. Health,

& Welfare

. Public
h Service

S. 300
/. 1-56

, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes.

£ Doctor

b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
oR . . OR .
Town Kirksville Yespg Ned JI03, , rown Memphis Yesty NoO
e. FULL NAME OF m NOTlnhospllal ive locotion)|L ength of stay in b v I outside. ai . ;
HOSPITAL OR . d. STREET (If outside, give location) Reaside on Form
8 INSTITUTION EEI m hosPlta ég;[.,.-.,/; ADDRESS Yesl NeiK
3. NAME oF First Afiddlé, 7 Last 4. DATE Month Day Year
DECEASED - oF
(Type or print) Harry Thurl Shriver | o™ June 17, 1959
5. SEX 6. COLOR OR RACE 7. R 8. DATE OF BiRTH 9. AGE (fn years | IF UNDER 1| YEAR [IF UNDER 24 HRS.
. marriep B wever marrico O] I tast HirihdaD) [iromtreT oo el e
Male o White |y wioowen[D oworcen [ T=2-82 76 _ |
-] 10a. USUAL OCCUPATION $mu kind of work done | 105 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cent mtute ar couniry) o 12. CITIZEN OF WHAT COUNTRY?
ng most of wosking life, ecen if retired)
Scotland County, Mo. U, S. A.

P

IBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘“LED J UN 2 9 1953.gi stration District No. i { ............ Primary Registration District Na. \3&00

99-020280

STATE FILE NUMBER

Ragistrar's No. {f...f..—-

1" 'PLACE OF DEATH
COUNTY

Q.

Adair

2. USUAL RESIDENCE {Whete decaased lived, Hf instliution: Residence befofe
o STATE Missouri » SOUNTY Dayig admi spfon)

4, MOTHER'S MAIDEN NAME

Dora Baker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fer nknown} | (If pes, gioe war or daier of soraicel

16, SOCIAL SECURITY NO.

;T.QINFURMANT (’7[\

Address

7y .

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (), and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
trhich gare risg to
ohore ceuse {(a),

Hating th der-
v e under DUE TO (€}

DUE TO (D) _\A:L‘\@M_,mm

l' RYAL BETWEEN

fT AND§EATH

\1rv>-

lying couse lasl.

M

=
o7 o PART 1l OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T& THE TERMENAL DFSEASE COMDITION GIVEN IN PARE I{a} 19. WAS AUTOPSY a,
o = PERFORMED?
e
¥ S - 2 3 IX ves ] no ¥
; I "-‘-_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1 of item 18}
o WG 0 0 m| —
<. = ——— .
a < | <. TIME OF  Hour  MonsA, Day, Year
5 INJURY o m. S
> a Ppm o —
= w
Z § X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or ahoul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
3.“ WHILE AT NOT WHILE (] farm, factory, sizeet, office BIdQ,, elc.) ——
rd WORK
2 X
- « 2L. 1 ateended the deceased from 6—11— ';9 ., to 6—17—:;9 and last saw ;. - alive on _b_'m_'_ﬂ_——
Death occurred at 7:20 m on the date atated above; and to the beat of my knowledge, from the causas atated.
22c. SIGNATURE vru or I'ﬂ'lc) 22h. ADDRESS 22¢. DATE 51 GH
. % . .
\_ 23q. BURIAL, c:gurlou‘. 235. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowhn, of county)
REMOVAL (S pecify " '
2| Sl e —/TFS ? ., ]
- =1 24. FUNERAL DIRECTOR ADDAESS 25. DATE RECD. BY LOCAL REG.”

Payne Funeral Home, Memphis, Mo, 6

-25-/959

{Licensed Embolmer's Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ..ccviviiiea e et eeeeetescaeeiseasrasararnenn e eenieeieaieaa evs-y Student Embalmer No,........-

working under my personal supervision..

Student....ooiieiiinriar e eaaaaaans Signed. ;EMZCC#‘&.; .......... S

Signature of Student Embalmer

Licénsed Embalmer N@Z\S‘\P

LT .. - - P. O. Addres;%&??%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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,




