4, o 4¥e

THE DIVISION OF HEALTH OF MISSOURI

= e-ulb AUG 28 1959 STANDARD CERTIFICATE OF DEATH —r
BIRTH MO, ___ REG. DIST, NO. 100 . PRIMARY REG. DIST. uo_5285 we Regisivar's No 47

ﬂ/ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decetssd lved, 1 lnstitation: residesce bafos

\ 5_/ a. COUNTY Dent. a. STATE . I‘i b. COUNTY Dgn't, sd alesion).

b. CITY (X cutxdde corpursts limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f outside eorporate lirte, write RURAL sod give township)

townahip) | STAY (in thin place) —_—
TOWN Rural-Meremac TOWN _Meremac Townshipn ~ ="
d. FULLP:"IBA'?.EOORF (I not in bosplital or Institution, give strest addrem or location) d.A%Tg!EET (If rursl, give location) a
INSTITUTION Home
3. NAI&E S%IE » (Fir) b. (Middle) c. (Last) 4, ns}t (Manth)  (Day) Yea)
{ Twpe or Print) Clarence B, Shirlevy DEATH  July 14,1052
5, SEX 6. COLOR OR RACE | 7. %&RIED. I'[l”EVER HKRRIED.’ 8, DATE OF BIRTH | 9.:.165 uu-)m o rg ¥ WA 4 s
, 4 b | Min,
M W Bingie - *9 | Apr. 18,1894 =

12 CITIZEN OF WHAT

10s. USUAL OCCUPATION (Ghetad of week | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE | 1 B or Frei Goater o | 2 CTZENC
Qé U.S5,

dopa during moss of working L, sven if retired)

farmer farming De .
13a. FATMER'S NAME 13?. MOTHER"S MAIDEN NAME ' . NAME OF HUSBAND OR WIFE
Thomds Shirley “arogline : il None -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Ano__ﬁzss
(Yeu, B op unknown) | (If res. give war or dates of service) 0. .
No - - Bt E
18. CAUSE OF DEATH MEDICAL CERTIFICATION  ° INTERVAL BETWEEN

N N ; q OMSET AND DEATH
~ﬁﬁﬁ°{gfmﬂz 'D?%‘EEAE?,?‘E}H%WH.( o Psychosis, pulmonary tuberculosile |’

*This does nat mean | ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditlons, if any, th, DUE TO (b)
a3 heart foffure, asthenls, | Tise to the abose cause (o) dating

de. It means the ¢l | the uaderiying canse lest. . .
e, dnjury, o pliea- DUE TO {c)

tion which canecd deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cansing deaik.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_

19a. DATE OF OP'IE'FOAPi 19b. MAJOR FINDIKNGS OF OPERATION B . 2. AUTOPSY?
| ©OAX | wmwd
21a. ACCIDENT (Bpesily) 21b, PLACE OF INJURY (sg.. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory. street. ollles bldy..mae.)
HOMICIDE ' e
214, TIME (Memth) (Duy) (Teur) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i WHILEATI™] NOT WHILE
IRJURY = | “womx AT WORX

2 1 hereby eqgfify Wthedmudfm% o _TREZRCD 19, that I last sow the deceased
alive mﬁ-ﬂgé ., and thal death occurred af ., from the causes and on the date siated above.

. SIGNATURE W) {Degres or title) | 23b. ADDRESS . DATE SIGNED
Salem, Mo, 1=-15-52

e BURTAL CREWA | 2Ac. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btalo)

Buriar 7-16-%2 Stone Hil Stone H o -

WRITE PLAINLY—USI
D -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -TRES “abonEss K
7-15-52 == . pY Sal




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byie—mcmemen

et eoteee e eoes rame an e e eme o eems s e AbeASR FARRT PSR RRE Tt s e me e A Studant Embaimer Mo,
working under my personal supervision.

Student sieienesrrcsannanaianennans

Student Enbalmer _ ‘ ) 2
: Licensed Embalmer n) ?

P. O. Address ._MM&

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

- - If this !.ndy-is not embalmed, fact should be s0. stated above.




