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¥ EE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BI:ACK INRK-—MA

FEDERAL SECURITY AGENCY
National Oﬂice of Vital Statistice

FI;I::ELEHathEDEtnu 12% y@? .........

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nol/yfy Registrar's No b

1. PLACE OF DEATH:

{a) County..........

.Bhelby Oountyss

(b) City or town..cccensesee.! D‘uerjrbina,i ..... ;Nii 8.8 Qurl ........................
(1t outside ciiy or town Lmlis, write “RURAL’* and name of towtiship)
{c) Name of hospital or institution;

{If mot In Bospital or insthtutton, write sfeet Dumber of looatiom) / """"

2. USUAL RESIDENCE OF DECEASED:

(@) State.. M18BOUTL...... 8 County
(c) City or town... Shelbina, Mlssouri -

(It outside oity or town um.us. wate “EOBALS )

(d) Street No.

(If tural, niu;hl‘t;'el;!:ion!

(d) Length of stay: In hospital or mamutmnam! ..... e . .N —
( 5 whether |} (¢) Citizen of foreign country Pt N {Yes or No)
In this commuUnity .o 4:71"38.1‘5 ................................................................
Fears, monthy or days) If yes, name country None !
_ MEDICAL CERTIFICATION
3. (a) PRINT }
FULL NAMS ... BNERER. Ko ROBEE. .o 20. DATE OF DEATH: Mouth. DECEMRET.  day.nhtbrrn
3. (&) If vet y ial ity No. .
® veteran, ’ 3. (€} Social Security No year....l.g.ﬁl'“a..............hour .............. ‘.1;: ............ minute................B.....‘.M.
name war. '
-i| 2L, reby certify that I attended the d d from......
O \ 5. Color or ’ 6. (a) Single, widowed, married, T2t ... ) 19?‘-, 7 .S'.ﬂ.&’ ...... i — , Ey &
4. sedBLE....... rmeeWhite. ‘ divorced MAPTLEQ .. || that T last saw b alive on LI
6. (b} Name of husbanii or wxl’c...:..:......:; ........ 6. (¢) Age of husband gr wife if and that death occurred on the date and hour stated above. Durction
S gT Pﬂ n rna 1' 1t P ol alivc....ﬁa .............. YEars Immediate canse of dcat!‘.l
7. Bmh date ui deceasedan.. NQY- ........................ 18- .....1879..
’ -l_- - (Month) (Day) Rt LR | K. <A OO RS,
8. AGE Years Moutbs T Days If less than one day
69 29 hr. min
9. Birthplace .. s Monxoe.. G.Qunty, LlSSOU.I‘lﬂ ......

10, Usual occupation.........

(Clty, town, or count

11. Industry or business Same

F} Riate or foreign country)

Yeternary.. Suxegeon.................-: ......

E i 12, Nameam et GAL S B POBEE e i
% {13, Birthplace. ... Un;&nown"‘ ............
(Clty. towm, count; {State or forelm couutry}
& i 14. Maiden name.. - ‘i é‘ ckman
E 15, Birthpiace......... U Ilk.nDWIl U\
= (City, town, OF county} !
16. (a) Informant... ~Jeannetlie. Pﬂﬁgﬁ .............................

18. (a) Siguature of funeral directorM L1 1Y 0ON. &.. Bark.E-le“

9. @ LRSS HE. d({d, .......

(b} Address........anelbina; Missouri..

@ Leurial o

"(Burlal, eremation, or removal)

(c} Place: burial or cremntion.I-O

{b) Date thcreofl.a—.lé:— 48

{Month) (Dar) (Yesr)

OF..Shelbina,.. Mo,

(B) Address....... Shelbina, Missgurl ...

(Dato reccived local reglstrar)

{Redsirar’s slsmnmmlu ' l’

Other conditions

(Include pregnancy within 3 momh! of death) B
Major l’mdmgs . .- - /‘ . —

Of aperationS. s 3] Ry
A Underline
. rteeeeaes e siresnenananan the cause of
which death
OF aRtODET cvreevvveemrmrreeraieese o 3 T30 T |
* : charged sta-
...................................................... tistically.

22, If death was duc to external canses, fll in the following:

(e) Accident, suicide, or homicide (specify)....

(b) Date of occurrence

(¢} Where did injury occur?

. T {Clty or town) _ {County) (State)
(dy Did injury occur in or about hame, on farm, in industrial place, in public

place? -

While at work?.....

. b :
<23, Signature..... .M. ¥ . EM-ProrutherYt. 0

. Address......... o 7 " £.. Date uumeb-ﬂc; IJQ

JefTerson Clty Printing Co.

(Llcerued Em])liser s Statement on Reverse Stdr.-) /




| RECEIVED
| District Health Officar No. 10

District File Numbesz
. Dato Filed -_D.E.G.&-OMW

STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

. Registered Apprentice No

working under my personal supervision.

Signed Q-'W /{Q, »(Q /LL}'CZ’

° £
P. O. Address A ..........}.WW

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,)

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




