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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“1{“ JUL T3 1Rl

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noggo

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... ‘é ‘5-03

State File No 2 2 8 8 5
Registrar’s No. 2 /

1. PLACE OF DEATH:
Shelby.
Shelbina Mo,

.(Ilonmde city or towa limits, write "AURAL"™ and came of towoship)
(¢) Name of hospital or institution: /

(If notin bospital or institution, write stree number or location)
() Length of stay:

(a) County.
(&) City or town

In hospital or institution

20 vears

{Specify whether

In this community,
+  years, monihs or dayn)

2. USUAL RESIDENCE OF DECEASED:

MHiasnuri Shelhvy /4.2

(a} Stare. (b) County.
{e) Cltyortown Shelbina 9
{If sutside city or town Umits, write "RURAL"™) -
{d) Street No ﬁ
. (If rural, give location)
(e} Citizen of foreign country? () (Yea or No)

If yes, name country

3. PRINT N
Furt TaME Andrew. Jackson Oliver

3. (& If veteran, 3. {¢) Social Securlty

name war, No
5, Color or | 6. (a) Single, widowed, married,
4. Sex. Iﬂa‘le{ ) race. w,hite | dwurm;{hiarried

G, {¢) Age of husband or wife if

87....

6. (4) Name of husband or wife..eoeeeeecee

Moe L. 0Qliver

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... /%%l ... day
year /T9Y/ hour g minute... =3 O £ M
21. I hereby certify that I attended the deceased from
hay (3] 15. Yf ta...

that I last/saw h?M alive on..

and that death occurred on the date hour stated above.

Duyralion

15. Birthplace I.'.i gaourli

. alive... years || Immediate cause of death
7. Birth date of deceased...OCH 13th . 1_854;_ —_— . o rY. VT N Y‘a?-#.
(Moath) (Duy) . “{Yeor) }
- .
8. AGE: Years Months Days K less than one day Due to.........d At | 9\ i ,'pr’.
| == 1R -
86 7 21 hr. min 4 e
. Due to
9. Rirthplace....... B8 ]JTIV i I Lio... .
{Cily. town, or county) (Stll.e or foreign country)
unation i Other condmona...,.ﬂ?( %4 Fntearnnt . -\r"“" -

10, Usual occupati Re t _I’EG P (loclude pregnancy within € montha of death) —_—
11, industry or b Blaci{smltn o PHYSICIAN
-+ Major findings: -
2 12. Name.. John L. Qliver . Of operations .
= N / Underfine
7 L 13. Birthplace ...Yirﬂ 1 n-iﬂv......... the cagse to
o iy, town, o enuu}l {Sinte or i'm'ruv- cauntry) Of autopsy. )‘4 \:fh ::':SI%&I?;
o ancy ..yarre Should be
E tistically.
=

{ t4. Maiden name....

{City, tawn, ar county) . (State or forcign country)
Mrs Mae L Qliver
Shelbina . Mo. .

(b) Address.......... S
Burial 6/6/41

16, (e) Informant

22. If death was due to cxternal causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(#) Date of occurrence,

(¢} Where did injury occus?

17, (a) {b) Date thereof. (City or town) {County) (State)
(Burial, cremation, of remaval) (M°'“1') (Day) (Year) (d) Did injury oceur in or about home, on farm, 1n industrial place. in public place?
(¢} Place: burial or cremation...__. Sn__ﬁlbl na i 4-0 » . (j ~
18, (a) Signature of funeral di /%‘ h = I lim While 4t worky..... ,.A...‘...........ffl_’ﬁ!,(té”h;’c:::egf IUTY e e q_y
3] ress, She-l hi T]B@'TO n ﬁ { 0
23. Signature..... AALARKK . < M—ProrStle;) AL L0
19. N (-} QO .Ll/tkA - - A
d)‘ fate roceived locéru‘r{_?’- ( (Remu- 15k} Address - ...,...)..-.':.l’.-. ....... Date sign J:

(Licenud. E.’;Inbalmer‘l Statement on Reverse Side)




RECEIVED - B
Distriot Health Officer No. 10 :

‘ Ql;tnct File Dumber. "“@-/-“" B '
Date FIIM _.'r..-.-”' 10...-._------ - .

STATEMENTI BYELICENSED EMBALMER

1 hereby certify that the body whose name is recorded on f::lle re;rerse side of this certificate was embalmed by me, or by

........................................ : : ! Registered Apprentice No.
" working under my personal supervision. .

e . D/L‘r (ﬁuﬂ(x@d _________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fm]ure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not el_:n.ba.lmed, fact should be so-stated above. .

. . .“:
" .




