MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~-016407

DEPAATMENT OF PUBL ;
F PU |: ‘H'I:l..'l'; "?::. WELFAR e 3 .G 2. —L E ) STATE FILE NUMBER
DO NOT WRITE egistration Dix 00 e, 2 e —Primery Registration District N - -_---__Ilaghmr 1 No. .

ON THIS STUB NOED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (when decesred llv;d. If institution: Residence -before

8. COUNTY Jackson ‘ 2 SMEsgsouri ¢ “W¥ekson admissicn)
b. C‘!)Tl\’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

V5 300
Rev. 4/59

OR -
'°"""Inde’rf>endence 9 weeks owN - Buckner YaXRKMo O .
c. FULL NAME OF (if NOT in hospitsl, glve locarion} Inside Limits d. :;ﬁ%gs (if outside, give location) Reside on Farm .

v rYrd

27006

DATE AMENDED

Wik ndependence Hospital |ve& weO | 116 N. Hudson Ye: O No
3. NAME OF DECEASED First Middle . Last 4, DATE Manth Day Year

e James Robert Shropshire oim_April 22, 1963

e 5. sex 6. COLOR DR RACE 7. Marvied B ‘Never Married (] [8. DATE OF B 9. AGE {iost birthday) | IF UNDER ) YEAR IF UNDER 24 HR.
/ male white Widowed [] Divorced [J / fU Q L|. l|. Montha | Days | Hours | Min.

10a, USUAL OCCUPA'"ON (Give kind of work dono 10b. KIND OF BUSINESS OR INDUSTRY |'| BIRTHPLACE (City and stete or country) | 12. CITIZEN OF W'HAT COUNTRY
n uf worl life if ratired) . ’ :
Bidyed™ Sibley, Missouri USA

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Forest Shropshire Della Davis Estol Shropshire
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 158, SOCIAL SECURITY NO. | 17. INFORMANT Address

e g g™ " e 1 64,8 | Mrs, Estol Shropshire, Buckner.Mo,

18. CAUSE OF DEATH (Enter only one ceuss v - o INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET. AND DEATH

IMMEDIATE CAUSE (a) MW_&E

Conditions, if any, DUE TO (b)
= ]

DOCUMENT

ich gave rise to L4 4 - =
shove couse
stating the ui
tying _caum last. DUE TO (g}

PARTY II DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR‘I’ M, 1§ decassad was fermale was
disoase condition olvcn in Pm () there » pregnancy in last 90 days,

’l c&-—-—-F ’ ID ¥Yss | O No | O Unknown
|9 WAS AUTOPSY a. ACCIDENI UICIDE no 20b. DESCRIBE HEW INJURY, GCCURRED. (Enter nature of injury Tn PART | or PART Il of item 18.)
PE D? : .

NO [ ~ L

20c: TIME OF Hou Month, Day, Your |
INJURY am,
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or lbou? home, | 20f. CITY, TOWN, OR LOCATION - 1 — STATE
WHILE AT WORK farm, factory, street, office bidg., S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ MEDICAL CERTIFICATION

*

NOT WHILE AT WORK O

" - 7 19L3 1t v o e va, /P03
21. 1'sttended the dmnud.from_%%h.%_%wl t sow per ali on_e‘d-

,7 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
{Degrea_or titls) ' 22b. ADDRESS 22c- DATE SIGNED

2%. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, fown, or coun {State)

3 AL, TION, A
—._a';L_ . 63 RESS Buckner 25, DATE R ¥ LOCAL R W
24, RUNERAL DIRECTDR v 4 ADD . K
MW Buckner Mo/ ¥-2¢* €3 M

{Licensad Embal on R Side)

»

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




8951 ¢ ‘AWI_I'»
- €96l 3 ATW

.

STATEMENT BY LICENSED EMBALMER

S=A

i ‘ : .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - R S:udént Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__g_d:.BL

. f .
e T ‘ _ P. O. Address ' -
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,

- .

o
¢ .




