THE DIVISION OF HEALTH OF MISSOURI o
‘ - o
.300 )24‘.4
» FILED APR 24 1956 STANDARD CERTIFICATE OF DEATH State File N;i‘
U BIRTH NO. T RE6. DIST. NO. ,33 2 PRIMARY REG. DIST. NO. Iﬁl E'é Registrar's No.,-......Z..Z ..............
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il Institution: resldence before
. COUNT . . 3 sdinision).
a TY Shelby 8. STATE MlSSOU.I'i b. COUNTY Shelby d i—'-i J
b, CITY (Ii outside eorpurats limits, writse RURAL and give [ L:NGTH OF ¢. CITY . 1s Residence withln Iimits of -
OR whahi b OR "' elty or inco:
08 Rural Jackson Twsp | 45 ¥rsw 10w Rural N g
d. FH!..IS.PP%\ANE.EO%F (It not in hoapital or instltution. give atrest address or location) STRREgS (If rural, give location) I Df"v
mstiorion. 6 Miles north of Lakenan, WSsouri
3. gz%%%s%% a. (Firsl.)' b. (Middfe) c. .(Lu.st) 4, DSTE (Month)  (Day) (Year)
{ Type or Print) Annie Laurie Qak : eATH April 13, 1956
5, SEX l 6, COLOR CR RACE | 7. NPD%F\E‘}EB EIE\\;'OEECEBRSIED , 8. DATE OF BIRTH 9. AGE;::.::.).“ n’;‘ urru;l:n IDW IF UNDER 15 mas,
& ‘) A {8peci . . ¥, an s | Hours | Min,
Female White __Married _ |[Sept. )+’ 1880 m‘?i L ’ ! {
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OQF BUSINESS OR IN- | 11. BIRTHPLACE R O 12, CITIZEN OF WHAT
uring maoat of wcking Lite, sven if retired) BUSTRY (City and State or Foreign Countrv) R
HOUSEWITe Own Hare Shelby County, Missouri, U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas: J. Gaines: | Jennie Kno William Perry Oak
E?{ WAS DECREASE:) E\(v’IER IN|U.S. ARMdED FORCES? | 16. SOCIAL SECUR:\ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or Znkaown, yea, give war or dates of service) . . " K -
b/ - - - None r, Wm, P, Oak - RFD Shelblna, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i

ONSET AND DEATH
_Enter only onecaiseper | |. DISEASE OR CONDITION
lie for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g, O-m.k...‘: S'Q.Qgh;, B m{ QQ.GJ‘DL‘_D (
»Thir does mot mean | PNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b) @-‘&__M},_M—CJC e

as heart fallure, asthenia, | Tise to the above cause (a) stating

etc. It means the dig- | he underlying couae last.

eaae, injury, or complica- - DUE TO (c)
tion which coused death. | iI. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nol
related to the dicease or condilion causing death.

19a. DATE OF OP.F%API 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H22( | wB ol
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street. offics hldg. ate.)
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY | WORK AT WORK

22. I hereby certify that I atiended the deceased from }ﬂj_L 19.5°¢€ to __CLPI_(j— 19.8°4, that [ last saw the deceased
alive on M 19.5 6 and that deatkl oceurred at M m., from the causes and on the date stated above,
23a. SIGNATI% : sero o 1) o 7 RESS - 23c. DATE SIGNED
- M}—( &wq tedlo #UD

«-(F- 56

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

D

H

H 24a. BURIAL. CREMA. | 24b. DATE . NAME OF CEMETERY OR CREMATORt 24d. LOCATION (Olty, town, of county) - (State)
TION. REMOVAL (Speeits) . : s s

£ | Burial 4/15/7956 Shel‘m na Cemetery | Shelbina,

DATE REC'D BY LOCAL

Y-/ 7=5¢"

Missouri
REGISTRAR'S SIGNATHRE - 25, FUNERAL DIRECTOR"S SIGNATURE ABORESS
/,@44 %«M f ,é;/ 4y .z / Shelbina, Missouri

(Licensed Embalmer's Statement on Reverse” Side)

70




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF by . e ot aeairaarrem e ean e , Student Embalmer No..........

working under my personal supervision..

Student.......oovsiiraiir i i
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},

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




