MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-046583
DG NOT w:::ARTMENT o re BLI:eg::o::n.r:ht:l::o."_f:f_td___z%lmary Reglitratian Dlxtrict No. _‘_2__ A .Regivirar's No. __\_Z_Z_%j STATE FILE NUMBER

ON THIS STUB AMENDID B0OEr1

£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. (f institution: Residence before

a. COUNTY Stl . Loui 8 a. STMM ssouri b, COUNTY St N L0u1 s admisslon)

b. CCI)]: {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits

1owN-  Kirkwood 21/2 yrs.| W Kirkwood Yeoxg No O

c. FULL NAME OF {1f NOT in howpitel, give tocation) , traide Limita d. STREET U outride, glve focation) Raside on Farm

HOSPITAL OR ADDRESS
7636 Craigwoods Yoo O No K

VS 300
Rev. 4/59

lﬁoo ]

2bo 03
2

DATE AMENDED

INSTITUTION 636 Craigwoods Yu‘ No O

3. NAME OF DECEASED Firm Middle Last 4, DATE Mﬂn?h

(vee o prin] BYRON SHREWSBURY | oim Dec.. 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Merried [J 8. DATE OF BIRTH | 9- AGE [last binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Iﬂale w‘hite Widowed K} Divorced [J :L2 _21‘__1892 7D Months i Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dons | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY
WACBHHaREp e oven tretired) - Ha gg&Culbertson |litchfield, Ky. USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Jerome Shrewsbury Nancy McClure Agnes Shrewsbury
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 17. mrouumbjb rajl EWOO8iGmm, WOO
-(Y.Ta g unknown) I(If yvmlar ar dates of servi J Ohn B o Shr.ewsb ury Mi ssom

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (¢}, INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: N QONSET AND DEATH

IMMEDIATE CAUSE (o} ' Z- v/d oz ?2@

Conditions, if lny,] DUE YO (b).

Yoar

DOCUMENT

which gave rise ta
above cause {a),
stating the under-
lying causs last.

QUE 10 (<}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the rerminsl PART IlI. If deceased was female was

diseasa condition given in PART 1{a) s thare a pregnancy in last 90 days.

ﬁMQ{@MMM [DYer] DNe | O unknown
el 3

19. WAS AUTOPSY a. ACCIDEN{ "SUICIDE. " H ICIDE . DESCRIBE HOW INJURY OCCURRED. {(Enter natyre of injury in PART | or PART {1 of item 1B.)
PERFORMED? " a ar 8] : .

YES O NO .

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
%,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, i20‘l. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, straet, office bidg., er.)
NOT WHILE AT WORK [

- L . ral
21, 1 attended the d d from_— " /'/"/“ &S [ >~ /0"'&3.,@]... 1w mﬂ""‘ on /);/C//[ﬂ.;

Death occurred at. f Leite, m on the date siated & a, and 1o the best of my knowledge, from the couses stated.
P

772, SIGNATURE / caree or f[e) 22b. ADD % w‘/ 375 SIGNED
. P -
(A %) b31se XY 63
Z3s. BURTAL, CREMATION, | ZIbIDATE .- - 23¢. NAME QFCEMETERY OR CREMATORY 23d. LOCATICIN (City, tawn, or county) ![Sra'reﬂ

REMOVAL (Spacify)

Buria 112-9-1963 | 'Resurrection Cem, st., Louis Co., Mo.
; 1 . . G. - TSTRAR'S SIGNATURE
PAEHRIT wore-kindBBzg o 79T TS 7 N2 oy 7

S

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 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 supewi's.ic;n.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR/ {Failure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed.- by a STUDENT, he also shall sign in his OWN handwnlmg
_ If this body is not embalmed, fact should be so srated above.
,.Ou aafiveel Lo [ Fova T e nl

- .r-.\. L re.

. .
. or o
. t




