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WRITE PLAINLY—USING UNFADI:\TG BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 7 1956

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. un._._./_é_o_ PRIMARY REG. DIST. io.'—r_S-ZYm.‘maw, No ‘7/7

13780

S1ate File Noow oo ceeiiens pretsmssissicies -

1. PLACE OF DEATH
2. COUNTY g offergon

2. USUAL RESIDENCE (Where decoased lived.
-8 3TATE M4 ggourl

H institoticn: residence before

adsn .
b. COUNTY Taffaraon "

b. Cc!"}:( (If outeide corpurate limitn, write RURAL and give ¢. LENGTH OF €. ng d. Is Residence within Limita of
w hip) (ip this plage)! L tity &f jneocpora lownt
town Rural Joachim vkl SHE years| tows Herculaneum S “ﬁhﬂm
d. FHCIS%PIIJ_IQ\AI'-:_EO%F (1f not in bospital or lustitution. Eive strect sddrem or loeationy || o 'A%E&E;s (I rural, givo locatloz} 0 5@06
insTitution 35 Brown Street. . 35 Brown Street
3. NAME OF s (First) b. (Middle) c. (Last) ’ 4. DATE {Month)  (Day)  (Yea)
DECEASED " oF
(Typeor Printy  Le@gter NN Shores peat April 22, 1956
5. SEX - COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢ | 8. DATE OF BIRTH 5. AGE tln yars[ i D00 1 Touk | v e . o
' A {Bpecily) t )} oh ays | Hours | Min.
Male Negro Harrfed ¥ l |

10a, USUAL OCCUPATION (Ghekind of work
done dyring t of w life, sven i retired)
worker

10b. KIND QF BUSINESS OR IN-

Lead Smelter

Ws_%ﬁ

Minersal Point, Mo.

12, CITIZEN OF WHAT
UNTRY?

re

{City and Stets or Forsige Country)

sudaile

13b. MOTHER S MAIDEN

Katis Cols

13a. FATHER'S NAME
Charles Shores

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJOY

NAME

17. INFORMANT' S SIGNATURE OR NAME

4. NAME GF HUSBAND'OR ¥IFE

Edna Mae Burris

ADDRESS

(Yoo, n upknown}) | {1l xoe, xive Far stos of service)
*Yes i i g Mrs, Lester Shores, Herculaneum, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION o %l:gg_:’»\l;‘gl—g\gv;r?
 Enteronly oneciise 1. DISEASE OR CONDITION . . O/ "'C_ )
Time for e (o, ane ey | PTRECTLY LEADING TO DEATH®(5) Adellodecss £ oo Ctad | g - -é,fba
*Thir does not mean ANTECEDENT CAUSES 2 ! -C“ ", )
the mode of dying, such | Morbid eonditions, if any, giting DUE TO (B) : < __[_t‘fﬁ_.
as heard failure, asthenia, | Tise to the abore cause (o) stating .. ]
de. It mians the diy. | the underlying cause tost. /[/L(’L ‘ ) M g o .
case, injury, o complica- DUE TO (c) : [958 - b) A o 7 / ,1\/‘/
tion tokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) - d y
‘Conditions contribuling to the death but nof '
3 related to the disease or condition causing death.
19a. DATE OF OP'IEI%AIJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ! L . /53 X ves L) wo m—
21a. ACCIDERT {8pecify) 21b. PLACE OF INJURY (e, Insrabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, Iagtory, atrest, office bldz.,ete.}
HOMICIDE v . !
21d. TIME {Moath) (Day} (Yer) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK )
22, I hereby certify 17at Ifltcndedéz deceased from ¥ ,’19%11, lo __‘ﬁ,éﬁ':)_’.", 19;@, that I last saw the deceased
" alive on Lf {2/ /, 19_50s, and that death occurred ai LLGJ:Q,. m., from the causes and on the date slaied above.
3. SIGNA arl-: {7 g . (D mﬁn)[* %RESS /: 7%. D TE?‘ED
. YA, Z\/] At A //;/M f M&/MJ,W ya ) LS JZ
24a. BUR M| A\}.. CREMA- | 2Ap. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, O paclfy)
Burial 25, 1956 eum H M
DATE REC'D BY REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE ' ADDRE S
-»¥§5-3¢C Az . ' M Festus, Mo

[ 24

(Liginsed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURI , ;
o8
DATE RECEIVED MAY 1 1955 ot
. . -

2
~ by .

o 4;35

g %

STATEMENT BY LICENSED EMBALMER

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

[}

by me, or by ....... ieeereeeerares eterresiasirsaestnstesanvennastorenranananarres Veeeeen- . Student Embalmer No..........

working under my personal supervision,.

Student......oooiioriirraioiiiiroionotssiizacrnsnnenann
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.

¢ this body is'not embalmed, fact should be so smted above. .

i

.




