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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEDACT 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. l PRIMARY REG. DIST. No._??__ﬂao_o._. Registrar's No..3}7....

38-031601

State File Nouo vmninininiesonios

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hived. If institution: resjdence befors
. COUNTY ad.nission).
- ﬁ d aur -- MId%ouri Mariof UMY . / o
b. CITY (Ef outside eorbuntn Limita, -m. RURAL and give o €. %ENGTH OF <. CITY {If outeide corporste limits, writs RURAL acd cive township)
townal lr,!) {in tijis place)
om i sy f{e T30 W¥AT) 1o Philadelphia cé4d
d. FULL NI\ME OF (tf not in hospital or :mmutmn give strent addreas or location) d. STREET (It rural, give location)
HOSPITA ADDRESS
mﬂ”“”“Kirksv;lle Osteopathic
3. NAME OF 8. (First) b. (Middle) c. (Last) s DATE (Moath)  (Day)  (Year)
(Twpeor Priney  Glarion E, Shriver peati Octo6, 1958
5. SEX o 6. COLOR OR RACE | 7. MIADROR\‘!'E% gIEVgRCPéSRRIED. 8. DATE CF BIRTH 9, AGE (tnd:'e;u IF UNDER | YEAR | IF UNDER 5 Rs.
N (Bpecify) ¥ He Min.
Male White Married ™ ** | Nov. 19,1908 | “}& &5 [ 2715
IO: UEUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (3este or foraign country) i 2. gITIZENOFWHAT
lona during most.of wi rol R ' A TRY?
Qgteopat fhysician-Médical Philadelphia, Missouri eOehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Shriver Bliza Bright Ruby Shriver
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | {If yes, give war or dates of service) NO. N
No —————————— ol L) ~6199 |IRuby Shriver, Philadelphia, Mo.

18, CAUSE OF DEATH
. Fnter only onecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rize to the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenta,
ete. It means the dis-

case, infury, or complica- DUE TO (e}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEI' ab DEATH

_izszﬂz_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
releted to the disease or condition causing death.

tion whick caused death.

19a. DATE OF OP_IE_ZE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£ 71 "/‘ ves L] wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory. atrest. office bldg., e20.}
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
TNJURY WORK AT WORK o
deceased from , 19, , lo Mé_ IQ.SZ' that I last saw the deceased

2] herebﬁ % 7 lhéi itendei{?
elive on

and that death occurred al 4

m., from the causes and on the dale stated above.

S el P2

*Spihee il dy o

23¢c. DATE SIGNED

JOPSE

AL. CREMA

TIO%REMQVAIIM) 240, DATE I
)

et 9 j35%

ISTRAR' % SIGNATURE

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREVMATORY

Philadel phio

5)’ tZ,

fo-10-195% |

24d. LOCATION (City, town, or county) {Etate)
Philadelphia, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FPeaster-Gg

[



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, of by—._.......

] Student Eabalmer No. .
working under my personal supervision. \ M
Student ..... tevsssenasnan teessaistsassanns - Signed / R
Student Embalmer 7 2 ®)

4 .. Licensed Embal% e
P. O. Address CL»Lao
ure to coddply with

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

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




