DEPAATMENT OF PUBLIC HEALTH AND WEL FARE é ‘5 {
Do ;OT WRITE Registration Dintrict No. __..-,‘ﬂ--z_l_ﬁlmgry Regixtration District No. ig_[____kaqmur ‘s No [_ _ﬂ-m Mﬂa

ON THIS STUB AMENDED EFH - HAN—1962

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. |f institution: Residence before

a, COUNTY a. STATE b. COUNTY admisslon)
Cole Mo, Callsway
b. C(IJT';Y (1f outside corporate 1limits, give TOWNSHIP anly) Length of stay in 1b c. CITY tnside Limirs

OR
TOWN . -
Jeffersan ity 2. wks TOowN MeOredie Yes 3 Noll

c. FULL NAME OF (F NQT in hospital, give Fcetion] Ingida Limirs d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION - R
St Mary‘s "I['}Rr‘ﬂ t+57 Yes (], No ] -———————— 'fnpg Ne OO
3. NAME OF DECEASED Firyr Middle Lant 4. DATE Month Day ¥ ear

{(Type or print) OF
Elmer R, Shrvock DEATH 12 29 1963
5. SEX & COLOR OR RACE 7. Martied Never Married [ |8. DA'I"’E OF BIRTH ?. AGE [last birthday}) ;:aUNhDER |DYEAR :: UNDER 24 HR
T idow ivar nths ays ours Min.
fale White waewed B ovewdB | 9 /21 /1848 75 | ™

10a. LISUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

during Ay gfprorting life, even if retired} Farnm Stephens, Mo

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

Joe Shryock Rella Gallowa USa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war ar dsres of sarvica)

no ——m e m—— = Jaoe R Shryaelr Ft., Ruck
18. CAUSE OF DEATH (Enter only one c.ggb‘d . o)

V5 300
Rev. 4/59

'pr 269
20/ 0

DATE AMENDED

PART 1. DEATH WAS CAU.
IMMEDIATE CAUSE (o)

b
Z
L
=
2

o %
O
[a]

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cavsa last. DUE 1O {¢]

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1Q DEATH but not ralated 19 the terminal PART 111 If deceased wak female wm
dlssase condition given in PART 1 {a} there a pregnancy in last 90 days.

] Im| Yel] O Ne | 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 265, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART I or PART It of item 18.)
PERFORMED? ] 0O o
YES g} NO D

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

p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (0.9, in or about home, [ 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J " farm, foctery, street, office bidg., erc.)
NOT WHILE AT WORK (0

ST 12-29-63
21. | atended the deceased from. /M7/ﬁ b 0472_29,_.63__""1 last saw h|m alive on —

Dcath ggpurred at. 7:50 A M-/ =3 m on the date steted sbove, and to the best of my knuwledge, from the cavies lm?
z

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7

" [Dedrs or titla) | 22b. ADDRJS} z
. g - / ‘2 I‘ 4

Wd 2 45./._4’&"‘ A” / g _ ot Pt
=1 AL, CREMATION, | 23b. DATE - ‘ [llc. NAME OF CEMsry f CRE mnoav ' . LOCATION {City, town, q

REM]%‘IT;‘?.?T) 12/%31 /1963 Mamnrisl Pa Columbia, Missouri

. 24, FUNERAL DIRECTOR ADDRESS 25. BA‘TE'RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATURE4
Lv-man Sprinkle Calymhia Mo 7M /?64 M@ML

7/’_" ' l (Licansed Embalmar “mr on #kerse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO,

Q&) BY AFFIDAVIT OF |




-

STATEMENT BY 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.

Student

Signature of Student Embalmear

Licensed Embalmer No_s_oz 9/7

P.O. Addressw .

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 OQWN handwrllmg.

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




