THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,, .

.. r
=
REG. DIST. NO. Q_anmv REG. DIST. No.é_fli(i Kegistrar’s m_"‘ad

!m,m,qpfz 29 1958

58-013216

j Siate Filc No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docsased lived.

If institution: residence befors

=
2
—D

8. COUNTY . . a. STATE b. COUNTY adinimion).
dollinger Missouri Bollinger
b. CITY (If outcide corpurats timite, write RURAL and give ¢. LENGTH OF ¢, CITY d. Ts Resldente within Hmits .,,
townahip) | STAY. (o this place) a gty or Inwrpcnted tnum
TOWN  Zalma rs, oW Zalma Vet
d. FULL NRME OF (If not in hoapitsl or institution, give strect address or location) STREET (If rursl, gve location) 00/5
HOSPITAL ADDRESS
INSTITUTION
3DNEACBEES%FI'3 a. (F'i.rst) b. (Middle) - ¢, (Last) 4. DSTE {Month} (Dayg) (Year)
(Type or Print) Hiram Andrew Shirrell omniApril 19, 19E8
5, SEX 0 6. COLOR OR RACE | 7. a}lARREED. NE‘YER rggnmsg., 8. DATE OF BIRTH 9, AGE, s yeun)] I v0E8 | Yo | ¥ U0k s
'] 3 i ¥, og) Min,
rale white BYY A EE - | Dec. 12, 1870 | “BT ol R
10a. USUAL OCCUPATION (Givekind of mosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T ]
éon-durinl mutn('otklnsH‘:I(;.o::nnﬂ r:f-ir:d‘; DUSTRY (City and State or Foru'?&“"‘} ‘:Cgéﬁ%ﬁ;?op WHAT
arpentering carcenter Bloomington, Ind. U.S.A.

13a. FATHER'S NAME

william Henry Shirrell

NMME

ad

13b. MOTHER'S MAIDEN

Jane To

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURKTS’
(Yes, no, or unknown} | (If yon. give war or dates of servicel .
Nno Home

* -

. INFORMANT S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Frances Talley Shirrell

ADDRESS

Phynie Shirrell, Zalms, Mo.

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o)

MEDICAL RTIFICATION LNTERVAL BETWEEN
' "‘[ l 1 g 1 ONSET AND DEATH
a1

line for (8}, (b}, and (¢}
“This doer mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
case, infury, or co
tion which cauned death,

rise Lo the above cause (a) stating
the undertying cause last

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direare or condition causing death.

" ' DUE TO () MQ{{&A/
' ¥

3

Morbid conditions, if any, gleing DUE TO (b) —MM !

19a. DATE OF OP_II:ZIRO»?& 150, MAJOR FINDINGS CF OPERATION

2. AUTOPSY? ¢/

420 | ves () wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. lnorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, Istm, factory, steset. office bldg., era.)
HOMICIDE
21d. TIME {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHI
INJURY = | “workK AT WOR

I attended the deceased fro
, and that death becurred at .. 9

?

4 P
IQ_KIO 19£_S that I last saw the deceased
.y Jrozk the causes tmd on the dale sinted above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

A\,
Lixy

. LM

TG AT

Z3c, PATE lGNED,

24n. BURIAL, CREMA-

TIOEGEMDVAi(BMv)

Ji25/s8

24b. DATE

4-21-£8

. \\\-

24.. NAME Of-' CEMETERY OR CREMATORY

REGISTRAR'S SZNATURE p

(Licensed Embalmer’s Sut:mem on Reverse Side)

24d. LOCATION (Qity, town, or county)

{5tate)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY ittt ittt i i i s aa e tsat s e e ee e oo, Student Embalmer No...oooooouen

working under my personal supervision..

Student ..o e Signed......J o
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

J¥ this bédy is not embalmed, fact should be so stated above.




