THE DIVISION OF HEALTH OF MISSOURI

__58-020846___

Health,
L, Welfore STANDARD CERTIHCATE OF D[ATH STATE FILE NUMBER
Publi - .
S:n::. Fl .___D J U L 9 Ig%ginm!ior{ District No. } "7 Primary Rgg_is:mﬁﬂﬂ Dil"ifﬂ&--\i—q—f_g ........ Reqistruri:&:.mﬁ.k ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitytion: Resédqn:_e'b)e.fure
¥ . admi ssign
. 300 a. COUNTY Bates a. STATE Mis Sourf COUNTY Bates ’0
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 05 “ [/ Inside Limits
TOWN Butler Yos [ No[ ] Tomd Butler 0 Yes[]) No[3 |
é) c. }'-:iglgl!’_I'FlArEOF {H NOT in hospital, give location) | Length of stay in 1b d. i-er%%EE-gS {If outside, give location) Reside on Farm
AL OR
/ 0 wstitution. Butler Hospital 2 dal, R E.D. 1] Yes J0 Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Lloyd Robert Sh&llinger peath June 23,1958

5. SEX
0

Male

White

6. COLOR OR RACE

7

*mARRIED[CJNEVER MARRIEGT ]

wiooweo[] () oivorceo[]

8. DATE OF BIRTH

12 - 22 -1910

9. AGE (In years

FUNDE

R i YEAR| IF UNDER 24 HRS.

Months

las uurley)

Doays Unun I Min.,

Fié_nf‘”ﬁé'f:rhng litw, aven if retired)

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

PAPMINng

11- BIRTHPLACE (City and atate or country}

Bates Co,., Missourid

12. CITIZEN OF WHAT COUNTRY?

U.S8.4.

13a. FATHER'S NAME

Earl Shillinger

13b. MOTHER'S MAIDEN NAME

Clara Sutherland

Single

1l4. NAME OF H,U'SBAND OR WIFE

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

{Yws, no, or T}T&wﬁ)

{If yos, give wor or dates of service)

400 42 2382

4

17. INFORMANT

Address

Clara Shillineer Butler, Mo,

18. CAUSE OF DEATH (Enter only one col

use per line ), {b), and {c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Q."'\

Doctor, coroner, etc. must use only standord nemencloture in item 18. No symptoms will be listed.

which gove rise 10
chove couss {a},
stating the wnder-

Conditians, if any, }

INTERVAL BETWEEN
ONSET AND DEATH
£ K

977 X

OUE TO (8} #&dﬁ&wf/ﬁ ‘

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATIO 23b. DATE

T i

6-25-1958

23c. NAME OF CEMETERY OR CREMATORY

Oakhill Cemetery

23d. LOCATION {City, town, dr county)

Butler, lissourl

g lying ceuse lasr, DUE TO (e} ‘
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condltion given in PART | {a) 19. WAS AUTOPSY
& 3 PERFORMED?
2 = YES[} NOEX
= E | 200. ACCIDENT SUICIGE HOMICIDE | 20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
= In]
] %)
] M = ol E%s
': Ui 20c. TIME OF .Howr nth, Doy, Year 4
2 G INJURY o
E X p.m.
f 20d. INJURY. OCCURRED 2. rL CEJOF INJUR‘((e.ﬂg_., ino:’dwulhc)me, 20f. CITY, TOWN, OR LOCATION
- WHILE AT NOT WHILE aph, Jhctory, street, pitice 9., etc.
5 WORK L) AT WORK )

vy -

E 21. | ottended the doceased from Lt é‘ Z'ZE‘ t's 2 and last sow ]-uhm alive on
5 Deoth gecurred at m on thé dote stdted above; and to the best of my knowledge, from the calises stoted.
a & 22b. ijfg) 22c. QATE SIGNED
o ~
2 omal L) w0 e

State)

24. FUNERAL DIRECTOR

Culver-linde

ADDRESS

25. DATE RECD. BY LOCAL REG.

s A}
innd  ButlsaraMo . -2
{Licensed Emboimet’s Statement on Riverse Side)

P

26. REGISTRAR'S SIPNATURE




STATEMENT BY LICENSED EMBALMER

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

C B M, OF DY i e et r e e ae et e e s st arararaaantantaneran .» Student Embalmer No. .....cooevvivvnenns

working under my personal supervision.

1Y {1 T =Y 1| SO PR Signed mﬁ@ 4

Signature of Student Embalmer
- Licensed Embalm 0?6\3—/7
P. O, Address ggfw%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

[ H



