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DEPARTMENT OF COMMER(‘1 1 GE HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No._. MEY. 9 i

29307
State File No
Registrar's N o.___fz_;g .................

1. PLACE OF DEATH:

gﬁé%%%flgo Uﬂ} g sOUPL

(a) County............

2. USUAL RESIDENCE OF DECEASED:

e Midlssourl © couy. Shelby /0

(2}

(&) City or town..
{[f outside city or town limits, write "RURAL" and name of township) (&) City or town S he 1b1na Jj
(¢} Name of hoamtal or lnshtuﬂﬁone / (If outsida ¢ity or town limits, write “RURAL"} y
(If not in hoapita) or jnstitation, write street number or location) (d) Street No (f rrcak, give logation)
(¢} Length of stay: In hospital or institution NOl’le
(Specify whetber || {e) Citizen of foreign country? No (Ves or No)
In this community.... %%
yoora, months or day-) 1f yes, name country T
MEDICAL CERTIFICATION
. R
Fofd FRINY Bertha May Todd Auguet o6th
3 ) live 5 O il Security 20, DATE OF DEATH: Munth_..........g.‘.'fl. e reday, e
) ’ X ' N X year, 946 hour 7 minute 30 P‘H
name war. o
21, I hereby certify that I attended the deceased from
5. Color ot 6. (2} Single, widowed, married, yes 195,’:@ to M‘ 26 19 YG
) by ; R T WY osirs- oo APTOONE LN - S | WY 4%
4 Sex. | ) ema,'.l,()l_/ race. AL L€ dworcedl.‘...,,-!!,.x;sg,gy that Hast saw )( &Y liveon LReq 1205 19 ¥4
' 6 [¢)] ‘Name of husband or wife... reemeeeeeweee 6. {6) Age of husband or wife if and that death occurred on the date and hour atgted ‘ebove. Duration
- Arthur TO d.d _________________ vears || Immediate cause of deaEh
7 Blrth date of dnrpacwi JulV' 2 1lth 1896 Z W/C., .
Jev ,, (Mdnih) (Day) (Yoac}
- * a i
8.."AGI~.‘_.: - Yedrs y Montﬁs" Days If less than one day Due to
T R
50 BTl l 15 hr. min ¥
Duge to
o. Rirpmee . Sc0tland Co, Migsouri /it S o -
{City, town, ﬁ county) 1 r (State or foreign ooumry) M M =
. ouge e ae - = ] Other conditions 3 .
10. Usual occupation 1:" w i L : (Includs pregnancy within 3 mouths of deatd) . * s
11. Industry or busi v i 7 PHYSICIAN
o 3 . ajor findings: . |l —
g 12, Name. Q - J . Reynol dg . 3 7 Of pperations:.. _dfé_c_,' Unierline
o S KentUCky / y A the cauge to
B | 13. Birthplace i P s Iwhichdeath
B ¢ s Maiden m,,l\!f&’rtﬁa' BT S O S o faeien comsins Of autopsy : ; S T
E Kentgcky / - s A tistically. -
% 15, Birthplace. ity Tommn ot coumts) Bvore ot Forviem oaaresy 22, If death was due to external causes, fill in the following:
16, (a) Informant Arth\ll‘ Todd t . | (@) Accident, suicide, or homicide (specify)
® Add Shel'blna, Missourl |l ® Date of cccurrence <
17, {a) mhurial : ) Datelt-hemnf 8-28_1 946" (<) Where did injury occur? & ; prowerey G
. e et e ty or tow, ant
" (Burial, mm L Q’f"‘“bi‘ (Day) (Yeas) () Didinjury occur in or abont home, an ?arm, Tn industrial place, in public place?
{¢) Place: burial'or cremation Shelbina X I‘ﬂis SQurl *
18 (3) Signatuie of funeral di,em,Mill lon & Barkelew: | :: i st whrky!__Ar 1 ST R $eas ot i L
® Address Shelbina, Mlssouri K - m%@
19. (a) g 3 \ \4' b [&)] m i 23 Slgnature..c........f_.-' Y (mro P
e T " (Registrar - Address _______ ) _4 Date s1gned.’241f.36

(Data rectived local registrar) (R
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{Licensed Embalmer’s Statement on Reverse Side) /o
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STATEMENT BY LICENSED EMBALMER

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

...................... , Registered Apprentice No... X '“ ,

working under my personal supervision.

the above constitutes grounds for revocation of license.)

—~  -Licensed Embalmer INGY = A ol A S

P, 0. Address=f Wd ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t

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