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a. COUNTY

THE VRN Ur REALITR U MaUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. A 3_, ~ PRIMARY REG. DIST. m@iz.. Kegistrar’s No ?\-z

1952

State File No, .37.595......

1. PLACE OF DEATH
Barry

2. USUAL. RESIDENCE (Where deceassd llved.
a. STATE b. COUNTY
Missouri

It ioatitution: residence before

adwmission),

Lawrence

LENGTH OF

c. Cg’;{ (I oumide corporats Umits, write BURAL anJ cive towaship)

lins for {8}, (1), and (c)

*This doer nol tacan
the mode of dying, such
a1 heart fallure, asthenta,
de. It means the dis-
eare, injury, or complica-
Hom which caured denth,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cauie (a} d.'a!iM
the underlping cause last. .

DUE TOQ (¢)

h.ccl,'l';v (I outeids corpurats limits, writa RURAL and give X g:fAthl.hhsh , .
5 p) 'y R rd
TOWN  Rural ' | 5 Days|l TN Marionville 455 =
: d. FULL NAME OF (1f not in heapital or insttiution. give strest addrms or locatlon) d. STREET (11 rursl, give location) s
HOSPITAL OR 1- ADDRESS g
INSTITUTION 34 M3, South of Aurora
3. NAME OFB 8. (First) b. (Miadle} [ (!.am) 4, DG'EE (Month) (Day) (Year)
(Typeor Print) Minerva Viise 155 oeatH NOov., 24, 1952
5. SEX / 6. COLOR OR RACE | 7. "““}EB‘ EME Crgsamzo, 8. DATE OF BIRTH S &GE dn v ucen § yua | v poo i
\ (Bpeclly) . b oure | Mis,
F | W idowe -~ |Feb, 21, 1873 78 l ]
m:;n % ﬁc%n:m n&(ll:i‘;hlfdwurk’ 10b. KIND OF BuSmEssD%Fér 'rgi 1. BIRTHPLACE (i) wud State o Forsigs c.“mb 12 GSLTNI%I‘!I?FWHAT
House wife home Carollton, Missouri S,
[l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jake Shennon Elizabheth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | (I yes, give war or dates of sarvies) RO, .
No No El .
18. CAUSE OF DEATH MEDICAL CERTIF, INTERVAL BETWEEN
| Enter oply anecaunseper | 1. DISEASE OR CONDITION i NSET AND

-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buz not
related Lo the dizeate or condition causing death.

13a. DATE OF OF'FIF:JAIN] 19b. MAJOR FINDINGS OF OPERATION . on 1 ' i . Z.) AUTOPSY?
' L Hapl ves (). w0 []
2ta. ACCIDENT " (Specty) 21b. PLACEOF INJURY (s.g..lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm, Instory, street, offios bldy.,et0.) . - . .
HOMICIDE . . .
21d. TIME (Month) (Day) (Yesr) (Howst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK . . .
2. I hereby cert that I gitended the deceased from , 1930 1o s e mﬁhat I last saw the deceased

Iag.'cmd that death occurred at _Z_A m., from the causes and on the datc slaled above.

7

{Degree or title}

/2.

8. DATE SIGNED

Y/t

URIAL CREMA- | 24b, QATE 24:. NAME OF CEMETERY OR CREMATORY
TB OVAL (Bpeciy}
urigl /72 metery

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25- FUNERAL DIRECTOR'S S16NATURE

%w:

mf’Locmou (©tty, mrn, of county)

(State)

ADDRESS




=

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name it recorded on the reverse side of this certificate was embalmed by me, or by
S

- e Student Embalmer No.

Licensed E‘.rﬁbalmer No lé/é é f

L

P. 0. Address_(AAAALE, P,

working under my persona! supervision,

Student c.usasriiassrennossnarranssresianea

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




