‘securing the medical certification in the specific menner require

~. Doector, coronar, etc, must use only standard nomanclature in item 18.. No ;.ymptorns will be listad. All

& Waelfare
S. Public
th Service

\L disaases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.

- USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

~

q

IRE HVIAUN U DCAL IR UE MIaSUURI

STANDARD CERTIFI

F".E[] MAY 7= 1957 15

Registration District No. e

Primary Registration Distriet No. ..

12034

"STATE FILE NUMBER
41

3004
Registrars No, coooeeceiceeee,

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decensed livad. f institution: Rasidence before
a. COUNTY a. . STATE b. COUNTY admission)
Barton Missonri Barton
- b, C(l)';\’ {If cutside corporate limits; give TOWNSHIP oniy}{ Inside Limits c.- Cg;Y - T - 006 o * Insidé Limits
TOWN  Lemer Yek! MO TOWN Vasper o Ye:sD NoO
c. Egls_Fl;.l_:_!:t\E OF {If NOT inhospital, give location) Le—nglh -of stay in 1b J. STREET {1 outside, give location) Reside on Form
INsTiTUTionBarton Co.Memorial | 13 days ADDRESS Route 2 Yesif NomO
3. NAME OF Firat Middle Luat 4. DATE Month Dap Yeor
DECEASED oF
{Type or print) MARY KDNA SH APLEY ceATHAPril 26, 1957
5. SEX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS.
/ ' marrieo X nevER MARRFDD | tost birihdat) [aromibe] Dawe | Aowc T ares
F L winowep [} owvorceo [ Aug. 18, 1899 57

102. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (City and stalo or comtry) 12. CITIZEN OF WHAT COUNTRY?P

-/

(Yea, no, or unknownt | (If yer, oive war or dotes of service)

No None

Housewife uwn _Home Claytonville, 111, Ue S, A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mitchell Van Dorm Dena Brigger
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. IN_FORMANT Address

Mr, Horace Shapley .Jasper, Mo,

18, CAUSE OF DEATH [Eniecr only one cause per line for (a), (D), and {¢).) |3‘;E}::¥AL BE;\S&E:
+ PART I. DEATH WAS CAUSED BY: . . N SET AND
mmeonre st @ _cardiae failure.. o dne hour.
Conditions, if an¥. | bug To (b) Sur E‘,lcal shock. |3 hrs.
which gare risg lo - . -
nbotiw cause (6}
= lving canae tast, ) DUE 1O (0 Hemorrhap:e followlng removal of right .kidney.
(=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{7) 3. WAS AUTOPSY
= . PERFORMED? ;
hi ) ves [ nofg
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury fn Part I or Fert 1 of item 18} .
& g O a ; . :
=} v
= | 20c. TIME OF  Hour  Month, Day, Year| . - . . -
o INJURY  a.m. . . e -
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jfarm, fectory, street, office bldg., elc.)
WORK AT WORK
21. J attended the deceaséd from Jan., 3 1 947 , to 4-2 6__ 51 and iast saw o125 alive on 4- 26" 57
Death occurred at 4‘ . 3 5 P am on the date stated above; and to the best of my knowhdde from the causes stated.
2a. SIGNATURE . * (Dggree or title} ' 2 : |22h. ADDRESS = I et ' 22¢. DATE SIGNED
ga.ﬁ . D,O. - Lamar, Missourl 4-2’7-57
23a. BURIAL, CREMATION, ]235. DATE 23%. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) * (State)
RE{OanI-. (Specifi) , D - ainl [ L4
Bur April 30,1957 vakton Cemetery Oakton, Mo.

24. FUNERAL DIRECTOR ADDRESS

Chiles Funeral lHome, Lemar, Mo.

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

289'5

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I‘l.1ereby certify that the body whose name is recorded on the reverse side.of this certificaté was .err':bai

.- . i I - . . .. - . .

working under my personal supervision,.

Student ................................................ . S1gne(£‘/%¢k¢.‘.‘9@=_...2{...__ /
) o - T : o o : Licensed Embal er No.«s;y/
T I ’ T P. O. Addrgi.-% ............

- . e Y]
..~ 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING (Fai
-to comply with the above constitutes grounds for revocationﬂoi 11cense).j{- *".3_ AT ‘;"7
If embalmed by a STUDENT he also shall sign in his OWN handwntmg Lo T :
if thl.s body is not embalmed, fact should be so stated above. S : .- " -




