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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

el E D ARG S 2

Primary Reﬁnmtion District No.. T2 1.

A2 X

Siate File No

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

S Registrar's No. 'l é

1. PLACE OF DEATH:

{a} County.
{& City or town

Shelbv
Shelbina, Mo,

(IT outaide city or town limits, write “RURAL" and nams of toweship)
{¢) Name of hospital or institution:

(If not iu bospital or Institution, writs street oumber or location)
{d) Length of stay: In hoapital or Instituflon

All her 1ife

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: /daz

l.issourd . o couwns..Shelby .z . 22
Shelbine g

(If oataide city or town limits, write “RURAL™)

(a) State.....

(¢) City or town........

{(d) Street No...vwevrea.

(11 rusal, give location)

(¢} Citizen of foreign country?, NO {Yes or No)

If yes, name country.

L@ PRINT  1tapy B Darley
3. (&) I veteran, 3. (¢) Social Security
name war. % No X
5. Color or 6. (g) Single, widowed, marted,
. s Female / rmeeltiilbe édworcedt'trldomeﬁ.

6, (b) Name of husband or wile....cvenviveisernereeens 6. {€} Age of husband or wife if

MEDICAL CERTIFICATION

,ube ............ day -'2* g

.minut q%KM
21. I hereby certify that I attended the deceased from...
194 Zso. -Uf)-' 7-¢

that I last saw h AA__.. afive on -QAF

and that death occurred on the dale and hour stated above

20. DATE OF DEATH: Lfmmh

year. ___l ....

X r " . Duration
Alive....oorursrer S B, YEATS T%ﬁ ate cause of deat p N
7. Birth date of deceased.... Jan * 3rd i) 186 5 = X 3d1“~
. {MooLh) (Day} {Year}
8. AGE: Years Months Days If less than one day
78 l 25 | hr. min.
5. Binpisce St ffenyille Mo. ]
(City, town, or county) {Stats or furelgo country) , J/
. ¥ Oth ditia
10. Usnal oceupation House wife : e ebia  mooati o et L
11. Industry or busi . < J.-L- u.{) \ PHYSICIAN
Maj dinga: :
ﬁé . Kame Fred Steffen , jor indlngs: | , / {
1 ; / o PR o o , ’4 Underline
= U 13, Birthplace Quincy Tl ;hﬁggl&s:am
(City, w tata or foreigo country) hould b
5 14, Maiden name. F “j_ﬁ ne T'(FO X Of autopey :?:{:eﬁ st;:
....... tistically.
§ 15. Birthplace Eo Iggtwm%’%?wn Y- MMZ, 22. If death was due to external causes, ill in the following:
16. {s) Informant John Darley (s} Accident, suicide, or homicide {apecify)
(®) Address Shelbina, lo, (® Date of cocurrence
. @ - _Burial ® Date thereot 99— 1943 (" Where did injury oceur? T S Tts L %)
{BuriaFENSEOS oy by al) Sh (Honﬂ:) (D-VJ (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation ..... "’EZ % i na ! -'- L]
18. (a) Signature of funcral director While 88 $ORKEwn gy i f ey OB ot OF 0B em o
@ . '"1: """"" 23. SignatureCY }e AL AL (M. Dlor alher)'..’g@
19. ) .
i @4 (Date raceived Ic Irerhu-r) @ Address .- . g M,{; ... Date sizned..ﬁ,.fjf-...‘{?,

/0‘7\]

(Licensed Embalmer's Statement on Reverse Side)



RECEIVED
District Health Officar Np, 10
District Filo memg

Dato Filed il i
_ Eiiaaa s L S-SV NENN ,

'STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

‘working under my personal supervisicn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocatiou of license.)

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




