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WRITE PLAINLY--~USING UNFADING RLACK INKE—MAEE A PERMANENT RECORDQ,& Q

FEDERAL SECURITY AGENCY

MISSOURI| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No.....ab. o Jorrnen.

MO AR S

Primary Registration District No..... M ??

1%_2"13
25.

State File No....

Registrar’'s No.

1. PLACE OF DEATH:
SHELBY
(&) City ot towtn ....... 5/‘!5& B//Vﬂ

f outedde clty or town Umits, write 'RUBAL and name of township)
(¢} Namc of hospital or institution:

—

(a) County

(If not In hespltal or instieution, wrlteslreet number or lnolﬂun)
{d) Length of stay: In hospital or institution....

In this community.ee i 7‘ ....... ﬁﬁPS ...........................

roars, i or gy e e A SRR st s

2. USUAL RESIDENCE OF DECEASED:

e =2
s Pm
',

/.
(@ Sute... 1SS0 LRI County SHELRY
(r) City or town ... 5(’,‘:1 B//Vﬂ
(It outside city or town limits, writa *RURAL’’) 0
(d} Street No JR—
{If rursl, give lopation)
{¢} Citizen of foreign country? /'/’ (Yes or No)

If yes, name country............

3. (a) PRINT
FULL NAME ...

3. (&) If veteran,

o |

3. (e) Social Security No.

name wWarl...

Harrie. Minerd.. 5 rars.

6. {(a) Single, widowcd..married.
divorced MARFIERY..

6. {c) Age of husband or wife if

alive........ K .............

7. Birth date of deceased.....n. 1AM, 12
{Month) (Day)
8. AGE: Years Months Days If less than one day
76 A" ] '/ é hr. min;
9. Birthptacew. o LOVLROE...... COONTL... ... LSSO0E
(City, town, or r.'.numr) [Sute or foreign country)

10, Usual occupation

Hgg,sg MLLEE...... ‘

11. Industry or busi

B i 12. Nameo ZALOHHZ......... ;)" .......... BLARS ... .
N e Virgin. .
{City, tgwn, or (Stafr, or forclan rouniry)
& § 14. Maiden nams...... /7 Ké'e l’j ............ //f ‘f
E 15, Birthplace.m .. Viesinid. .I..
= ?: or county) (State or foreisn country)
16.(c) Informant.. e \.7.
() Address... - M-( 2.
bR Y R & B - R (&) D_,-'.te tbcreoi it
Aon!

Burlﬁ crcmauon, or removal)
(¢) Place: burial or cremahoi_:._...u.s... A
18, () Signature of funeral director....

® rﬁﬁfféﬁ.’.

19. (a)
{Date recelved local registrar)

dresda. e,

MEDICAL CERTIFICATION

BPE_ hﬁﬁCﬁ day.

RSP 13151 {Jor o v

20, DATE OF DEATH

Yyear

I
21, I hereby certify that I attended the deceased from....

—
that T last saw h..£=7 alive on.....
and that death occurred 8n the date an

QOther conditions
(Inehide pregnancy within 3 months of d.eumi t:‘

................. L PHYSICIAN
-Major findings: S f i .
f operatiens. } e -
r ’ Underline
- ereszeetntrees pens ey eneny the canse of
* which death
O AUEODSEY covrsieeerctiescrres thme e ceerersn e tesssessnsdbasesaaes sess enremsasas semens aome sesm should be
charged sta-
22. If death was due to exterpal causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
(b) Date of occurrence.......
(¢) Where did injury occur?.... .. " -
{Clty gr townm) { County) {

{(d) Did ipjury oecur in or about home, on farm, in industrial place, in public
Place P e vt e —— .
While at work?

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

Jefferson City Printing Co. - ,‘

(Licensed Embalmer’s’ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER pax?

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o —

......... , Registered Apprentice No

Signed At ./%—-7“/

Licensed Embalmer Jé??
b .
P. O. Address pr. 73

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

working under my personal supervision,




