Registration Dlurlcl No.

OF HEAI.TH STANDARD CERTIFICATE OF DEATH

REPITRN ¢

=60-042960

o

STATE FILE NUMBER

_;_L{:%..Jrimaw Registration Districr No. Lf.g_&‘.y___hgismr‘: Ne. % e

1. PLACE Of DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafors
a. COUNTY Orero a. STATE " b. COUNTY n admizsion)
gon issnrd e on
b. CCI)YRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY L= Dt Inside Limits
R
TOWN . TOWN Y N
Thaver: 22 yenr ayar w0 NG
<. ;%ép:‘r‘:TEo%F (1f NOIT in Kospital, give ocation) Insidd Limits ‘/ d, ngEREETSS {If outside, glve location} Reside on Farm
A
INSTITUTION Yes O No Yo ff No o
3. ‘#AME OF _DE}CEASED First Middle Last 4. DSFTE Month Day Yosr
Ype or print
Louis Memiel Shilvock DEATH Nov, 23, 1960
5. SEX &, COLOR OR RACE 7. Married 48 Never Marriod (] |8, DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24_ HR
Male Whi te Widowed [J Divorced [] 3-25-188 76 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
rar Fa_nm;mﬁ exr Castle, Bn gl d U,S K,
13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
¥illiam Shdlvock Unknovm Ella Iwan
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkrown) | (If yes, give war or dates of service) _ .
70 [“ > Aone Mrs, Elle Shilvook, Thayer, Missou
b= 18. CAUSE OF DEATH (Enter only cna causs per line for (a}, {b), end (:) INTERVAL BEYWEEN
E PARY 1. DEATH WAS CAUSED BY: * r QONSET AND DEATH
:2) IMMEDIATE CAUSE (a)
(¥
[}
o Conditions, If any, DUE TO (b)
which gave rise to .
sbove cause {al, -
stating the under-
lying  cause last. BUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART [il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S . l 0 Yes | O Ne } O unknown
E 19, WASOAI’.R'E%%SY 20a. ACCIDENT SUIEIIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART H of item 18.}
PERFOR,
o YES(] NO(J |
X | 20c. TIME OF  Howr  Month, Day, Year |
= INJURY am.
g P
20d. INJURY OCClél;RKEDD * 0. ?I.A(:Ef OF INJURY f""ﬁ- in :{dlbou: P,»m, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, street, office 9., etc.
ROT WHILE AT WORK [J
i 21. | attended the decoazed from //'/}/ e éd m_#—l.éa- z‘nd lest saw oo slive ol - - 0
Desth occurrad st G:45 P, m on the date stated sbove, and to the best of my knowledge, from the couses stated.
F G2 SIGNA ~ Tee or fitie) 23h. AD 72t. DATE SIGNED
A /. .
e e % /f /ﬁ"d . e A 260
i ZarBURIA cggmffL?N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY _LOCATION {City, town, of county) Grare}
[=} REMDVAL {Speci
P urial er, lissouri
< § TZ4. FUNERAL DIRECTOR ADDRESS W DATE RECD. BY LOCAL REG. . ISTRAR'S SJANATURE
> -2l — & D
-]

(JAcensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %—‘-}\
Student Signed ] d :L: 5?\‘;

Signature of Student Embaimer

Licensed Embalmer, No._L”
P. Q. Address m‘““’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.
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.- r

i . - - t




