Ng. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

26393

240, DATE
8-12-54 MTN. VIEw.

244: I\A’HE OF CEMETERY OR CREMATORY

ALEDSEP 7 1854 STANDARD CERTIFICATE OF DEATH Sate File o
'BLRTM NO. Res. bist. wo. _/ &/ priuany rec. o1st. %0. 3O RS regictrar's No Bk
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. If institutlon: residesnce befors
a. COUNTY a. STATE b. COUNTY admimion},
HCWELL MISSOURI BOWERTLT,
b. CITY (I cutside corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outadde corporats Limits, write RURAL and give township)
OR township) | STAY {in this placs) -
oW WEST PLAINS, 1_yr, TOWN L IEST PLAINS aid-l
d. FULL NAME OF (If ot in bospital of insticatiod. give streot nddress of location) d. STREET {1 rural. stve location) (=)
HOSPITAL O ADDRESS D
| INSTITUTION K _REST HOME MISSOURT AVE
rd
. 3.DNEACME OEFD a. {First) b. {Middle} ¢. (Last) 4. DATE (Month) (DII) (Year)
(Typeor Print) oHTRI.EY ANN SHUEY DEATH B-9-5Y%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER | YEAR | o vwOER 2 s
¢' WIDOW/ED, DIVORCED (8pacif; last birthday) | Monthe l Deys | Hours | Min
o v g 2.11-AP3F | 14 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) Ay | 12, CITIZEN OF WHAT
done during wowt of workina lfe, svas If retired) DUSTRY {} | “COUNTRY?
STUDENT X MTN, VIEW, MISSCURI U S A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E, A, SHIIEY IRENE Pﬁw b'd X
15. WAS DECEASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yes. cive war or dates of servioe} NO.
X - X bd IRENE Q'HTTF‘V WITLLRW SPrIweca . MO
18. CAUSE OF DEATH ’ DI CERTIFIGATJON . INTERVAL, BEYWEEN
| Enter only onecemeper | | DISEASE OR CONDITION y - ’ vy ! V4 ONSET/AND DEATH
1o for (a), (b). and (g | DRECTLY LEADING TO DEATH® (q) \rPLA A o7 A GBIl N srrp o1 K22 ) .
—_— I
This doet uot mean | ANTECEDENT CAUSES '// ' /
the mode of dying, such | Aderdid conditions, if any, giving DUE TO (1 I At (Dt A A FChirl A O
|| ax Beart fafiure, asthenia, rise to the obove cause (o) stating iy
de. It means the iy~ | Ihe underlying cause loxt. (] / , ’
caze, Infury, or complica- DUE TO (o) oh.t i - ‘_uu Py’ A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the discase or condition causing death, - _
19a. DATE OF op'f'l%’ﬁ 1. MAJOR FINDINGS OF OPERATION )'( m.\%w
| A . y S 72 s B [
21a. ACCIDENT | (Bpecify) 21b. PLACE CF INJURY (s.g..in oraboct le. (CITY, TO Py NTY) (STATE)
SUICIDE bome, farm, Inctory, steset, cifice bidg.,et0.) t y . -
HOMICIDE ]
21d. TIME (Moath) (Day) (Yeu:) (Hous) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ) . WHILEAT ] NOT WHILE . . -
INJURY - = | work AT WORK -
héreby oeﬂr,fy thal I atiended the deceased from , 19 to , 19 tha.t T'last sat the deceased
we cm_.z — , 19 , ond thet deaih occurred al 2 O mQ, Jrom the caiees and on the dﬂte stated above.
; ' (Degros or titlg) -

¥, town, or eounty)

| MTN. VIRW. MO

25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

RAR'S SIGNATURE - 0
.| RCBERTSONS, WEST PIATNS MO
(Licensed Embalmet's Staternent on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Student Embeimer Ko.

working under my personal supervision, 4

£

5tudent soveressacninaonnanes chiserenranens Signed..., -

Student Embalmer / .
: Licensed Embalmer,No. 3 } / .....
P. 0. Address 72524.4 -

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

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




