§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 160 17

o || FCEDTMAY 6. STANDARD CERTIFICATE OF DEATH —

. 5-17-39

47
I xa7823 Registration District No. _é_ . 1? Primary Registration District No._.__lZé__‘Z.l._ é.? Registrar’s No. ‘2 ‘

1. PLACE OF DEATH: 2. USUAL R.E‘BiDENCE OF DECEASED: o
Ste. Genevieve i ﬁ
’ ((:)) ?:T iy N Ste. Genevieve (@ st Mlosouri () County Pl £ g /
ity or town
- 5 yorto (If outside city or town limits, write *RURAL” ond name of townahip} (&} City or town.,Eatton s
{c} Name of hospxtal ar institntion: / {If outside city or town limits, write “RURAL") e
/ (I 5ot in hoapital or institation, write strest number or location) (@) Street No (L ;un]. give Yocation) 2
(d) Length of atay: In hospltal or Institution /;
/ {Specify whether (e) Citizen of foreign country? (Yes or lyo)
In this community......

years, months or days) If yea, name country.

3. () PRINT . MEDICAL CERTIFICATION
naME_. Mella Shirley

3. (¥ I veteran, 3. (£} Social Security

20. DATE OF DEATH: Month ADT1L1 day 21
vear. 1 Q’i? hour. h minute P M,
21. I hereby certify that I attended the deceased from FIJ”/ /J—
$. Color or 6. (a} Single, Widowed married, 9¥7 1o e, S 2/ 9.7
race. ‘thte divorced. g:_l'%_() that I last saw B4 alive on ;///// 2/ lg/z

name war. No.

s sexllemale /

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

6. (b) Name of hushand or wife... 6. {c) Age of husband or wife if || and that death occurred on the date nd hour stated above. Duration
H
alive...oo.... —..YEQTE Immediate se of death
7. Bisth date of deceased JANUATY 15 1870 Chrect € AHyals A & 73
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Duye to%//(,/ e- 5‘:/;"’;’-: {7’-’
7 | 3 |6 ) ,
r, min
Due to
o. Birthplace 2t tON Missonuri
{City. lnwn,)\j&n _(Stats or foreign counity) P N - :
Other conditions
10. Usual occupation me - TR -] @ ader nancy witkin 3 month of deaih) ~—
. 'R S MEnce proganey T )
11, Industry or businesa . e ‘-—3‘ PHYSICIAN
8 (12 Name._d ohn A. Shlrley /|| e, 7 ;;1 el o
= i 7 Lt B . B v - - [ Underline
= | 13. Birthplace North CGarolina . v*'\ ] the cause to
o . 'Ly.wwn.wpounty) 7 {State or foreign country) Of autopsy. i R hould be
g 14, Maiden name. ' HaNNah Tnng i - 4 T aharged -
tistically
3 T : e
g 15, Birthplace (City, towa, or connty) . egﬁiiiﬁsn wu.;{:) 22, If death was due to external causes, fill in the following: ©~ -~ '
16. (s) Informant John Shirlev (g) Accident, suicide, or homicide (specify)
) Address_ O U€e Genevieve, Missouri ' (4) Date of occurrence
17. (a) Burlal {#) Date thereof Aprll 23 3 19L {(c) Where did injury occr? Gy To— -
(Butial, tlon, or remavel) (toath) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industsial place, in public place?
() Place: burial or cremation Pt ton, i isxu -
Specify type of place)
,18. (a) Signature of funeral director... . While at work?a. . ___!___(":"_‘f" (3;3" 3&1;;;: OF Y. oremee -..(_j.._...

v .

Aye ;- Migsouri

® 6?smsSte. Gene £ye . T -, oy
25 47 :% T ”@3‘2 %_ . Signature, (L. D or otber)/ 272
19, (a) (Date received locol rexistrar (b) g {Rorisirar's xispatoe) wf & ¢ 1 Addm_"_y /; 6_— P A M ,4% - . Date mgmdé/;/ﬁ

2 (Licensed Embalmer’a Statement on Reverse Side) 7




O OEIVED .
.+ *ict Health Officer Hoa_-.‘f

- -nvru_-_-‘;

‘ot File Number_ = Y. 2-. L 0

e b v e ek A e AP Al 2 - o SV

ided 2.5 - 49

'y

STATEMENT BY LICENSED EMBALMER

I 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... o

working under my personal supervision.

P.O. Addresgﬂq__.".“. g A .2 I

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.) ‘

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




