'‘Haalth, J W W & C.g THE DIVISION OF HEALTH OF MISSOURI 58_009600

. Welfore STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Publi
s:rv::. I F“.ED APR ]_ 5 1&&8"01-«: District No ______ {27 ____________ Primary R-gisfrmion District No. S, Reqisnfu'; No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescll‘ic_ncg/bn’fpé
. COUNTY STA b. COUNTY odmission
30 ° Greene 'H.Dakota Kidde )
1-57 5 b, CgRY (I autside corporats limits, give TOWNSHIP only) Inside Limits c. CIOTRY g 3% Inside Limits
! & QP rtom Springfield Yesg] No[] toww Robinsason Yesg) No[]
' ‘g _(49 <. zg;'h?:t‘%?: (If NOT in hospital, give lecation) | Length of stay in 1b d, iB%%EET {1f outside, give location) Reside on Farm
‘ o, = msTiTuTion St .Johns Hosp. “None Yes (] No[X)
o a" 3 NAME OF DECEASED First Widdle Tast 4DATE  Month Day  Yeu
{Type or print
Eg g:-l RICHARD ALLEN SHIRLEY oeaTHADT1l 10, 1958
o] 5. SEX 6. COLOR OR RACE] 7. Fm & DATE OF BIRTH 3 n yeors §F UNDER | YEAR] IF UNDER 24 HRS.
& % 0 MARRIEDDNEVER MARRI ’ AGE' (blinK;ey) Months | Days Hours Min.
F 5 Male White wipowen [ O owvorcen[(]] 2 Jan. 1935 2? l
- c%, 10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or covnry) l 12. CITEZEN OF WHAT COUNTRY?
= duting most of working life, #ven if retired) IND T
s Student chool North Dskota _|usA
fr,‘—;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
: _|Orville Shirley Cecile Overby None
I“é o [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address
, - Yas, unkngwn)] (Lf yes, give waor ar s of i
s g o Ry ] e v ey £02-30-2465| Orville “hirley Robinson, N.Dakota
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE CAUSE ()
o o
= x>
|'E o Conditions, if any, DUE TO (b)
5 > which gave rise to
H [agl cbove causs (o),
- ra stating the under-
s 8 g lying caouse lost. DUE TO (C)
£ TEF PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the tarmine) disesse condition glven in PART 1 (a} 19. WAS AUTOPSY
€3 i< PERFORMED?
R , _ 592X ves] no[(]
-E - 524 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
- - w
B v o o d
85 <BS[0c TIMEOF How Month, Doy, Yeor
23 ofd INJURY a.m.
2% ot 3 pamh
3¢ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor bouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g wt WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
£5 g |work = O arwork O ., )
B s 21. ) aMtanded the daceased from _ S Ae 5 X o U®)IO<B8  ondlost sow ™ cliveon LISy
g % Doath occurred ot I+ 20 : R‘m on the dote stated above; ond to the best of my knowledge, from the couses stated.
oo 220. RE egree or title) 22b. ADDRESS c.ie rr 22c. DATE SIGHED
iz 22/ 5% 00 2 pring 609g Missour 4/11/58
83 Ll 27 Springfiel ssouri
23a. BURIAL, CREMATION, 235 OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {5tare)
)
REUBYET /11/58 Locsel Valley Gitv North Daketa—

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, | 24. R 'S ﬂﬂﬂlmg
~ (o. Spgfd.Mo. l-[-—//— MZZZ;\

{Li d Embolmer's on Reverse Side]
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STATEMENT BY LICENSED EMBALMER

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

by me, o by ..o bettvarenresatatartraontebenatonerasereranaretsanananarranar .» Student Embalmer No. ...,

...........

working under my personal supervision.

Student

........................................................

Note: ‘The above MUST BE-SIGNED BY THE LICENSED EMBALMER i
to comply with the above constitutes grounds for revocation of license). . L
«vme ~ * If-embalmed by a ‘STUDENT, he also shall sign ifi his-OWN handwntmg. L o w2
If this body is not embalmed, fact should be so stated above.

A




