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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF W
Registration District No._ﬂé.—.ﬂ._—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIRCATE OF DEATH
Primary Registration District No. ..44 5 L

36653
26

Stale File No

Registrar's No.

1.

{a) County.
() City or town

PLACE OF DEATH: wayne

Piedmont, Missouri

(11 outside city or town limita, writs

{¢) Name of hospital or institution:

“BRURAL" and pame ufunrnahipi

(d) Length of stay:

{I{ oot in bospital or institotion, write stroat oumber or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Missouri Wayne

(a) State {3) County.

Pi edmont ,

(If vutaide eity or town limits, write “RURAL")

(&) City or town

(d) Street No.

(If rural, give location)

{Spocily whether
In this community. 60 dB.YB
yoars, months or days) (¢) If forelgn born, how long in U, 8. A.? — years.
5. @ privt _ Jobn Leroy Shirley MEDICAL CERTIFICATION
FULLNAME October ]
- 20. DATE OQDEATHI Month day.
3. (¥ I veteran, 3. (¢} Soclal Security vear. hour. IOBLE.....coc e cerearennr M
name war. No.
21. T hereby certify that I attended the d #+d from
e 5. Color or te 6. {a) Single, vﬂd;;ed, married, 10 to 59 ;
“ &1 race dlvorced__"—_——'"._—“—'*— thﬂt I la,l: nw h Buve on. 10
6. () Nameof bushesd orwife. .. . 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. \
May Shirley alive. years| 1e3mgat of death 501‘01191‘ Jury-Verdict | Durcion
July 30. 1908 of death, DFtnking Rubbing
7. Birth date of d d hd
. ({Month) (Day) (Year} AlcOhOJ. /
ﬁ'_
8. AGE: Years Months Days If lexs than one day Due to.
34 2 &
ht. min
Due to
5. Bisthul Pennsylvania {
(City, towan, or county) (G1ate or foreign wmu.rrl
ner Other conditions
10. Usual occupation (Include preguancy within 3 months of deeth)
11. Industry or business - PHYSICIAN
E 12, Name J : Smrley . " Ma’c?fr gff.'.in'ifm UT“
[
E 14, Maiden nmeﬂ_(w.tngm (Buate ox forclim ? O?A{tom .hould'?.e
8 { 15. Birthplace France \ l:l:t|szedy,
oo - {City, 22/ 1f death was due to externa} causes, fill in the followlng:

16. (¢) Infdrman
) Add 940 (3) Date of octurrence
[Ny s y d 1 occur?
17. (a) - ~ {b) - Date thereof (e} Where did Injury (City or town) County) (Stata)
(Burhl.u'muw.uw Pi t {Mosth) (Day} (Year) (&} Did Injury occtr in or about home, on f..rn. in lndumm place, in public place?
(¢} Place: burial or mﬂoW © "on”/_—. .
Spectly f place}
18. (a) Signature e ] éu While at work?. ¢ (‘5" ﬁﬂm of {njury_.________._..___ﬂ‘
b
o /‘1 1|z & Z; 2R e s‘utﬂémomu)" A=V
19. {0} »Q.. é—-;z :
{Dats roceived locxl { Reglatraz's o, ) Add Date slgned _________

town, or wg

(s} Accident, sulclde, or homicide (spediy)

(Licensed Embalmer’s Statement on Reverse Sido)




T nr ’
v IR -
! ) .
. © © . "w..' ... . STATEMENT BY LICENSED EMBALMER

[-hereby certify that the body whose name is -recorded on the reverse side of this certificate was embalmed by me, or by

S S— S Registeréd A'bprex':ltice'No;
3, - - R . : R -
working gnde_r_my personal supervision. . ) _ . :

A%

. - T BRI
.- | ol s T : ’ ;. . Slgned &ﬂ M (/@a N o
‘ . - Con . + v . -Licensed Emba:lmer Ne 25—7‘2-
S o . - 'POAddmsM...---.._.-....)2.’[.

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the above constltutes grounds for revocatlon of llcense.) '

If tlus body is not embalmed, fact should be so0. stated above. E i . )




MISSOURI STATE BOARD OF HEALTH
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(a) County &-A’\M..—— .

'3 22859 BUREAU OF TH# CENSUS
QJ Registration District Nof Primary Registration District No. (Pié ;‘ d Registrar's No
Q || 1. PLACE OF DEATY: 2. USUAL RESIDENCE OF DECEASED;
=5

< (&) City or town [/ (o) State (5) County
=

Q wa Limits, write

i E (¢) Name of hospital or institution: (c) City or town

t< = (1f outside city or towa limits wrHte "RURAL™)
z‘ (It oot in hospital or institutlon, write street number or Jocation) @ s N 4 kY . ‘~'
B || {d) Length of stay: In hospitat or institution treet No ; -
E o 1 e (Spocil'y whether ([f rural, give locnlwn)
n this community. %

5 years, months or days) g (e} If forelgn born, how}d@'l U AL years.
=1

3. (a) PRINT

o
3. () If veteran, U 03. {c} Social Securityq L
mintte. M.
name war. No
that I attended the d d from
5. Color or E 6. (a) Single, widowed, married, 19 to 19,
4. Sex FW\ race dworced...% ..... 19 .
6. (b) Name of husband or wife....ccommerreeececes 6. (¢} Age of husband, or wife, if ve. / .
i _ t a.
alive. i VERTRN m . %
7. Birth date of deceased = Pl
{Month) (Day) (wf) N ) ’ S
B. AGE: Years Months Days If less than o ¥ Due to (J

34l 2| b

Due to.
9. Birthplace
(City, town, or county)
i . Other conditions I A
10. Usual accupation W {[octude pregnancy wi hin 3 months of death) V\ ——
t1. Industry or business % Y . (\ PHYSICIAN
Major findings: \ \ »
E 12, Name. oo eeeeeeeeeeeeeeeceesereremecem e O e Of opcmrinnq ~ Underlt
= . -y \ ' ‘ D Lhcgnuu?;
ﬁ 13. Birthplace " ' ° |whichdeath
™ *  {City, tawn, or eanny (State or foreign country) of autom/ ‘1 stonld be
i { 14. Maiden name. charged sta-
E : tistically.
15. Birthplace. T —
= (City, town, or county) “(State or foreign country) }2.’1! death was due to external causes, fill in the following: . 7 ;<

16. (o} Informant (8) Accident, suicide, or_homicide (specify)
. (o (" —_— P M,

{b) Date of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

(6) Addresa
2
17. (3 () Date thereof {c) Where did Infury occur e — o
(Burial, cromation, or remorsi) (Month) (Day) (Year} |} (4) Did injury occur in or about home, on farm, in industrial place. in public place?
[ (c) Place: burial or cremation
. i {Specily Lype of plece)

1 (@ Sigrature of funers) e While at work?........ 2 e Means of infUry..... S

(5) Address 23. Signature I MW/(M Do 2/
19. () ®

{Dateroceived local rogistrar) {Registrar’s signatore) Address. Date signed. ..o ...
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