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& Welfare
. Public

h Service

5. 300
. 1-56

¢

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Disteiet No. ...E.QQQ...N.......

FILED AUG 29 1956

Registration District No. ...

Registrar's No, 15&...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, 1F institution: R.sid.n? balot-)
. STATE b. admizsion
a. COUNTY Adair a Mo COUNTY Adadr
b, Cgl';f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'LY M Ij Inside Limits
rown Birksville YosR Nen town Kirkeville O] Ye:® NeD
c. 'l:gls_é_l_?mgl?f: (I1f NOTinhospital, givelocation)|Length of stay in 1b d. STREET (H gm;.dg give location) Reside on Farm
iNsT1TuTion Co Ne Ho #2 sopress815 S. Elson S . YesO NEO
3. NAME OF Firat Middle Laxt 4. DATE Manth Doy Year
CTapeor pr Albert Alph ' A
(Type or print) .phonse Shopp oEATHAUZ, 22 ) 1956 |
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR BiF UNDER 24 HRS.
M 0 W HARR"EDm NEVER MARRIED (] Ma 16 188? l Iost gmdav) Months | Daw | Howrs | Min, -
winowep [] pivorcep [_) J ’

10a. USUAL OCCUPATION (Gipe kind ofwort dane

106, KIND GF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stale or country)

St. Lonis, Misgouri

©

during most o wortm%‘ ife, even if retired)
Foreman Shoe Facctory Shoe Factory
13. FATHER'S NAME
? Shopp -

14. MOTHER'S MAIDEN NAME

Mary White

12, CITIZEN OF WHAT COUNTRY?Y

| U.S.A,

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, no, or unknewn! | (1f wea. give war or daice of service)

No x

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Dorothy Blueskye, Sturgis

Ky

18. CAUSE OF DEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY:

Ihad

per ling for (a), (b) and (¢).)

L

/%

INTERVAL BETWEEN

ONSET AND DEATH g |

IMMEDIATE CAUSE (g) Ao (A AL XA D -
) . l
0 n~ll 5 ! ' 7 o/ I . " / |

Conditions, ifanv. | pue To ®. _L AL A ) =X /<

whick gave risg fo ~ I1.

above cguce ;t) y . 4 ?

stating the under- '
z lymgymun last. DUE TO (¢} Céd (DA A 21K .._‘_J_ AL A A
=] PART il OTHER SIGNIFICANT CONDITIONS CONTR! NOT RELATED THE TERMINAL D1 NDITION szu IN PART /L T3 WAS AUTOPSY
- a% ey % PEREORMED?
Q . - YES no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, E‘n!er na.mre ofmﬂxr, in Part Ior Part 1l of uem 18.)
é . O . a (.
2|20 TME OF  Hour. MontA, Day, Year f
[u) - INJURY a.m - - T .
a P m. "
a8 .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE farm, factory, street, effice bidg., etc.)
WORK AT WORK

to

m on the date statpd above; and to the best of my knowladge, from t

)

causes

ated.

zegzunuu

Doctor, coroner, stc. must uze only standord nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part |’myust be' cozually reloted. Coroner cannot certify to o deoth due to notural causes.

230. BURIAL, CREMATION,
REMOVAL (Specifi)

. DATE

8/25/56

Q)
2l. I attenided the deceassd fram .
Death occurred at g5 s
7 - — —

CQ

o= .
é_“ad—z%—éfiéand last saw W7 alive on

noor i . T -

ZZL'J ADDRESS

A Kirksville," I-io.- T

22c. DATE SIGNED

T 23, NAMEO CEMETERY OH CREMATORY

H} ;rh] and P

rlr

. Bd LOCATlON (Cwy. town, or tauntv}
) S~ .
Kipksyd

((fzc:e

!t
NATUI&E

|
0 .
2

ADDRESS -

Kirksville s Mo.

3

25. DATE RECD. BY LOCAL REG,

-16 =5¢_

. REGISTRAR'S

{Licensed Embalmer's Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

A ]

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

by me, or by e e et , Student Embalmer No,..........

:

-
working under my personal supervision..

Student ..o e i e eaeaaa i o W
Signature of Student Embalmer
Licensed Embalmer N f;

- ‘ . P. O, AddreM.

~

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 handwrltmg ' J

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

. . v



