PERMANENT RECORD

willllk PLAINLY—USING UNFADING BLACK INK—MAERE A

FILED APR 6 - 1956

l'EG. DIST. NO, 3 l —_

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURIE

590

Kegistrar's N o.......é........... (S

BIRTH NO. PRIMARY REG. DIST. NO. "
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I inatitution: residence befors
. COUNTY . . STATE , adiimion).
. St. Louis *) Missouri WY dinlestom
b. CITY (I cutelde corpurate limits, write RURAL ‘ndw‘:';;hlp) csrA'fﬁfE:. pl.?fe) c ng a ; }.‘f,’“"’“ artthiin llmm 0! .
TOWN QBzx\Qﬁ\LvL Week wN_ St,Louis oh A
d. Fﬁ]é.kpr{_\khtEo%F (If pot in hoepital orﬂﬂt\:ﬁo\:. clive streot address or location) . SDTE;?REEESI'S ¢If rural, give location) -2 2 (, 7%
INSTITUTION  Penn _Nursing Home 2821 Hadley
3 :!’QE% EE s:?z'::a a. (First) . b. (Middle} " e (Last) l a. Dgr!‘E (Month)  (Day) (Year)
(Type or Print) MYRA WALLS pea March 8,1956
5. SEX I’ 6. COLOR OR RACE | 7. #FD%%EB' NEvcE)gcréléRRlED. | 8. DATE OF BIRTH s, I:GE (Ind:;;n F uoen + YEAR | (F UNDER ui mas.
. Spe opths | Days ; Bours | Min,
Female '| White o™ [ May 5, 1869 g6 1" |
‘-D:Qnﬁfﬂ; 2&?3’:‘,‘:{,2’: (c.u::::;i::&:; 10b. KIND OF BUSINESSD%!;THJ‘; It. BIRTHPLACE 0.\ uag Seste or Poreign Country) c;.IZ.cé:bTh:éERQJ{OFWHAT
____Housewife Own Home Hillsboro, Missouri 3
13a. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: William Shipley Ann Unk. ! John (Dec)
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
{¥You,no, orunknown) | (I yes, wive war or dates of service) NO. .
- ; ) None William Beeler,282)1 Hadley

‘|| line for (a), (b), and (c)

18, CAUSE OF DEATH

. Enter only onecauseper [ I. DISEASE OR CONDITION

jmc
DIRECTLY LEADING TO DEATH® () / /%

csﬂ‘nnm INTERVAL BETWEEN
( ONSET AND DEATH
Ot A D2 fl Wé(_»(, -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

A0714>C4A,é;;nu.5Z£¢£zb4_e

seitrrs

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (o) Wy

heart faflure, asthenta,
or heart fallure ‘" the underlying cause lawl,

de, It meana the dis-

alive m%:’:g‘

, and that death occurred a!

ease, infury, or complica- 'DUE TO {o) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS LJ/&&Z& At P,
Conditions contributing to the death but not 5 -
| _related to the disease or condition cousing death, .
19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION 4. AUTOPSY?
4422/ | w0 wX

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.¢.. norabous | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bhoms, farm, factory, sirest, offics bldg.,exnc.)

HOMICIDE
214. TIME iMoath} (Day} (Year) (Houn 21a, INJURY OCCURRED [ 21f. HOW DID INJURY DCCUR?

WHILEAT KOT WHILE
INJURY = | “work AT WORK 7 A s
~ 7

22. I hereby deceased from..w?bﬂ toM_/, Is_é that I last saw the deceased

m., from the causes and on the dale slated above,

2%, SIG TURE

A

RN ID e a7

BURIAL, CREMA- 24c. NAME OF CEMETER

TION ﬁEMr%VALv;gfy)

Fik1-1956 -

New Diggins

23/
¥ OR CREMATORY TION (City, town, or county) / "-{Btate)
otosi, Missourir

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

-9-56™

25, FUNERAL DIRECTOR'S 81GRATURE ADDRESS

McLaughlin F.H.,Inc. 2301 Lafayette

‘s Statement on Reverse Side)




|

~STATEMENT BY LICENSED EMBALMER

DY e, OF By oo ies st s e be e , Student Embalmer No........ 4‘
’ |
|

working under my personal supervision..

Student.....ovocoriiiiiiiiaiirieeasar e ceca e
Signature of Student Enbalmer

P. O. Addres%/fmy

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

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

T* this body is not embalmed, fact should be so stated above,




