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STANDARD CERTIFICATE OF DEATH
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93

-

Reglstration District No..
i. PLACE OF DEATH:

(a) County.... “"_h_%%b{binﬂ., Missourd

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sate Migsourd ..

(a)

(b} County. Shelby

lo =

Shelbina

o
J

(1f outside city or town Yimita, writs “RURAL” ond name of tavn.ulnp) () City or town
(¢} Name of hosm‘ablxm' institution: < (It vutsids city or town limits, writs “RURAL")
one V4
{If not in hospital or institution, write strest numb:r or location) (@) Street No (If rural, give tocation)
() Length of stay: In hospital or institution N
‘nul‘y whether || (¢) Citizen of foreign country? o] (Yes or No)
In this community......... ..1 ye_&r__anﬂ. G_MQMh ﬁ e
years, months or days) 1f yes. name country..._._  NOIE
3. (2) PRINT N V' 11 n MEDICAL CERTIFICATION
FuLL name.. Nancy. VYelinda Adsms. ... . .
. - 20. DATE OF DEATII: Momh. S€pLembex. 16,
3. (b} If veteran, 3. {¢) Social Security 1947 1
x . year. hour. minute.
HAMe War. No.
21, that I attend
5. Color ar 6. () Single, widowed, marriefJ J / |
4, &:Eem&l/_ race_w.hltﬁ divorcad......ﬁlgoﬂ_e.a that 1 last _aliveon..._.

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (& Name of husband of wife .. ereeee 6. (¢) Age of husband or wife if and that death occurred on the Duration
. Deceaﬁed ..... alive.._. W [ (210 D . W .- S,
7.3 Birth date of decsased.__...BERIUAYY 16, M’l& # ’ & éb“-’ /7?
R - (Mauth) (Day)
“I & AGE: Years )l 'Monq’xs_, Days If less than one da;' Due to
- v 86 7 [9) N | p— 1T
T v 7 || Due to
: 9. -Birthplace CA A .Pennaylvanja -
{Clty, town, or county) {Siate or foreign country) p
v ' - diti .
10. Usual occupntion._._.._ﬂous.ﬁwife . Ots.her condit "m__ within & moniba of death) \G
11. Industry or business & s@-.f,lie SR i +or.| PHYSIGIAN
. ) . : . or indings: :
B g 12. Né'nié.'..'.'..:....lIOhn.;._caI'tﬂPl‘ - 4 - Of operationa........ i/ w Undert
N nderline
[ - . - .
B . isstacn._— - Germany /|| I 4 Ehecae o
N ¥, {City, lows, or county {State or [oreign country} Of autopsy should be
é 14. Maiden name.__ ... Em’-ce—--—-- 8 e C o —-Lhz:r\zeﬁsta-
[ istically
[~ . nn
g 15. B“”‘“h‘" T Pe(Suu S{Hgmuﬂa 22, 1f death wasa due to external causes, fill in the following:
|l 16. @y tnfo - John - Q‘ Adams ’ (2) Accideat, suicide, or homicide (specify}
@ Address Shelb lna 2 Mis souri () Date of occurrence
RN Yoo SN . N
17. (a} Bur1 B.l (b) Date thcreof _l? bt % 2 = (@) Where didinjury occur? {City or town) (County) (S1iate)
(Barial, eremation, of removal) W Month) (Day) (Veke) (&) Did Injury occtr in or about home, on farm, in industrial piace, in public place?
- () Place: burial or mmamwMa,ple___ Cemetary ~ _
= is. (u) Slgnature of funcml duecmr_Million_&_ I'kelew ’ While at work?..g._...... Tﬁ po M::@ of inju _____Q_‘__
®) Ad ___MShelbln 15 M %
2 4 23. Signature.... A, s BOE > (M. D, op
19. (a) Q- - & 77 77
received local redistrar] Address - AL H

(L]een.ed Embnl.;u"'ISmtement on Reverse Side)
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Ot str'-f-‘ e 0(‘;‘ --'

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

working er my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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



