬁl e NUMBER : : .
DO NOT WRITE AMENDED ‘ﬁ Wlﬂ'mlon E:ﬁr ;-?._- Dz._/é._“_}nmury Registration District No. __F? L __Z ..... Registrar's No. . 5 1 1 4 T

ON THIS 5TUB 1 LA e . S . |
). PLACE OF DEATH 2. USUAL RESIDENCE (W&erqd hved. TF m:mmmn Resldence before

0. "COUNTY - ‘Gentry- a STATE s ssquri® © ‘("ientry sdmission)
b. CITY (If ocutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

rown Stanbefry L6 years Tomn Stanberry Yo ) No O

<. FULL NAME OF (If NOT in hospital, give location) 5% Inslde Limis d. STREET {If cunside, give location) Roside on Farm

VS 300
Rev. 4/59

_'p380]
2038 ¢

e R A A NP

HOSPITAL OR ADDRESS

INSTIUTION o/ 77 o L 0 S 7~ Yo Mo O bth & Locust Yes O No 3

3. NAME OF DECEASED First Middle Last 4. Dék":I'E Month Day Year

(Type or print) -
y; Leona Fern Shitrell DEATH April 19 1965
5. SEX 6. COLOR OR RACE 7. Married X] Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDEI! 1 YEAR guuoeu 24 HR
. ) : Mont D Min.
female Whlte Widowed (] Divorced O 8_16_1912 52 nths ays ours | in.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CIVIZEN OF WHAT COUNTRY

during most of wogking life, sven if retired) . .
BoUsewite home Newtown, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nova Sanford Ada Mann 0liver Shirrell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, .ri?l,oor unknown) I (If yes, give war or dates of service) h90 18 ?330 Oliver Shirrell, stahberry', MiSSO]J.I‘i
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enler anly one causc per line for' (a), {b), and (c).
PART I. DEATH WAS CAUSED BY: / : s : : ONSEEAND DEATH
MAMEDIATE CAUSE (n) / / y
Conditions, if any, DUE TO (b) quﬁa——;_wn) 9 CANAA

which gavs risa to

above cause Jn), Z g &7

DATE AMENDED
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¢
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;

DOCUMENT

stating the undar-
iying cause last. DUE TO {c) .

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART I, f decepsed was female was
disaaze condition given in PART | (a) 'lt!ere 8 pregnanty in last 90 days.

—— . ) I D‘.Ie; | J Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Fob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In PART | or PART 11 of Hem 18.)
PERFORMED? O a a

YES O NOK

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- . p.m. - .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streel, office bidg., eic.)

NOT WHILE AT WORK [J
7- ,7' 15"/ 1o, V-f" "‘r and last sawﬁﬂalivnnr V’ J

'S-" 3“"- m on rha/dutu stated above, and to the best of my knowledgh, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttended the deceased from.

Desth dccurred ot

225, 51G Rl / {Degrea Mr titlo) 226, A 55 22¢. DATE SIGNED
MX,MWMA %ZLM-Q , }97&. 4/20/65
33a. BURTAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 2%110»: (City, town, or county) {State)
REMOVAL (Specify) . . - Mj i
Burial April 22, 196 High Ridge Cemetery anberry issouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA} REGY |26, REGISTRAR'S SIGNATURE
r '
Johnson Funeral Home, Stanberry, Mo. 17/._;/',2, é}ﬁ

(Licensed Embalmar‘s(Sralumom on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Embalmer

Nofe: The above“MUST BE . S!GNED BY THE LICENSED-EMBALMER in his. OWN HANDWRITING (Failure to comply
with the above constitutes. grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN, handwrmng.

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




