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" BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILEY AUG 26 1954

26923
LZ3

Siate File No

- REG. DIST. m._Z_LZ_n..m REG., DIST. no..ierL Registras's No

a. COUNTY
Crundy

1

2. USUAL RESIDENCE (Whare ¢
. 5T
- Sl . Mercer

d lUved. ¥ |
b. COUNTY

befoie
admbmiont.

INKE——MAKE A PERMANENT RECORD

b. CITY (11 oataide corpursts timits, writa RURAL snd give c. LENGTH OF ¢. CITY (If outslde oorporats Umits, wrive BURAL and give towashlp?
OR - township)| STAY iin this place} R
TowN Tyenton 2 yrs TowN  Hgvanna Twp. 5 [ g £
d. FULL NAME OF (If not in heapial or Institution, give strest addrem or loostien) d. STREET (IF ruml, give locaton)
HOSPITAL OR . v DDRESS
wstituTion Susan Fest Home 15(3
3.DNEI‘\:ME %FD a. (Flrst) b, (Middle) e (Last) 4. DATE {Month)* (Dl,) (Year)
(Type or Print) Cyrus . Shiit DE"THAUE s+ 0219
5. SEX 6. COLOR OR RACE | 7. MARI;IED EEVEEC%‘QRRIEDJ 8. DATE CF BIRTH 8. l.lAﬁGE o n;n 1: v:.n | YEAR ; THDEN ulm
. {Bpect! birthday] oo oure | Mia.
Male | White Harried Lec.17,1865 88 sl g
102, USUAL OE.EEP.ATE Qe wind of work 105. KIND OF BUSINESS O IN. ﬁl}:mmms (City aad State or Feraigo Country) 12, cmzzr;oF WHAT
ﬁ $ir armery U
t!&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyrus Shilt Unknown Arnna Shilt
i5. WAS DECEASED EVER IN LI.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Ef yeu, xive war or dates of servics)
no no Mrs, Fred Stout Princeton, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a}, (b), and (&)

*This does not Taean ANTECEDENT CAUSES

the mode of dping, such

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION  _
DIRECTLY LEADING TO DEATH® ) Q% ‘ é && P % = e

Morbid conditions, if any, Mﬁ'{'& DUE TO (b)

a» beart fallure, esthenta, | Tise (o the above cause {a) stat

cte. It taeans the dis- tAe underlying cause laxt. i - -
ease, injury, or complica- DUE TO (e! _
tion which coused deth, 1 11 OTHER SIGNIFICANT CONDITIONS - T

Conditions contributing fo the death bul
related to the dizease or condilion mum a‘cdi
19a. DATE OF OP%RO.A'; 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
21a. ACCIDENT {Boecity) 21b. PLACECF INJURY (sg..incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, ncioty, strest, ofSon Mdg . wie) . .
HOMICIDE, .
214, T(I#E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry C e a0

22. I hereby certify that 1 q;,lgndcd the ed

alive on

19~r§{ lo éﬁ;j . IBJ_,iﬁar 1 last saw the deceased
_&Fm , Jrom the chuses and on the dale siated above.

I 2. S1GNATURE

WRITE PLAINLY—USING UNFAPING BLACK

Jrom
and that 1} oceurred at

TE SIGNED

7/ JK

23b. ADDRESS /\ f

Doy

BURIA CREMA- N 24z. NAME OF ETERY OR CREMATORY 24d. L(IZATION (Oity. town, o county) (smd
TION OVAL Td.mt — .
uria 7-8=54 Sgvanna Ceme. Mercer Co, Mo. -
DATE REC'D BY LOCAL 25 FURERAL DIRECTOR'S SiGNATURE AODRESS

7. L SIS

RAR'S SIGNATURE . - -
\i:bw - oy ! I's d

Mertin Funers

Home Princeton, ¥y




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymem.....

...... Student Embaimer No.
working under my persona! supervision. ‘Agp‘k
SEUIBNT vevransrrrsansaasarnatnsans sasesnes Signed....ce.—.... M

Student Eﬂbnlmr
Licensed Embalm sf_7 {A

P. 0. Address .

"Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




