MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LA AL 1 T

DEPARTMENT OF PUBLIC MEALTH AND WEL

R District N 3’ q 2 Districr N é /_5_3 N %‘G’G TE FILE NUMBER
DO NOT WRITE AMENDED egmranon istrict Ne, ... — _---__..Prlmnry egistration District No. &Z_ e _ &2 _Registrar's No. _____N q2

ON THIS $TUB RT3 <
. PLACE O p!" Vv 2. USUAL RESIDENCE (Where deccased liyed. u institution: Residence before

IFR P ma )”’ St, oddard o STATE Jriy b."co“NﬁS 6&&1‘(1 edmisston)
b. CITY (If outside corporata Iumh, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

R OR
TOWN Erownwood TOWN Erownwood Yes G No O

c. FULL NAME OF (If NOT in ho:phal give locatian) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INTITUTION YesJ No(J Yes [0 No

VS 300
Rev. 4/59

' 10 3a

2 /03

thbpy, oo

DATE AMENDED

3. NAME OF DECEASED + First - Middle Last 4, DATE Month Day Yaar
{Type or print} QF

7 Francis Marie Shirrell | "™ MNarch 3,

5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married [ [8. DATE OF BIRTH | 9. AGE (lant birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

———..Q femal e ,-_';.:zwhi t e Widowed X1 Divoreed O 3/ 6/75 89 Months Dayu-l Hours Min.

10a. USUWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City snd atate or country} | 12, CITIZEN OF WHAT COUNTRY

HEEpgetn]; grgimo e oven 1 retived) hovsehold Bollinger Co., Mo.| U.S.A.

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

James M. Talley Margaret Jones Hirham Andrew Shirrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yeh8 or unknown)l it ynl‘ yive .w‘ar or dates of scrvico) none Phy nie Shirrell . Za_lma MO .

T8, CAUSE OF DEATH (Emer SAl one <avst per Tine for (e, (6, 204 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B 25%13
’
IMMEDIATE CAUSE (s)
Conditians, if any, DUE TO //—M .ﬁ'—’/ /9 ; Z -

wbrxch gave n:e‘ t)o
above cause (a),
stating the under- - ﬂ)/j

lying cause last. DUE TO )

PART II. OTHER SIGNIFICANT CONDITIONS ONFRIBUIING 10 DEATH but no} related 10 Iho terminal PART M), If  decessed was  female was
disease condition give, PAR (: there & pregnancy in last 90 days.
I ) Yes l E] Nao I 0 Unknown

2. ACCIDENT SUICD|D o] 20b DESCRIBE HOW INJURY OCCURRFD, (Enter nature of injury in PART | or PART H of item 18.)
0

N

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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INSTEAD OF

YES J NO .

20¢. TIME OF Houl Menth, Day, Year
{NJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bidg., emr.)
NOT WHILE AT WORK O

;l. ! attended the deﬁ?&d fram. /{?f(! 10 2. - 2- _é-!s—.and last szl mfive on_&i’é;

4 m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death ?f
af| oCcurre:
-~

‘,B Degr r mlu) - 22c. DATE SIGNED
72 M / P~k 5_"‘

23 €. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOI’ {City, town, or county) (Sram)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BORIA 3
MOVAL (Specify)

vria 3/7/65 Berrong Cemetery Bollinger Co., Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DAY CD.BY LOCAL REG. 26, ®EGI5TRAR'S SIGNATURE
Wm. H. Morgan, Advance, Mo. 3}/ ,.J.../ L //l.‘/_:l’ -
(/

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY I.ICENSED EMBALMER

t" --*': - ..-‘ R
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= TN,
1 hereby certify. Ihat the body whose narne |s recorded on 1he reverse side of this cemhcate was embalmed by me,

or by . ' ' i ; ' ) - ' Siudent Embalmer No.
: “ e ...*-... : o :

iy - hoa LT e -
%

workmg under my personal superwslon

.\
-
aia

Student

Signature of Student Embalmer . i / - ( Y

i T T Tren Licensed Embalmer No._. 46 40.

Wl e . * L P

L J..—--r“. ;) ‘\ P. O. Address AdV&DC'e, MOQ

.
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING "(Failure ‘to comply - -
. with 1he above constitutes grounds for- rsvocanon of license). ’ ¥ e M s -
Tl - JF embalmed by a-STUDENT,, he~also shall sign iri hls OWN handwr ing,. %~ N S T
If this body is not embalmed, fact “should be so stated above. = A ~
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