. THE DIVISION OF HEALTH OF MISSOURI
5. %0300 FILED JUN 111957  STANDARD CERTIFICATE OF DEATH . " *52.Qrid~Z.8.0. 3.

v, 10.42
BIRTH NO. L REG. DIST. NO. 179 PRIMARY REG. DIST. NO. 56_6_7_. Kegistrar's No_ZA-.../
,0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I lnatitution: residence befors
a. COUNTY =~ — - . ...8, STATE . b. COUNTY -dmh!nh‘
Lincoln Missouri - Lincoln
b. CITY (1L, outeids e U write BU and give ¢. LENGTH OF c. CITY 0. 1s Restdence within 1 u.mu of
OR corporated
OB ﬁ% g}M‘i‘or& P Darenin ST“g i rownMoscow Mills R
d. FH&%PFFAP.I‘_EOOF {1f not in hospital or lostitution, give streat Addn- or locatlon) A%Tgtégs {3 rural, give location) 5‘7 'U.a
INSTTUTION incoln Co. Memorial Hasp No Street Address D
s.gE%lgﬁs%!E a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
(Typeor Printy  Hottle None Shipp OEATH May 20,1957
5. SEX j 5. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 7 8, DATE OF BIRTH 9, AGE (In years| 1r tnoem | YEAR | o oNDER L1 4.
&’ WED, DIVORCED :smxy-—l-— Laat day} |Mooths l Days | Hours { Min.
Wadowed Feb.13,1881 |76 |
10a. USUAL OCCUPATION Y w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
:onndnrin; mmtoiwnrﬂulﬁtfjh::nlai‘!ir:u::; Ob DUSTRY .B (City and State or Foreign Country) 0 ﬂtgl{]ﬁ%%q’?,:w”xr
Houszsewifa Oun Home Lincoln Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Charley Clark. Chaney Ross Anthony Shi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

443 y-ﬁvo war or dates of service)

TN None ' |Beulah Shelton,. Troy, Missouri

18, CAUSE OF DEATH . EDICAL CERTIFICATION - lg"l;ERVAL EN
. Enter only onecouse per I. DISEASE.OR CCNDITION . - . ANF DEATH
line far (a), {b), and (¢) DlRECTLY_}I,EADlNG TO DEATH'(a) : -

—_—
*This does nol mean ANTECEDEN AUSES ©

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) g
ar Leard fatlure, asthenia, | Tite fo the abore caute (o) statfug /
ete. It means the dir- the underlying couse last.

eade, injury, or complica- DUE TO (&)
tion which caused death, | {1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
redated to the diseaae or condition cousing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? 24—
TION : - 4 900 3
. YES D NO

2ia. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e.g. Inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borme, [srm. factory.siceet, office bldy. eta.}

HOMICIDE ’
21d. TIME (Momb)  (Dagd (Year) {(Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY I e

., 1 , that I last eaw the deceased
causes and on the date stated above,

2. I hereby c-e)u'jy that I atiended he deceased from | , lo
alive onMﬁy_Z.O__., 19 , and that death‘occurred atlwm., from t

(Degree or title 23b, ADDRESS ﬂc DATE gNED
Z D,0. Troy, Missou:i
24b¥ DATE Z4c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate}

74a. BURN AL, CRENA-
16N, REMOVAL (Bpaclts? ‘
Rurisgil 5/26/87 Troy,Cemetery Tr oy, Missouri

25 FUMERAL DIRECTOR'S SIGHNATURE ADDRESS

Kempar-Marsh Funeral Home Troy, Mo,

T—
[

~ .
4 WRITE PLAINLY—USING UNFADING DBLACK GgNE—MAKRKE A PERMANENT RECORD

DATE REC'D BY LOCAL ’EGlsTliAR'S.SI AT
2 REG.
@7

([icensed Embalmer's Statement on Reverse Side}

i * v




: . 5 -
' A L S'rA'rENiENT_BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, BERK - .- -.-. eeteeenesemeseseesseissesseeseeseeecesseseeeseeentssiasenrenns e , Student Embalmer No.....ceeeeeenss.

worki.n‘g under my personal sup‘er.vision.' .

Student .......ocoviiieioaiiniiiinsansisazeinnesanannn
Sipgneture of Student Enbelmer
q N ._ . ‘:‘:—, —n kS ._.P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallq
to comply with the above constitutes grounds for revocation of license). o |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) |
74 this body is not embalmed, fact should be so stated above, |




