No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO., _ | 0 4 PRIMARY REG. DIST.

FLED DEC 28 1955

41163 -

State File No...

NOCEL’."_ Registrar's No..!é@.:..m.

line for (a}, (b), and {c)

¢

" e Thir doer not mean | ANTECEDENT CAUSES

I'mtrTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If institution; residence before
a. COUNTY . STATE X N d:niselon).
Johnson . Migsouri, JoRARSOR *
b, Cé}"‘( (If outrdde corpurate limita, write RURAL and‘::’v:.h i gT A%?;.?Tm?. '25 c. ng 4B Nesidence within imits of
TOWN /o rrensburg, Yrs, TOWN parrensburg, eyl O
d. Ftlirous.mn].gﬂ_EOOF (tf not in hoeplial or institation. give strest sddrees or location) . A%Tg;grss (I tural, aive location) O 6 Ji o‘\D
INSTITUTION Re gldence, 200 Clark St. 200 Clark Street
3 BIAME or; a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(meﬁw MATTIE  SOPHIA ANNA DR SHURLEY peatH December I7th.I955
/ 6. COLOR OR RACE | 7. MARI}I’EB. PS!IE\YEFRZCIESRRIED. 8. DATE OF BIRTH 9.:.6!-2 {In yc)n‘ l: nu:::n | feR | o ovoEn boems.
. (Bpeclly? | - % birthday) o Dayy | B Min,
F’emale White | Jows October 16,1969 | 86 | |
Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . :
%, USUAL OCCUPATION (aieiiodof o | 10 USINESS O I Ry =
Hou,ae wife home Phelps County, Missourt U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Jothan Rice Levina Austin, Albert DeShurley
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or cnknown) | (If yes. xive war or dates of sarvioe)
noe no . none Mr,Loute DeShur'ley. Newberg, Missourt
18, CAUSE OF DEATH MED! CﬁRTIFlCA l . Imgﬁgm
Enter onl caue 1. DISEASE OR CONDITION ™~
- joter anly onecsIRer | Tl RECTLY LEABING TO DEATH'(E) &%‘v Yy ot -

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause (a) stating
* the underiying cause last.

the mode of dying, such
at heart follure, asthenia,
de. It means the dls-

case, infury, or complico- DUE TO (&)

I OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not

tion which caused dgzﬁt
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION , 1 .| 20. AUTOPSY?. .
TION Lo it R
: ves (] wo ,E.]
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (s.g..inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, offios bldg., ev0.)
HOMICIDE , -
21d. TIME (Month) (Day} (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
. - WHILE AT} NOT WHILE
INJURY = | "work AT WORK
2. 1 hereby cen‘.gy t?\! autmded the deceased from IQ_QI’to J2ul?= 1958 that I last saw the deceased
alive on , and that dealh occurred al M m., from the causes and on the date stated above.

. (Degree or tltl_e)c/
M.D,

Z3b. ADDRESS Zc. DATE SIGNED
Warrens burg, Mi ssourt I2=17=-1955

24a. BURTAL, b. DATE
ON, REMOVAL, ] | =
urial  [2-159=T055 Mt.0]ipe ,

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, tawn, or county) . (State)
Newberg, Missouri

WRITE FLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

DATE REC'D BY L%:AEGL ISTRAR'S SIGNATURa

247,

25. FUNERAL DIRECYOR'S S)EMATURE ADDRESS

R.A .Bra,u,ninger, Warrensburg, Mo.

on Reverse Side)




0HNSON COunry HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By catt e i i ritiir s et r e s eaeas fersaean s, Student Embalmer No...........

working under my personal supervision..
—

. /f/ //W/ ..........

Licensed Embalmer No. j..}?/

P. O. Address...d./mc—mé

Student......oovuiiiiiiii i ra e
Signature of Student Embslmer

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

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

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




