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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
)7.7

Primary Reglstrcmon Dlsrrlct No. .

H42.76. ..

09—-013986

STATE FILE NUMBER —7

Registear's No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence bef
I a. COUNTY Iawrence o STATE Jq b. COUNTY T o7, rreﬂ&'é’”y.{
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY \qu‘ Inside Limits
I tome  Pierce City Mo, Yes il No[J tom Pierce / City Mo. ©| Yestd nel]
c. Egls-f-!:‘-l"lh’{:l'_dEOF?F (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES {If outside, give location) Reside on Farm
wstitution _Main Street 30 Years Main Street Yes (] Nof
3 :GTAME nUfF |‘lé)l_|E')CEASED Firss Middie Last 4. DS;E Month Day Yeor
ypacre Walter Sherman  Shryock oo W 14 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E s‘n ,...; JLL:‘NDER ;YEAR l:ulIJ:DER 2;:!!5.
M Wh woowen[f  Loivorcee[]] Sept. 15. 188 5 = ’73“ ‘? | ‘30 ' )

Barher

100. USUAL OCCUPATION {Give kind of wark done
during most of working life, sven if retired}

10b. K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)

ILawrence County

12. CITIZEN OF WHAT COUNTRY?

a USA

130, FATHER'S NAME

Fli Shryock

13b. MOTHER'S MAIDEN NAME

Mary Martin

14. NAME OF HUSBAND OR WIFE

Lucy Shryock

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or uﬂkmwn)l {If yes, give wor or dates of sarvica) ’
No hrs. Alma Brvan Pierce City Mo,
18. CAUSE OF DEATH (Enter only one cause per line-for (a}, (b}, and {c) ) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: / # ONSET AND DEATH
IMMEDIATE CAUSE {a) ,_,(, M:Mda ( Wy B e _-c,wﬂ/azé
Conditians, if any, DUE TO (b)
which gove rise to
gbove cause {a}, }
stating the under-
% lylng couse last. BUE TO {c)
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related te the terminal diseose ditlon given in PART I (o) 19. WAS AUTOPSY
B 3 ‘ PERFORMED?
v ICIEA R ¢ ves[] Nofgl AL
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
C 0 O 0
5[ 20c. TIMEOF Houwr  Menth, Day, Year
[ INJURY e.m.
k] pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, oHic; bidg., etc.}
AT WORK y
2i. | attended the deceased from . "hz/d/(. ! ’/" /Jﬂ" to '5fﬂ'f ' /u and last sow hilrn alive on fd f;ﬁ'l s ’\j%}’f
m or(rha date stated above; and to the best of my knowledgey from

Deoth occurred at

.30 F,

the couses stated.

22a. SIGNATURE { (Degree or title) 22b. ADDRESS - 22¢. DATE SIGNED
., ) I X MR 3
Tl G e Aeesy A v KTy Jje . (A -g5§a

230. BURIAL, CREMATION,
REMOY AL {Specify)
rida

23b. DATE

4-16-1959

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery Pi

23d, LOCATION{City, rawn, or county}

(State)

erce City Mo,

24. FUNERAL DIRECTOR

Wilks Bros.

ADDRESS

Pierce Ciyy Mo,

25. DATE RECD. BY LOCAL REG.

le.

28. REGISTRAR?N?E W

{Licensed Embglmer’s Sigtement on Raverse S!d.)




Homa rva

£

:E,

STATEMENT BY LICENSED EMBALMER |

me is, recorded on the reverse side of this certificate was embalmed 1

I hereby certify thgt the body whose
4
by me, or by ..... 6 ....................... 4]‘% ................................. , Student Embalmer No. ...................
working under my personal supetvision.
Signed MM ............ .&% ........

Student ..o e
Signature of Student Embalmer
. Licensed Embalmer No,.” ; ... / .....
[ ]

P. O. Adﬂresﬁkﬂ.ﬁ( .........

7 (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

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

n




