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FILED FEB 23 1949

’BlRTN NO.

THE DAVIMUN OUF REALIN WU MIaOUURI

STANDARD CERTIFICATE OF DEATH
" wes. oisT. Mo. .3 3 2 PRIMARY REG. DIST. m_ﬂzz Registrar's No

state Fite Nov. € J LS.
AL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decoased lved. I lastitytion: residence befors
a. STATE

. UNTY, . inkmin),
. CONTY shelby Missouri "“““"shelby /U2
b. %EY {If cuteids corpurate llmits, welts RURAL and '::.u csr ALEiI"‘JnG:I‘h l: l’!t‘)f-', ¢. CITY (If cumide sorporats lirsits, writsa RURAL and give township) DZ_
1w 1] 1.}
Toww Shelbina ” - TowN  Shelbins 0
d. FIEIJ!D-SLPI#AT.EOOF (If 2ot in heapital or Instttution, give streat address or Joention) d.‘A!‘:’:‘)I'[I;REEEI'ss (1 rorsl, give locatlon)
INSTITUTION - 0
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
(Typeor iy Gladys Cleveland Ahalt ockn  Febe 10, 449
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years ;;' UKDER 1 YEAR | W UWDER 1 iis,
Pemale' | White RORCED @isn | nk- 1898 G |sona) Dan | Houn | e

10s.
done during most of workiog [ife, aven if retlred)

USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or torelzn sountry)

Shelbina, Missouri/)

12, CITIZEN OF WHAT
UNTRY?

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD_E\Q\’

Housekeeper
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Amands Painter
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, 00, or unknown} I (1f yow, xive war or dates of service) NO. .
No - _None E. Hayes Shelbina, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
lie for (), (b}, and (c) DIRECTLY LEADING TO DEATH (8)
“This does not mean ANTECEDENT CAUSES
the mode of ding. such | Morbid condions, | any, gioing. DUE TO (b) _
et heard fallure, asthenda, rise to the abope catise (a} stating .
de. It means the dis- | PP underlying cause last. . h u
ease, infury, or complica- DUE TO (¢} .9 :
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS ’ J X
Conditions conmbminﬂ to the death buf a0t - 2
related to the d 1 condition causing death. £
19a. DATE OF OPERA- | 19k, MAJCR FINDlNGS OF OPERATION ’ 2. AUTOPSY?
__TION L—_] X
YES no P
21a. ACCIDENT {Bpeciiy) 216 PLACE OF INJURY (s.5.,in or about Zlmlﬂ
SUICIDE home, farm, iastory, street.ofes bldg .. ete)
HOMICIDE - — —
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY m. | woRK AT WORK
22. I hereby certify that I atlended-the deceased from — 18 , lo =~ , 19 , that I last saw the deceased -
alive on — , 18 , and that death occurred al 4,_3.5_)0 Jrom the causes and on thc date staled above. .
Z3a. zNATURE . Degroe or'title) DRESS 23¢c. DATE SIGNED i
%aO.HBUng\‘I’.. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY EMATORY R \TION (Oity, town, or count )
: a Pe. 12, 1949 Shelbina . Shelbina, Missour:
DATE RECD BY LOCAL | REGISTRAR'S SIGN 75. FURERAL DIRECTOR'S S1GNATURE ~ ADDREASS
REG. ‘f‘/ ? f 3 S 6 7 : “
Zoh 17~ ?g_,ﬁm 7.4 V) (o

{Licensed Emhlnm'o Statement on Reverse Side) = , .



RECEIVED o 10
Distriot Hewbt. <8 .
'\\ | District File Numb-r---.m

Date Fil.d _--.....FEB.Z.H&W

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

Student Embalmer No.

~

o "

P——

SEUONT ceuurerrnvnaoionns T o Signed.... .. M.g ,/ q..é

Studmt Embalmer

working under my personal supervision.

Licensed Embalmer No.,
- ’
P. O. Address.M‘*‘k. PH O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure }comply v
the above constitutes grounds for revocation of license.)

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




