alive on¥OXt2 | 194 9, and that death occurred at F128 P m., from the causes and on the date stated above.
T3, DATE SIGNED

&MQT -tho(ﬂ’bﬁ"f'mé’. Bb'mahc.o N Mo, 1 1-12-49

24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate) °

24s. BURIAL. CREMA- | 24b. DATE
TION REMOVAL )’

EMOVA 11/13/40

/m}s_' 7;:;) /B';IL l.?.ochEGL mfj‘sun%

: : ~ THE DIVISION OF HEALTH OF MISSOUR! 441"

. No.300 y . 0
o-200 || FILED DEC 27 1949 STANDARD CERTIFICATE OF DEATH Stee e No 0
6 / BIRTH NO. REG. DIST. MO. ‘?‘ O © __ eRIMaRY REG. DIST, m.% Registrar's No....[.'éfg....._........-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lnsthution: residance before
. COUNTY . STATE b. COUNTY adniswion).
6| ® MACoN : Mo. Jaaperf |
'D b. CITY 1 au':ldo corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If vutside oorporata limite, write BURAL aod give townahip} .
townabip} | STAY (in thie pluce)] OR J 2
a TOWN 6| 2AwoAysf  TOW JOplin —
g d. FHCI;SLPI;JTAANLEO%F (If uot in boapital or institaticn, give sivgsilatiroms of losstion) d.ASE"I'gREEI'SS €U rural, give location) ) ’D
: wsrronons Tret-A1L DRE TH Sead. 413 So. Cox
3. NAME OF a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month)  (Dey) (Year)
DECEASED : OF
e | meorry - My LLARD J. SHREVE vex AoV, 121949
g 5, SEX [9 6. COLOR OR RACE [ 7. MARRIED. NEVER MA ;!IEel;)!.] 8. DATE OF BIRTH ) :.?E&'E.’ﬁ" o ) o v oo 1 -
¢ v on aye o Min.
7 Male White HErred r’ > Mar. 7« 7902 L7 l |
E 10a. USUAL OCCLIPATION (Givekind et work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tStata o foreln ecuntry) : 12, CITIZEN OF WHAT
5 done during most of working life, even if retired) DUSTRY . COUNTRY?
& Salesman Unknown Uniontown, Pa. \ U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Clement M. Shreve Mary E. Wilson _ Ila Shreve
)& || 15, WAS DECEASED EVER IN U.S. ARMCD f‘;?ncfsz 16. SOCIAL SECURITY |17 INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yes, D0, nown) | (If yes, xlve war or dates of sarvice.
3 fa= | e 509-10-60%1 Miss Billle Shreve, Kamsas City,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL TR PR
| E I, DISEASE OR CONDITION . .
Z 'u::f;’(’:)’_m:’:‘::‘(g DIRECTLY LEADING TO DEATH® (5) 'I NTesTivAL O B TRUCTIoN S oAYs
i «This dots wot mean | ANTECEDENT CAUSES ‘
3 the mode of dying, such | Morbid conditions, if ang, giving DUE TO () ?HR&“Y T‘L 1 L' e us 5- DB)’S_
= 33 || as beart faiture, asthendar ‘rhi:cumel:igew eanse aﬁ:) sating - . et ' ) . ‘ :
[ dae. It the dis- - - " .
e ot , pueTo 0 MANzC- D EPRESSYNE BsycHokis 2R (.~
g tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS ! <
Condit ributing to the death but nol
: Ot ontbuioglo e doh it | 4590]
E 19a. DATE OF ‘OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
z TION D D
B 3 . S YES NO
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP): (COUNTY) (STATE)
e SUICIDE bome. farm. faotory. stewet. ofics bids..ete)
2] HOMICIDE
g 21d. TIME (Month) (Day) {(Year). (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY - = | "Work L) "ATWORK. '
E 22. 1 hereby certify that I ailended the deceased from _Q_“_I.J.‘.._, Iﬂj_f_, lo_NaVW I2, 19#, that I last saw the deceased
gl
3
m -
E

Jonld T MAa

zs_-un AL DIRECTOR'S S1GNATURE T ADDRESS )

Forest Par

T (Licensed *s Stetement on Reverse Side}




RECEIVED /2/9%7
MACON COUNTY HEALTH DEPARTMENT

County File No. ../ AL
Date Flled ......./..'.'.‘/a?.é'./%zmnu-.s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by— oo,

.................................... e avaetren ., Student Embalmer No.

working under my personal supervision.

i L‘LM—"‘—/‘—"‘“—'—
S5EUdENt woevancsconsssnens trtererdntanees Signed M":"L\?/ —

Student Embalmer —_—
. Licensed Embalmer No 7 S /

P. 0. Address. 2l 2. CDA_ XD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license,)

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




