* THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 = . . b
o FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH State Fite N S 0 €0
NTLALK, N— 0 J] ) no)_lg___ PRIMARY REG. D1ST. uo.é:éié. Registvas's No -6_ 7
(jﬂ, 1. PLACE OF DEATH ' 7 USUAL RESIDEMNCE (Whate dacoassd lved. If lomiltatlon: residence hefore
a, COUNTY Ler 8 . a. STATE Missouri b, COUNTYLewiS adinimiont.
6 b. CITY (f outaide corporate imits, write RURAL and give | ¢. LENGTH OF | c. CITY ) - & Is Residence within Umity of |
OR towhahi; ¢ .
5 Town  Rural Unlof™=»| STA @eesel 8 Canton TR
d. FULL NAME OF (If pot In houpltal or Inetitaticn, eive streat address oz Iocatien) «. STREET (It raral, give location) 5&4
o HOSPITAL ADDRESS 2
E INSTITUTION. Highway 61 1001 N. 7th ¢
3. NAME OF . (First) b. (Middle) <. (Lasy 4. DATE (Montky (D
DECEASED . ay)_ (Year)
g | Tveor Priney Richard Earl Shores | peam July 31,1955
E 5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVEEC.\EASREIEDG) 8. DATE OF BIRTH . 9. AGE Lo yure| ¥ woca o | ¥ weaen s
3 Male White WIHFWRR D et Ry, 10,1933 | SB i el e
102. USUAL OCCUPATION (Giive Mnd of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = 112, CITIZEN OF WHAT
A - DUSTRY (City aad State or Fereigs Oun!ryl
H | _UUSTEISIES ™ Laredo, Tex. ™| Canton, Miasourl /| G50 A,
< 13a. FATHER'S MAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» Hermie Shores { Ruth Caldwell | Judy Taylor ,
. [ 15 was DEEASEP EVII;:R IN U.S. ARM;:D T'rfﬁzs: 16. SOCIAL sscum'rv 7. INFORMANT" 5 5IGNATURE OR NAME ADDRESS
, OF own, WAT OT ton o) ’
3 1°¢es FS e s e None Hermie Shores , Ca.nton, Mo.
2 |o{F 18, cAUSE OF DEATH - -~ ™ . % ..t vt~ MEDICAL CERTIFICATION . R ~lmnmﬁgsrwzran
1
E [repbpniriegmtod IDD%%O%’TB%EMH- @-_Internal ,,injurlea nstant
) « 7213 does mot mean | ANTECEDENT CAUSES
© |l the mode of ¢ying, such g«wmwm i ang g DUE TO (9 Automobile accident
© .o || a0 heartfailuire, asihenis, | rite to the abose cause (o) stating, : - Lo e e et s e aeiE .
B e mmx.r‘ th:?ﬂ;. the underlying couse lest. oo e Sre K e
) cate, injury, or complica- DUE TO {(¢)
.5 || tiow wohich cansed deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not -
a . . related to (Ae disease or condition cousing death.
] iSa. DATE OF OP_F{&; 15b. MAJOR FINDINGS OF OPERATION F ettt T e e e w200 ARUTOPSY? o
& Inquest Al w0%0
o [[2 AccipEnT (Bpecity) 21b. PLACE OF INJURY (s.0. inorabout | 210. (CITY, TOWN, OR TOWNSHIP) coubimy (STATE)
g [ Rowicos Accident | NTMAWEY NUTEI™ | Near Taylor;-Mo. Lewis Co. Mo, *
8 Wag TiMe (Month) (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R, W QR : &Y < | wHnEAT[ NOTWHILE
>|1 mury  July 31,1955 o |Mines o Car turned over on victom
B W'z 1 hereby certify that I attended the deceased from 19 , lo . 18 , that I last saw the deccased
E afive on , 19 , and tha! death oceurred at ________ m., from the causes and on thc date slated above.
oy :.(l:ngmeo_rmh? IDRESS . % |23c DATE SIGNED
. . H LR N o [ i/?/.b’jf
. BURIAL, CREMA- | 24b. DATE., 7| 24.-NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION olty, town, or countyy o~  (Btate)
oY B~ | August F-55 . Forest. Grove
g P - 8% .- | Cantan, Lewis County,¥o,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE TR A ACDRESS
_8" 6 -5 & ) [ -_j - = 2
{Licfnsed s Statement on Reverse Side) -




]
m

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ot ettt it sttt e

working under my personal supervision,.

Student ... eeanazeren e aetiieereresarereaaanerenn v
" Licensed Embalmer No.é’.éj.’r'

P. O. Address . P

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

-



