———_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0142599

DEPARTMENT OF PUBLIC HEALTH AND WE

STATE FILE NUMBER

DO NOT WRITE istrat 40 _Registrar's No. ___ SR
ON THIS STUB AMENDED .

. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY NO da wa y ‘ a. STATE M 1 SSOuUr ? COUNTY NOda way admission)
b. CITY (If outside.corporate limits, give TOWNSHIP only) Length of stay in 1b c; CITY Inside Limits

R . OR
Tows  Maryville 17 years TOWN Maryville Yeshg No D

1 - = - o
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limin d. 5T
o q 5 FULLNAME O i imits AD%EEETSS {If cutside, give location) Reside on Farm

2079 54 INsTiuTioN. 821 East 4th YesX(X No O - 821 East 4th Yer O NoXIX
'-3—“' " NAME OF DECEASED First ~iddle Tt 4 DATE Month Day Year

{Type or prin)
WALTER DAVID SHRUBSHELL oA 3 20 63

¢ .
o ‘5. SEX 6. COLOR OR RACE 7. Married §1  Never Married [ [8. DATE OF BiRTH | 9 AGE {las? birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

/ Mate White Widowed [J Oivorced O | 1 1/25/89 73 M“""FI-?WS IF UN ]_.mn_

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
uring, most_of worki ife, if getired) - .

T Fifeacet « P@%f?@d' Own account |College Springs, Id, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Shrubshell Nancy Ann McClaron Edith Bell Shrubshell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

es, no, or unknown, 3, give wi atgs O rvice M
B o S WA £ Mrs, Edith Shrubshell, Maryvillei_

18. CAUSE OF DEATH (Enter nnly gne cause per line for (a), (b), and (c). - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY S .- - - - ONSET AND DEAFH
IMMEDIATE CAUSE (a) . O paana—r
Conditions, if cny,] DUE TO {b) -

V§ 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

whith gave rise to 7
sbove cause (a),
stating the under.
Iying cauvse last.

DUE TO {c)

PART [I. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11, If deceased was. famale was
disense condition given in PART 1 {2} thera a pregnancy in last 90 deys.

rl:] Yes ! {1 Neo [ [ Unknown

19. gms AUTOI;SY 20a. ACCBENT sua_%os Homﬁcme 20b. DESCRIBE HOW INJURY GCCURRED. (Enter niature of injury in PART | or PART 11 of item 18.)
FORMED !
YES [0 NOXTX

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d.. INJURY OCCURRED 26m, PLACE OF INJURY [e.g., in or about home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK ] farm, factary, street, office bldg., eic.)
NOT WHILE AT WORK (I

: - - 3 & - — — -
‘21. 1 attended the decessed fro - . to. 3/ 0/63 and [ast law’t?:, elive o
b 5 . m on the date steted above, and to the best of my knowledge, from the causes stated.

‘Death occurred at

22a. SIG - (Degree ag.litle) 422b. ADDRESS 22¢c. DATE SIGNED
W M. D, Maryville, Missouri|3/21/63
23a. BURIAL, CREMATION, ATE 23c™ NAME OF CEMETERY - OR CREMATORY 23d. LOCATION (City, town, or county} {State} ‘

1 L
s o 3/23/63 |Nodaway Memorial Gardeps Maryville, Mo, ;o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R STRAR'S SIGNAJUR v
S o
Price Funeral Home, Maryville Mn3 2—/ 63 /ﬁ:&[ﬁﬁ -

{Licansed Ernbalmar’'s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. gy

Student.

Signature of Student Embalmar

Licensed Embalmer'No. 57”
Lof

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" with the above constitutes grounds for revocation of Jicense). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

—
[4




