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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD <)

~L
£
<

ALEDSEP 4 1956 STANDARD CERTIFICATE OF DEATH sae rite niOR2A8
'BIRTH NO. MLS__L REG. DIST. NO. __Q__B__PRIHARY REG. DIST. NO. QQLQ- Rta’f:!!af'l Na 3'_7.1—"

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whare decessad lived. If inatitalion: residencs befors
a. COUNTY a. STATE b. COUNTY adinizalon),
Cape Girardesau Vigsouri éape Girardeau
b. CITY (I outside corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outelde oorporate limits, write RURAL aoJ rive townahip)
OR rownabip) AY_ tin this place) OR \
Towl Cape Girardeau ours TOWN Jackson - N
d. FHLL NAME OF (If not ia bosplial or institution, give street . eddrass or loeatlon) d'A%TSREgS (It rursl, give location) 0‘\ e |
INSTITUTION Southesast Mo. Hospl tal 810 Dorthy
3DNEAC~I-§ESOEFD a. (First) b. (Middle) c. (Last) - 4. DSTE {Manth) (Day) {Year)
(Typeor Print) _ J QHN WILLIAM = SHIRLEY CEATH Ayg, 23 1956
5. SEX 6. COLOR OR RACE | 7. \”FD%R\&EB EIEJESCESRRIED 8. DATE OF BIRTH g'szsugi.’;;" ; w;.q rDrtm.un ¥ IOER M HES.
on! Hours | Min,
Male | White (Vs NIl i Aug. 22 1956| — | —| |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS QR _IN- [ 11. BIRTHPLACE (8tate or forelen country) 12. CITIZEN OF WHAT
done during most of working tHe, aven if retired) - DUSTRY Qr COUNTRY?
None None 1 Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jack D. Shieley JGlyndon Bowman 1 __None
IS. WAS DECEASED EVER !N U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkaowa) | (If yes, klve war or dutes of service} NO.
———— None Jack Shirley Jsckson, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH H ONSET AND DEATH
- Enter only onocussper | 1, BASE OF, GOK 0T 08 s The
lime for (a), (b), and () () <
«7hia dots mot mean | ANTECEDENT CAUSES . M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _Z o
as heart fatlure, asthenia, | rise Lo the above cause (a) stating 7 .
de. Jt means the dis. | he underlying cavac last.
eaze, injury, or complica- DUE TO (e} M z
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS : - /
Conditions contributing to the death but not
related to the disease or condilion causing death.
1%a. DATE OF OP'IEIF(!)AI'G 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ 7625 | w0 w
21a. ACCIDENT {Bpeclir) 21b. PLACEOF INJURY (ex..inorsbout | 2l (CITY, TOWN, OR TOWNSHIF) (COQUNTY) (STATE)
SUCIDE bome, farm, fastory, strest, ofSor bldg., #ta) .
HOMICIDE
214. TIME (Month} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

o hereby cemfy that I attended the deceased from T Saxeslto__ F 23193, thet I last saw the deceased
md‘QaL—deg;b—ocgurredgt,il_z_ﬂ ., from the causes and on the date stated above

TION R " ?ﬂ 4c. NAME OF CEMETERY OR C 24d. LOCATION (City,
NN | 8/23/ 1956 Ruseell heights
R'S BI6MN

, o county) / _ ABtate).
DiTE. f; iv ﬁ Ram ﬁIGNAZ ? RAL DIREC sq( ﬂ DRESS

(Licensed Embaimer's Statement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

I hereby certify that the body whose name!is rccErded on the r:verse sidg’of this certificate was embalmed by me, or by ——oocoeeeeeee

working under my personal supervision,

Student c..ievcccesaersssasnrns teenssmassanes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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




