No. 300

10.48

-

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PMNENT RECORD

FLED MAY 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, / 32 PRIMARY REG., DIST. m_@_ Kegittrar's No...... ey AT,

10668

Stnu File No, e rsrssisirisssisinis messmesinm

;2.57'

- BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f institution: resilence befors
a. COUNTY a. STATE b. COUNTY adwbuton),
Haolt, . . Missouri Holt
b. CITY (2 oatcids corpurats lmits, write RURAL and l'ivo J %I'Al:fENGTH DEF ¢. CITY (If outside sorporsta limits, write RURAL acd give townahip)
(lp this place)
ToWN Oregonr rural Forbeg twyd 22 vre, . TOWN  QOregon_rural FOrbes township
d. Fgé'sl' NAMEO%F (If Bos ia hoapital of Eeatitution, sive straet addrees o loestlon) d.ASglgtl%gs (1f rural, give loeation) J c{_yﬁ
INSTITUTION Forbes township 5 miles south east Oregon
3. NAME OF . (First b. (Midd} <. (Last
Dbceastp ™ (Middie) (Lest) 4 DATE  (Momth) (Day) (Yew)
(Twpeor Print)  Susan” Francis Shores DEATH  May 12 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ywire| 7 Uof% | TR | I 000N 1 S,
WIDOWED, DIVORCED (Specity! taat birthday) u..m.' Daye | Hours | Mia.
Female ¥hite married _Aug, 31 1876 | 77 _ I
10a. USUAL OCCUPATION Oeand ot vork 10b. KIND OF BUSlngssD%g.r N | 1. BIRTHPLACE (i wad State or Foreigs Countsy) / 12, CITIZEN OF WHAT
at home house wife Kentucky ‘UeBaA o
]tlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jeremiah Atkins unknoun - James W, Shores .
15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yen. bo, o7 unknown} ‘| (If yes, give wur or dates of service} NO. . -
no none none Mr, J W Shores Oregon Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION '5""“’%,.3‘;;%‘
. 1. DISEASE OR CONDITION . NSET

‘l"";::::”(‘:)"(:;mmd‘(’; DIRECTLY LEADING TO DEATH"(5) ceRe BRra TitRIMBoSus, 2 L eeids

ANTECEDENT CAUSES

*This does not mean - - yeA;
the mode of dying, such | Morbid conditions, f any., giring buE To (b — M PerT e ~s du Iyeqp.
as heart follure, asthenta, | rise fo the above couse (o) Rating
de. It mecns the dis- the underiying cause last.
ease, infury, or complica- DUE TO (¢)
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS 2 o
Conditions contributing to the death buf a0t A P

Foraied to the Gueate or conditien exuring death. NEPHRITHS ?Lé*\ERLuL»’l & ro -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o I . 2. AUTOPSYY
. TION : G BT X

. . ves [ wo [X]

21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hawme, farm, (aetory. strest, office bldy. .ate.) v R . - C
HOMICIDE ] - <
21d. TIME (Manth} (Day) (Tear} (Hear) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ vmn.ut NOT WHILE .
. AT WORN - - e . PR

2. I Rereby certify that I attended the deceased from S <87 1953 lo K- 22- 5% 19, that I last sow the deceazed

aliveon S - ”“5"’ 19

, and that death occurred at 2P _m ., from the couses and on the dote stated above.

2a. SIGNATURE

' (Dmonm:)'zl
c. c.sn.ﬁ.a..._\~ Ao | :

23b. ADDRESS

(g A LG,

23c. DATE SIGNED

£:13-5Y

BURIAL 24b. DATE

AL (Bpedty)
R

Fillmore

24, NAME OF CEMETERY OR CREMATORY

ng 1@ 1954

24d. LOCATION (Onj.m.oteounty)
Fillmore Missouri

Buste)

25 FUNERAAL DIRECTO

ADDRE $$



STATEMENT BY LICENSED EMBALMER

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

Student Embalaesr No.

working under my personal supervision.

I YD 1/s:Y = 8

Student Embaimer
Licensed Embalmer No.¥_o/. 7.\
P. O. Admu.\__@?‘b-_)_ﬂﬂd.'__
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply with
the above constitutes grounds for revocation of license,)
chhbody?lnmen;bdmd.faadnddhmmdlbov&




