THE PIVISION OF HEALTH OF MISSOURI

020679 .

o welre STANDARD CERTIFICATE OF DEATH 390206
h:::!::. “-LU JUL 1 1gmegutruhon District No. é / Primary Registration Distriet No. _________ . _ Repistrar's No ,[,H __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
5. 300 . a. COUNTY Cass STATE IJlSSOU.I‘l b, COUNTY Cass ﬂd’“"?s(
157 " b. CITY {if outside corporote limits, give TOWNSHIP only) | Inside Limits . CITY tnsids Limits
% Pleasant Hill Twp. ves O Mol ||77¢ (3R Pleasant Hill Yool te (]
. e. FULL NAME OF (If NOT in hospital, give location} | Length of in 1b, d. STREET (If outside, give location) Reside on Form
m@;‘#io% L Jdge Pleasant H Lll Jlown  ADDRESS norne Yes [} No
., NAME DF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) “1illiam Alfred Shires DE?\EI'H 7
. % une 17, 1959
. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER ARRIED[ ] 8. DATE OF 8BIRTH 9. AGE (In yaars FUNDER 1 YEAR] IF UNDER 2:“uns.
.’ I.: o ,..!. b }MDOWED DIVORCEDD I-IO'V'. 2 7 , 189,_1 fﬂ" birthday) § Months | Days Hours | n.
. USITIAL OCCUPATIPN (.Giv- kind of w?rk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
rer various Jackson Countv, }Missouri U.5.4

13a. FATHER'S NAME

" . Tillian Shires

13b. MOTHER'S MAIDEN NAME
Jennie Reader

14. NAME OF HUSBAND OR WIFE

Lyra l'ooney Shires, deceased

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use anly standurd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally velated.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| (If yes, give war or dates of sarvice) -
———— e L96-05-9 66 | L'rs. John T, Reckar Kansas (ifv, Ma.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
WMEDIATE CAUSE () _ It atersliktton [ mirrmdrme —
L]
Conditlans, if any, . DUE TO (b) ?‘%_M
which gave rise te }
cbove covse ([a),
atating the under-
z lying couse lasi. DUE TO (¢}
o
=4 PART Il. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TQ DEATH but not ralated to tha terminat disease condition given In PART | () 19. WAS AUTOPSY 2
b ' 4 2 PERFORMED?
5 S 21 YES[ ] NOZl——
E| 200. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s —= = —=
-
;_J Ae. T|ME OF .Hour Month, Doy, Year
e JURY  am.
R —— pm, | ————
20d. INJURY OCCURRED Le. I;’LACE OF lNJURY(e.{?._, inbc{anboutho)mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, foctory, straet, office bidg., etc.
21. | attended the deceased from —_— .1 — ofd last saw P27 alive on e —
Death occurred of ’/ 22 34 m on the dote stated above; ond to the best of my knowledge, from the causes stated.
22- y'ﬂlk egree or title) 3 22b. .M?SS 2c. DATE SIGRE
a. , CREMATION, | 233, #0ATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State
AL ecify) . - > .
uruﬁ’. § 6 /18 /59 Pleasant Hill Pleasant Hill, lfissouri

N
[

24. FUNERAL DIRECTOR

ADDRESS

Bromnfield-Stanley Pleasant Hill, i'o}

25. DATE RECD. BY LOCAL REG.

c/r€/59

28. REGISTR GNATUR

{Licenssd Embalmer’s Stotemdnt on Reverse Sida)




Y

30D

INANI¥V4Id HITVAR

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY e e e e e e s a e a e rn i aa e .» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed EmbalmS No...\.s_.(.?.o .....
P. O. Address OMM [

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.



