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

DEPARTMENT OF COMMERCE .
Bureau orF THE CENSUS "

ALELREC. AL B4 T

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH
= Primary Registration District Noé/sf

RO N
State File No. d 8 2 ‘{ £
Registrar's No. 1 dé

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: / 0
Shelby /

(a} County. Shelbyv Co IUII g i
a) State........ BE8QUYL & Count
(b) City or town Cl&re ce Mo . (a} () County
{If outside city or town limits, write "RURAL" and name of Lowuship) (¢} City or town Cloarenee Mo el
(¢ Name of hospital or institution: d . {11 outaida city or town limite, writs "RURAL") i
Furnish Hospital Shelbine, MdL o . re
(If not in boaplial or inatitution, wHis street sumber or bocation). || Y7 T T (L ruenl, give location)
(d} Length of stay: In hospital or institution, davs N
Al l h l 1 f (Specify whether {e) Citizen of foreign country? Q (Yes or Na}
In this community...... er €
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT,
Full nameThomag E, Elsbery oo . 7z 7 & A
TR 3 () SodinlBe 20, DATE OF DEATH: Month... 2] 4 ] day. "
. veteran, . {e a. curity /s V a
yenr..___f__. & hour minute. 2o M,
name war, X NoPlﬁEﬂﬁOﬁ._ 4{'
21. I hereby certify that I attended the deceased from
Color or 6. (g} Single, widowed, married, 10 ol oy 19
s sex. Male 0:-:1:-9 Whiltg averced. M8 Yled, that I last saw h.#%w._ alive on M" . - ) :x RRNLY srad

6. (b) Name of husband or wife._. e 6. (€) Age of husband or wife if
l‘ﬂal"y Bell Elﬁery alive... ...yeqars
April thh 18?4 o

7. Birth date of deceased __.......

and that denth occurfed on the date and hour utaled above

. ., - Duralwn
ath.. ..: T T -

Immediate cause

FLE)

9. B:nhplacc Midfﬂ.'e Grgv@...,Mo,,.._. .

town, or cou '-sune ur foreigu country,

(Mnnll:) (Duy, enr) A ' ", ) ".
B. AGE: Years Months Days If less than one day Due to ML N %/?-'
68 6 26 hr. min. / X
Due to 9 AT IO,
-Monroe... /

Other ¢conditions

§0. Usnal cccupation FaI‘IDi HE = {Include pregpancy within 3 manths n!dml.})

11, Industry o business b s LA weeere.| PHYSICIAN

= ajor findings: —_—

B { 12. Name...on ] o B EPN. El shery. . ||, Of ooprationa—i 2 Undeline

2\ 13. Birthptace Monroe Co, Mo Noj the cause o
(City, tawn, o 8 ¢ foreign country) hould b

ﬁ 14, Maiden name. i . Nué'y)y V ¥ B éf,‘t" ﬁ Of autopey.- :h:':eg ltac-

m tistically.

§{ 15. Birthplace Monroe Co. Mo, d 22. If death was due to external causes. fill in the following:

-3 City, town, or count. (Sul- or I'nrel‘n counuy)

16. (3) Informant PTI‘S . Mary Bell Elsbhery (6) Accident, suicide, or homicide (specify)

(b) Addresa Clarence » M. (8) Date of occurrence.
17. (8) - . '(#) Date thereof.., 11-8-1942 |[© Wheredidinjury occur? (City or town) {Con

dBurfLe,l e
mwmwdl (Moath) (Der) (Year)

Place: burial or cremation ... __.umon.m,ﬁ%me t g m,. —
18. (o) Signature of funeral director. .nl..:l.llion L. Barkelew

-

-
=
-—

{Duts recel

nty) (Siate)
(d} Did injury occur in or about home, on farm, in industrial place in publlc place?

(Spauf: type of place}
(¢}

While at wnr%. ......... e ns of i m:ury TP
23. Signature A7

Address........ S

(MD, oroetiTr—z..
... Datesigned. Lt~k

ddress_.__ Llar e, LMo s
19, &-’ hjfg;}m X F A -




¥
5 - e
.I_‘ '
- ;f- - . v '
7 o
. . " '. "
Date Fled __A_Q,(Af-_ T ou | .
; C . : | I I,
PR - ' B
s STATEMENT BY LICENSED EMBALMER
- — i . . : . R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........oooooii

- Registeréd Apprentice No

" working under my personal supervision. -

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.) \, . t
. . s v e ‘
If this body is not embalmed, fact should be so stated above. \ ’ L
. N : +
i b L& '




