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2. USUAL RESIDENCE OF DECEASED:

@ s Missouri. . ¢ cumyShelby:

1. PLACE OF DEATH:

'Snelb
e AL

(s} County....
(&) City or town..

oo™

BLACK INK—MAKE A PERMANENT RECORD

l!'mrt.nda city or town limits, write "HURAL” aad nlme of l.ownllnp)

(¢} Name of hospital or institution: f
< Al 1‘1{4/!,‘.4"-

(1f not in bospital or institution, write stzéet number or location) /
(d)} Length of stay:

In hospital or institution
Entire life

{Specify whether

In this community...._.
yerrs, months or days)

(¢} City or town.....
12

/0L
o

%halb:n. Mo, Rural _

(lfnut.udccltym' town limits, write “RURAL’ ) ST U

d
d) Street No........
r {Lf rural, giva location)

No

(¢} Citizen of foreign country?

(Yes or No)

if ves, name country,

3. {a) PRINT
FULL NAME

Julia. Ayers

- tame war. x

3. (&) If veteran, 3. (¢} Social Security

No x

6. (a) Single, widowed, married,
divorced......“’iaomeal

6. (¢) Age of husband or wife if

5. Color or
4, Supmne! mcgv.‘.hitﬂ...

6. {¥ Name of husband or wife........cccorrverennen

\IEDICAL CERTIFICATION
0. DATE OF J_ﬁgn: ey ‘3 D -

year. / minute. ‘0‘:) M.
21. I hereby certify that I atteaded the deceased from
9. /é ‘f& 19 :
that I last saw h M alive on q _/é ‘f"? b 19........}

and that death occurred on the date and hour stated abeve,

Month ........

hour

I at & of deatl Duration
_________________________ vears mﬁ&l:a e caust of death. oo - ey
QAL Ar O .
7. Birth date of deceased........... A1&h s‘tht 1$6 {,’ . 2en... X %\
{Mooth) (Day) {Year) : ' .
e 8. ACE: Years Monihs Days If less than one day Due to - > . !
hr. i . e .
’T” i 25 = mg Due to.5.. : s : e
9. Birthplace......... Sm"bim ..................... MiSS Quﬂ, ...... ) ( / { U
((‘u.y towan, or county) {Stats or foreign country) Vv 2
10. Usual occupat.inn : Ouseﬂlfe- Other conditians i

WRITE PLAINLY —USE UNFADINC

Same

{lnctude pregpancy within 3 months of denth) V

11, I0AUSLEY OF DUSIIESS.rmtcrriserrer s e irms ettt e it et sniemnsrmsmssresrtrasanmssssssnssssnsinnes || cosseres . PHYSICIAN
o Major findinga: . ——
E{ 12. Name........o... KDT’L ------ i F— Ayer_s- Of operations........ Underline
i U : -

Z 1\ 13. Birthplace ... ; .Ge-nfjam{ + ! 5 :t?he:g:lés:a:g
. WYPIH tate or fareign country, Of autopsy........ ahould be
= { 14. Maiden name A M]Llle L ll, Cm’ld sta-
= . tistically.
< | 15. Birthplace o Gema’ny : - > 22. If death was due to external causes, fill in the following:

= {City, town, or county} i {State or foreign conntry) -

16, (o) >Informant flrs, James Greening {a} Accident, suicide. ar homicide (specify)

_8helbina, Mo,
‘(8 Date thereof. J-0~l-l.94 3

{Meath) (Day} (Year)

) Address.............
1. @

(burie.corppopryr e

(¢} Place: burial or cremation....,

18. (s}, Slgnature of funeral director £

(4} Date of occurrence,

{¢) Where did injury occur?

{Civy or h)'n) {County) (State)
(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

(Specitf vype of piace)
While at work?, .

Q (M. DT oo ........

~ M.—. Date g _"M

23. Signature... ..
Address. ...

(Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y ":

I hereby certify that the body whose name is recorded on the reverse side of this certificate wastmbalmed by me, or by.
. Registered Apprentice No...

The above MUST BE SIGNILD BY THE LICENSED hMBALMLIl in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.) .

1f this body is not embalined, fact should be 8o stated above.




