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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—004465

STATE FILE NUMBER
Ragistrar’'s No.._____ z

Primary Registration District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruldanc- h)cfore
a. COUNTY a. STATE b, COUNTY ission
Bollinter Me. B LLIIGER,.
. CITY (1f outside corporate limits, give TOWNSHIP only) Inside Limits <. CiTY ool o fna&;}img
vow [,y 7 esyilLE Yes (B Mo ] o bowTesyiiee ¢ | @
c. Fng.. NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Bowp MuR3ing HomE | || DAY S AMON E Yea[] No[J
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeoar
ype or print ' ' . OF
WiLLiaAM  MaRiof SHELTo ¥ | 08N 3 — 3 ¥-/959

5. SEX 6. COLOR OR RACE[ 7-,,,cmiep ] never marmepf] 0 & DATE OF BIRTH 9. AGE (In yeors EUNDER i YEAR] 1F UNDER 24 HRS.
1] last birthday) [Menths | Days Hours Win,
/V\ ) WiooweD[ ] oivorcen( | —}7 =8 ’7_5- J
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working Iifa, aven il ratired) INDUSTRY . o
FARMER [ Hosinvgee Co My U, S. A
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF
Emanuel S#ECTN | ARMinra EAKER | S/iwgLE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMART Address
{Yes, no, or unknawn)| (1 yes, give wor or dates of service} fa)
s WoNE Epus MBNTY 3% V/sTp $7hbouistie
18. CAUSE OF DEATHAEMH only one cause per |ino for (o), {b). an IMTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEAJH
IMMEDIATE CAUSE (q) 4_—:3;2@5_,’
L]
Conditions, i any, . DUE TO (b) m‘q"b&t‘m— %—'MJ
which gave rise to } y
above cause (o),
stating the under-
é lying cause last. DUE TO {c}
E PART Il. OTHER $IGNIFICANT CONDITIONS conmrau7mo.ro DEATH but not related 1o the terminel diseosa condition given In PART 1 (o} 19. WAS AUTOPSY
PERFORMED?
0
2 2 2€f YES[] NO [S-é*
2| 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
G J D L
S{ 20c. TIMEOF Howr Month, Doy, Yeor
a WNJURY  am.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT vn—uLE 0 farm, ctory, street, office bidg., efc.}
— =)
21. 1 otrended the deceuud [rom g / Y 7 and last 3aw " alive on - xe, !
v
Deo}koc:wred ot : m on the date stated above; and to the bast of my knowledge, from the couses stated.
-22a. WRE g/ Degrea or tit) 9. | 22> ASpRESS ———— % 22=. DATE SIGNED
J X ! 0? .
230. BURIAL, CREMATEN, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, ffen, or counry} (s:«.)
REMOV AL {Spegify) -
« R\ A 2-26-57 |pRY CREEK CEMETERY oltiMGER Co,
24. FUNERAL DIRECTOR ADDRESS [ 35. DATE RECD. BY LOCAL REG.

RER Fruweral Home L L TESVLLE M. 2

L 27-59
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STATEMENT BY LICENSED EMBALMER

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

by M, 0T DY (ot , Student Embalmer No. ..........c.....ee.

working under my personal supervision.

L LTTs = 11 ST PP PY
Signature of Student Embalmer

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,




