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

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1g5

BIRTH m/ﬁ\{— J\sﬂ: DIsST. é Z

STANDARD CERTIFICATE OF DEATH ~
PRIMARY REG. DIST. W-L_.aaj Rugistrar's No. 3 g 3

Z USUAL, RESIDENCE (Where dectssed lived. If institution: residence before

1. DISEASE OR CONDITION

 poser cnly guoCSIPEr | “hIRECTLY LEADING TO DEATH® )

Lins for (a), (b), and (c)

*This does not vienn ANTECEDENT CAUSES
the mode of 2ying, such

MEDICAL CERTIFICATION

8. COUNTY - . STATE b, COUNTY adnimrdont.
Call away . Misgouri Callaway
b. CITY (I onteide corpornte Hmits, write RURAL and give c. c. CITY ’ 4 I Residencs within Limits of
OR townahip) X 1
Town . Fyulton srg d'ﬂ'?ﬁ"’ 1oum Ful ton Twp. ¥ R ,
d. FULL NAME OF (f not is howpital or Lastitution. give strast addrem or locaticn) . STREET T (it ), ghve Soextion) ;9@_
wermonion.  Callaway Hospital ADDRESRFD 5 Fulton Missourl Q. /
3. NAME OF s (First) - b. (Middle) e (Last) +. DATE (Month)  (Day)
DECEASED ay)  (Yoar)
{ Type or Print) Infant , Shay oy Dec. 9,1955
5. SEX (] 6. COLOR OR RAGE { 7. MARRIED. NEVER MARRIED, ;)| 8. DATE OF BIRTH 5. AGE (Io years| # thotn ) TIAR | & Leoen 10 FAn,
Male ~|White IIDHER. DJYOIER e | Dec . §,1955 | e |Meris) o | B’ i
10a. USUAL OCCUPATION (Givie kind of work- | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE T aliee
R T | T RS | o s s ¢ R
I3a. FATHER'S NAME 13b.. MOTHER®S MAIDEN MAME ) 14. NAME OF HUSBAND'OR WIFE
Paul Shay S Lenore Stack | -
15. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL sa:unrrv 1. INFORMANT . suGNA'runE R NAM DRESS
‘18, CAUSE OF DEATH INTERVAL BETWEEM

Wl S

Cw* (#1y 3)_

al“n-r:dﬁ‘m !ja{uz giring DUE TO (b)
ox beart foiture, asthenia, above couee
dc. It meeas the dis. | e vaderlying canac last

ease, infurs, or complica- | DUE TO ()
tion wm‘qum il OTHER SIGNIFICANT CONDITIONS
‘| Conditions contributing to fhe deaih bt nok é
 related to the discase or condition cousing deafd. 77 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
TION

] ves (1 wo (3
21a. ACCIDENT (Brmecity) 21b. PLACEOF INJURY (ex.incraboat | 2Ic. (CITY, TOWN. OR TOWNSHIPY {COUNTY) (STATE)

SUICIDE home, {arm, Inslory, strest, offiecs bidy., sto.)

BOMICIDE i .
2td. TIME {Month) (Day) (Year) (Hoor) 2te. INJURY CI:CURRED 2. HOW DID INJURY OCCUR?

OF WHLEAT

INJURY D T woRK.

Z?.Ihercbyecﬁdythdlaﬂendadthcdemudfrom
alive on 19.5°87 and that death occurred at

Jl;&;ﬂ__;ggiijm

, 19 7 7, that] last s&w lrhardeceased
m., from the causes and on the dale slated above.

«. .+ (Degresortitly

. OF CEMETERY OR CREMATORY
Memorial Gardens

23b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (Oity, town;
Ful ton

county)

Mo.

2‘ FURERAL DIRECTOR'S s|$: ADDRESS
Sﬂt]umﬂ oh Side) X /

"

A



STATEMENT BY LICENSED EMBALMER

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

DY IMe,  OF DY oot e , Student Embalmer No.-..---.-.

working under my personal supervision..

Student v e i ceaaaeans
Signature of Student Embalmer

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.

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

.
B s




