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TILED MAY 11 1958

I BiRTH NO.

THE DIVISION OF HEALIR OF MBESOURE
STANDARD CERTIFICATE OF DEATH

State File No.lazsz.-.._.

.‘EG. DIST. NO. 1 5 [ PRIMARY RES. 'DIST: uo.éic_g. Repistrar's No. (.?/

18. CAUSE OF DEATH

MEDICAL CERTIFICATIO

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wheare decessed lived. If institstion: residence before
. COUNTY . STATE b. COU sdmiseion).
e Plette . Ut Missouri Plette
b. CITY (I oateSds corpurate limits, write EURAL and give ¢.. LENGTH OF [| <. CITY 4. I Raalenes within Dimits of
OR STAY OR a
toan  Deerborn _ reus=  1own Deerborn kS
o TYLLMAAE OF o e st e, et s o |+ SHEEL ek e SELT
INSTITUTION. e v
I”3. NAME OF . (First) b. (Middle) e, a.ut) 4 DSIE {Month) (my) {Year)
(Tymor Pty FlOTE Mee _ Allen peaw ApPril 29,1956
5. SEX 6. COLOR OR RACE T#lARRIED IBEVVERHARRIED( 8. DATE OF BIRTH 9-35(1::-;:- rmnﬂ ;m--n
RCED birthday] Monthe ours | Min.
femele white merr Ee Aug, 18, 1896 | 029 .| ' I
10a. U uwng&pgp'xrlou Qi kiod ot work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cic, wd State or Foreign Comtry) €z cgEJ%Qr?FWHAT
ousewife home Lethrop, Missouri UsA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANPR'OR WIFE
John G, Shenks ] Mery Ellen Vigers | Berl Allen .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yws. give war or dates of service) 0,
&S : none Eerl Bllen, Dg erpg:n Iigsouri

INTERVAL EETWEEN

. Enter only onscanse per
Iina tor (a), (b}, and (c)

*This dorr not mezn
the mode of dying, such
os heart failure, axthenia,
e, It megns the dis-
eare, injury, or complica-

I__DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbld comditions, if any, gising DUE TO (b}

rize to the aboee cause (a) stating
‘the underiying cause last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth buf not
related to the dizease or condition causing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- : ves (] wo [~
21a. ACCIDENT - (Bpecity} 215. PLACEOF INJURY (e, Inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, (arm, fagtary, sirest, offics bidg.. s0.)
HOMICIDE
21d. TIME (Moaty) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. HHH.EAT NOT WHILE|
INJURY prifleiion
2. I hereby cert thdlaumdcdthudecmadfromu_L 1980, to =28 1987, that I last sai the deceased
alive on , 1 ,andtha!daalhwcnﬂedd;im.,frommwymandonlfwdazcslatedabow
292. SIGNATURE . | 2%. DATE SIGNED
o 4
2Aa. BURIAL "db DATE OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, or comnty) (5tate)
TION m:uov
uris 5=1=-58 Lethrop Cemehery Lethrop, Missouri

DATE RECD BY LOCAL
REG.

25, FUNERAL DIRECTOR™S SIGMATURE

ADORESS

" -
.do/24°¢ |

REGISTRAR'S SIGNATURE

- Veughn-Aufrenc
Embaimer’s Statement cn Reverss Side)

Deerborn, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... T T CETETE PR e , Student Embalmer No,..........

working under my personal supervision..

R R A0 T 15 £ R G
Signature of Student Embalmer

Licensed Em er No..%.d.‘.

[

P. O. Addres&{').—.%.r:

) . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:
'to comnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ *his body is not embalmed, fact should be so stated above. -

.




