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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 30 1949 crANDARD CERTIFICATE OF DEATH

Stote File No

11215

BIRTH NO. REG. DIST. NO. L3L PRIMARY REG. DIST. NO. M Registrar’'s No ‘/d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. 1 lasti K before
a. COUNTY a. STATE aduaioaion?.
Shelby Countk Miss IF 2w
b. CITY (U oateide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL s cive township) / .
. townahip) S‘I‘Tén this place)|
TOWN Clarénce, Mo yrs TOWN Clarence, Mo, /1
d. FULL NAME OF (If oot in b 1 or ion, give strect add d. STREET (11 rarat, give location) -
HOSPITAL OR N ADDRESS
INSTITUTION one
3. tl;lg%hE!E s%!i': a. (First} b. (Middle) ¢. (Last) 4. DSI_E (Month)  (Dey) (Year)
{ Type or Print} Maud Ellen Pirdy . DEATH $3-11-1948Q
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In yearn| If UNDER 1 YEAR | o uaDER M HRs
WIDOWED, DIVORCED (Bpffeify) laat birthday) |Months| Daye | Hours | Min.
Female | White Barried =24-1887 61 | a1zl |
10e. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t5. BIRTHPLACE (Stats or forsign sountry) ’ 12, CITIZEN OF WHAT
dooe during most of workiog lifs, svsa if retired) DUSTRY @ COUNTRY?
House wife Same Shelby County, /¥ Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Ios th dtewart Not known 2.
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, ar unknown} (Ii you, xive war or daten of servies) NO.
No : X a Mg x
'18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
| Enter only onacausoper | I DISEASE OR CONDITION _ M e .
Iime fof (s),'(b, and {ey"| D'RECTLY LEADING TO DEATH" () )7-—,.’ et f Han o 2 lrciher.

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rize €0 the abope cause (a) stating
the underlying cause last.

*This does not mean
the made of dying, such
a3 heart failure, asthenia,
ete. It means the dis-
case, injury, or lii
tion which coused decth.

-
DUE TO (¢) (-1 A hertrmp ey ey
I1. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but nob
related to the dizease or condition causing death

;linuga;i

_jﬁkuﬂi_

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 ’ 20, AUTOPSY'?
TION } ;) X
. ves [ ] o

21a. ACCIDENT (thn 215. PLACEGF INJURY te.g.,isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)/

SUICIDE boms, farm, fa . streat, ofios hidg.,et0)

HOMICIDE o e
219. TIME . {Month) (?T {Year) ({(Hour} 2te. INJURY OCCURRED 21f. HOW DID [NJUR\:}CUR?

oF - : < WHILEAT ] NOT WHILE

INJURY o | “work AT WORK

2. I hereby cerhfy -that I attended the deceased from _%a:{,__ 19% to Baaall, 19549 , that I last saw the deceased
alive on _271ets /7, 19&, and that death ocliirred al __4¥ A m., from the causes and on the dale slated above.

22, SI titte). | 23b. % 23c. DATE SIGNED
oy /%qg 7, SN o, Lo, 3 /)y [ots
24a. BURIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) / {state)

'no% REMS-VAL (Bpecity}

S=135=1 949 Shf='|h1 n.q IQOO0FR Shelbins Moo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR™S S1GMATURE “ABDRESS

f1l1lon~Barkelew, Clarence, Mo

Nar L[~ tf'f' 'ﬂdﬂb

(Licensed Embalmtrl Statemnent on Reverse Side)




, RECEIVED'
i . S | o District Health Officer No, 1(
. | District Fila Nunber.s3.:447.5 &

Date Filed .___MAR 2 9

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.

working under my personal supervision.

+

iy Signed.......{

Student ......; ...........................
Student E:nbaluor

1

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.)
I( this body is not embglmcd.':}'f}:&'_sh-ould be s0 sl@te‘d, above.
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