WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED UCT 181954 THE DIVISION OF HEALTH OF MISSOUR ‘
18 STANDARD CERTIFICATE OF DEATH 4~ ¢/5’ % rume 0066

LN — T N _ /R enimany wxc. pisy. mo. SLOOO Kegistrar's Ne ﬁ?‘?

1. PLACE OF DEATH ’ 2. USUAL, RESIDEMCE (Whare decsssed Hved. If Ingtitation: residence befors
s COUNTY  GREENE e STATMISSOUHT: b COUNTGRRENE ==
b, CITY (@ oumide eorpurats L write RURAL and . LENGTH OF c. CIiTY -

oR b \abio) MM*«) OR O et ke ity ot
TOWK  RURAL , TOWN FURAL Y B "ia E
d. FULL NAME OF (If act in bospitsl or inetitution. give strast sddrem or losstion) STREET raral, location) 6
HOSPITAL O * ; " * ADDRESS % rensl. B o037
INSTITUTION RO ___ WALNUT GROVE ROUTE # 2 WALNUT, GROVE.

3 NAME OF s (First) b. (Middle} . (Last} | 4 DATE (Month) (D,
DECEASED ' oF 7), (Year)
(Typsor prisey  BLDRED . EDWIN SHELLEY. oSk, OCT. 12 1954

5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (o n)ln l\: m IDf:: P INDER 2 s,

db?~ 3 o B
MALE WHITE WRRHAPRCED e APRIL 1 1882 | "2t | | Min
10s. USUN. OCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
= (City and Stete or Foreige Country)
orking lite, even if retired) Faming DUSTRY NEAR CAVE bb m.‘ C[ CQUNRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THEMAS W. SHELLEY. CHARITY R.. BHEEK X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘TO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeoa, unknown} | (I yes, x$ dates of sarvice) ,
- mome TR i Ry o7 atem o el % EDWIN SHELLEY SPRINGFIELD, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lcl,ﬂ'rzgw;‘amu
 Enteronly onecauseper | I. DISEASE OR CONDITION Probable Coronary Occlusicon ' T OEATH
Jtne for (a), (b), nnd (9 | PVRECTLY LEADING TO DEATH® ;) ry nknown
«T2%s does ot mean | ANTECEDENT CAUSES
{he mode of dying, such | Mortid conditions, Uf any, giing DUE TO (£) a’.ﬁ
as heart faliure, asthende, | rite to the cbove cause (a) staling ‘9
de. It means the dis. | the underlying cause lost. ) . 9“
ease, injury, or complica- DUE TO () # [ind
tion which caused death, | 3. OTHER SIGNIFICANT CONDITIONS . 0%0
" Conditions contrituting to the death but miot A
reloted to the disease or condition cansing death. N
19a. DATE OF OP_FIF‘!;; 19b. MAJOR FINDINGS OF OPERATION \) . 2. AUTOPSY?
7/‘ o/ ves [} wo Xk
21a. ACCIDENT {Epecify) ' | 21b. PLACEOF INJURY (s g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE T | bome,term, iagtory, strest, offoe bldg.,et0,)
HOMICIDE .
21d. TIME {Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . .
INJURY = | "woRrK AT WORK

that death occurred at 832 Pcm . from the causes and the date s!ated above

Za, SIGNATURE « Lgcal pe @ ilge lﬁgﬂb aooResireene County Court Housledc. DATE SIGNED

&@ijvual tatisti Springfield, Missouri 10/14/54,

ia. BURIAL, CREMA-{ 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, of county) Btnte)
| CAVE SPRINGS, M0.

Jo—, -5 | CAVE SPRINGS, CEMETERY
R°S 81 GNATURE ADDRE $3

DATE REC'D BY

REGISTRAR'S SIGNATURE - R

25, FUNERAL DI ECT
» PRINGFIELD, MO,

(Ticeased o e S p— T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY cuemiiieei et reesermrmarrrareaosanan . , Student Embalmer No............

working under my personal supervision..

SHUAEDE - -eeoeeeessneeossnsemnenerescetesennnnnnees Signed...... /9/{. %4&"-“ ...........

Sighature of Student Exbslmer
Licensed Embalmer No.é.Z.Zé

P. Q. Addx-'ess ace

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - . PR )



