" THE DIVISION OF HEALTH OF MISSOURI .
ALED MAY 25 1955 STANDARD CERTIFICATE OF DEATH /¢/8” s ric o 17445

[l . BIRTH NO. RE6. DIST. NO. ‘332 PRIMARY REG. DIST. NO.M‘ KRepistrar's No 4/

. 300
-48

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY admizlon).
Shalby 12¥rsg Missourd Shelby .
b. CITY (I outnid limita, write RURAL aad gt c¢. LENGTH OF c. CITY . a4
OR ouielde corpurte B = r.o"n.-hip) STAY (in this place) OR - ng;‘g:nﬁ'mmhnmudmwtxg
TOWN i lver Twpf T gshelbina =0 "0
d. FULL NAME OF (If net in hoapial or'imstitution, give streot nddress or location) . STREET (I rursl, give location) o-],,o
HOSPITAL OR , ADDRESS /¢
INSTITUTION 901t F r Ty
SII;E,?:!EESOEFB a. (First) b. (Middle) . {Last) 4, DS;IT'E . (Month)  (Dey) (Year)
{ Type o7 Print) Arthur Flmer R DEATH a th 1985
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| IF UNDER 1 YEAR | OF UKDER & RS,
8] WIDOWED, DIVORCED (Specify} Inst birthday) Month-l Days | Hours [ Min.
Male White Marpied / July 19th 18891 65 .. 1.9 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE . . 12. CITIZEN
done during mut.olworldnzﬂ!u."mni! :-dr:;) ' DUSTRY (City snd Stwte c= Foreiga Country) COUNTRY?FWHAT
Parming Farming Lewisa County o 0 1 U.8.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NmE OF HUSBAND OR WIFE
' John ¥ Bourn Oenpa - Shelbina Mo
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL URITY 7. FORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yos, give war or dates of service) / NO.
No » Mra Beoulah RBoaurn Shelbhina tn
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL EETWEEN
 Enter only onecause per | ! DISEASE OR CONDITION S IR , . AND FEATH

DIRECTLY LEADING TO DEATH* (o3

line for (m), (b), and (c)
«This does met mean | ANTECEDENT CAUSES W . . 7 . & W

the mode of dying, ruch | Morbid conditions, If any, giving DUE TO (8)

ar heartfailure, esthendo, | Fide o the above cause (a) stating 0

dte. It means the dis- the underlying cauae last.
case, injury, or complica- : ' DUE TO {¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing Lo the death but 2ol
related to the dizease or condition cauring death.

19a. DATE OF OP'FI%“INI i5b. MAJOR FINDINGS OF OPERATION

R

4

20. AUTOPSY?

177 X ves [ NuE.
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm. factory, street, offics bldg..et0.} .
- HOMICIDE . ] -
21d. TII;_IE {Month) (Day} (Year) {(Hour) 21s. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
INJURY o | ey "m”""

22. I hereby ce that I ended the dereased from 19_6_-{ to , Iﬂfgf.lhat I last saw the deceased
. alive o d that deatMoceurred al M m., fropthgfeauses and on the dale staled aboue

23, S1G { Degron or title 23b. ADD% i : TE SIGNED
T > 44110/ Cﬁ“ﬂw ek L E J-i

BURIAL. CREMA- |/24b. DATE 7 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity.mwn.orwumy) / (Stdle)

%ON REMOVAL ( /A K
Burig 5/20/55 Shelbins Mo
" ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S) SIGNATU ‘H q- = FUNERAL DIRECTOR'S S1GMATURE
Shelbing Ma

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\i"’ ZJ - 1@};

(Licensed Embafeher’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IME, OF DY i ieairaseimaerer et , Student Embalmer No...........

working under my personal supervision..
- -

Studemnt oot iiiiiar e aiaraacaraaaes Signed.

Signature of Student Embalmer

Licensed Embalmer, Noaj 3

' P. O. Addre

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

if embalmed by a STUDENT, he also shall sign in his OWI\{ handwriting.

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



