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FILED JAN 10 1948

! BIRTH NO.

THE DIiVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

EE_G. DI8T. m.lg_a_,_rﬂmnv REG. DIST. M.J_ﬂ KRegistrar's No /07

JO810.

State File No....-t,

1. PLACE OF DEATH
a. COUNTY G’entry

2. USUAL RESIDENCE (Whare decossed lived. 1f inatitution: residetics before
» STATE M4 ssourd b COUNTY entry "%

Npe for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outskde sorporate Hmits, write RURAL sad gire towashiny .
OR rownahip)| STAY ¢ gs.nh-! | %)
wow Rural Athens TowfShilp & __TOW Rurs) Athens Township )
d. FULL NAME OF {If not in howpital or i ion, give streot sddress or locath . STREET (If rural, give location)
HOSPITAL ADDR&
INSTITOTION. ] ‘ Albany, R.F.D.

3 NAME OF a. (First) b. (Middle) e. (Last) I 4 oATE (Montb)  (Day)  (Yean)
(Typer Print)  "Nora Florehce Shelby DEATH 12 24 48
5. SEX 6. COLOR OR RACE | 7. M]ADF‘!)RJIE':% ISIE\\;'EQCMQRRIED. 8. DATE OF BIRTH 9-:.GE {In n’-n ¥ GNoER .D'f‘. F UMDER M MES.

{Bpacify) ’ ¥. H Min.
Femald | White PLSEE P ™ | March 5 1858 | “BE™ "™ 18 ||
102. USUAL OCCUPATION w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
dmdudumwlel'wﬂuu‘!(::‘v:nlfro:dr:k h DUSTRY . (i oxTardlen oomace) / ? 7 % C{FP:ZEP“IOFWHAT
at home Ringo County, Iowa .S,
1348, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
John Payne Eve C, McReynolds S5.J.S8helby
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SI TURE OR NAME ADDRESS
{Yoa. 00, or unknowsa} | (If yex. elve war or datea of zorvice) NO. M ‘z%
no < " Albany, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 6 INTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION - ~ ONSET ARD DEATH

*_\4._0 Q) A

Aorbid conditions, if any, gising DUE TO (b}
rise 0 the abose cquae (a) atating -
the underlying cause last,

the mode of dying, such
as heart faliure, asthenia, |.
ae. It meons the dix-

case, infury, or complica- _ BUE TO (c)

1. OTHER SIGNIF[CANT CONDITIONS.

Conditions contributing to the death dut not
related to the disease or condition couting death,

tion twhich coused death,

27

Mdm

MMM« y L__.,cm+

WRITE. PLAINLY-—USING UNFADING BiZ.AGK INE—MARKE A PERMANENT RECORD

192, 'DAFE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) . . _ ves (1 wo L1
21a. ACCIDENT {Bpacily) ' 21b. PLACEOF INJURY (eg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, larrs, lestory, sursat, ofice bldg.. et
HOMICIDE )
21d. TIME (Mouth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
or WHILE AT[—] NOT WHILE
INJURY @ | WoRK AT WORK
2. I hereby certzjy that I auemicd the deceased from | 1985'10 _LZ:._EL mﬁ that I last saw the deceased
alive o‘n — 1911 , and that death occurred al _5_;_1_5_ tA,-from the causes and on the date stated above. C )
2. SIGNATURE {Degros or title) | 23b. ADDR! Zx. DATE SIGN|
ﬁ; goft A 9 D . oup . li2-26%s
BU 1AL, CREMA- | 24b. DATE . 24¢c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Ofty. town, or county) (State)
REMPVAL (Brecity) . . X
Barial 12— 26-48 Shevnherd Albany, Missouri
EG R'S SIGNATURE g|=. rusgraL o)RECTOS '8 _SEGMATURE ADDRESS
VaX7 Ny, A o )ﬂ s ] I o ‘ f o Alban Mo.
T = Eihal. e S v Side) e




- -

STATEMENT BY LICEN%ED EMBALMER

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

...... s Student Embdalmer No.

. ..
workingynder my personal supervision,

1 .
Student ...cisiasrerarssnsssrnasanaes PR Signe
Student Embalmer

5329

ra

icensed Embalmer No

P. 0. Address. AlRany, Missouri . ...

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.




