. THE DIVISION OF HEALTH OF MISSOURI .
oo AUENMAY 11 194@ STANDARD CERTIFICATE OF DEATH 14569

. 10.48 State File No,
{/ﬂ\ | BiRTH NO. __ __ REG. DIST. no...’LB_L PRIMARY REG. DIST. NO. M Rmmmr:No........_Q.l ....... -
i D‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d Nved. [ Teaid before
a. COUNTY ‘ b. €O duclssica),
P Shelby S™H ssouri "5‘?1 1by i
b. %};‘I’ {If ontnida corpurate Limjts, write RURAL and ‘l‘-:;hl , Csr LYE:!G:E: OF C. ClT&f (it oussbds corporate licaits, write BURAL asd give township) 4 o
iy o v phacol
a TOM_ Shelbina, / O Yrg'f. oW Bethel, Missouri G
ﬂo: d FHOLIS-PFTAAME OF (1f cot in hoapital or lostitution, give street sddress or location) As[-)rDREﬁ (I rarsl, give loeation) ' L
3] INSTITOTION. North Center Street Not Known ()
ﬁ 3. I;‘E%NEIES%F a. (First) b. {Middle) c. {Last) 4, Dg}t {Month) {Duy)} (Year)
B {Typeor Pint) ATy Hagler DEATH 4=-26-43
ﬁ 5. SEX / 6. COLOR OR RACE | 7. »“J.“&%i‘é% glla\\frgscggamzn 8. DATE OF BIRTH . AGE da ran| ¥ oo | VAR | O Gaoen u s,
s ' (a,,. A ¢ birthday o Heurw | Min.
4 | remale! | wnite | Never MarriedZiNov. 11, 1855 | o5 I"8™[%8|™™|
E 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslcn sounter) 12_CITIZEN OF WHAT
CE -, doos durink mont of working life, even if retired) DUSTRY UNTRY
5 In Home Same Ohlo . . 35,
< 13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jacob Hagler , Mary Dell , g1
iz |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
- (Yes. po. or'unknown) | (I yes, wive war or dates of serviee) NO.
= Nog - No None Ed, Steffen Shelbina, Mlgsouri
v . |l 18:cause oF pEATH . - . MEDICAL CERT}RICATION =~ INTERVAL BETWEEN
! | B O CAOL . e R Mol i L |
Z || nme for a), . end (o) CTL (2) . 23 dl {
widie B, M +This, does mot 'mean | ANTECEDENT CAUSES a/-c i —_ -
o Ntk mode of dving, sk | * Morbié sonditions, if ang, giving DUE TO () 3 A
C v A~ || o heast fallure, asthenda, | rise fo the above cause.(a} stating . -
T8 | e 1t means the dip. | he underlying caute last. é’ . il
o case, infury, or complica- DUE TO (c) C—C"a/ﬁl l} £
= || tion which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing fo the death bui ot -
% . related to the diseass of conditlon caning death. (< ,/(/,'{,,;w <. M ‘Vf‘
j« || 19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
& O v
= . YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE _homa, farm, factory. strest. office bldg.. ste.)
z HOMICIDE - :
g 214. TIME (Mosth) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J_‘ INJURY WORK AT WORK
LY ’
= || 22 I hereby cert' w.that I atlended the deceased from , 1 Bﬁ lo < IB_GE_?that I last saw the deceased.
Z . .
R = alive on 2l , 19 , and that death occurred at 5 4 m., from the couses cmd on the date stated above.
AN E 23, SIGN ' : {Degroe o:{ title) | 23b. ADD Z3., DATE SIGNED
& - ‘ (77 Z oy 2449
& |[Z42. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Stats) 7
bt
= TION, REMOVAL (Bpedty) .
> urlal A3on AQ Hebron Bethel, Miagsourd
DATE RECD BY LOCAL | REGISTRAR'S S| SMATURE . l;l. /? 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADORE $S
Y ) p | ¥1llion & Barkelew Shelblina, Mo

d {Licersed Embalmer’s Statemeut on Reverse Side)




RECLIVED
District Health Officer No.

District Fle Number.s3 . 7.8

- Dete Filed ___HAY 1 L1340

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 Eabuimer HNo. y

working under my personal! supervision.

StUBBNE vouuvserarsanssaccntrsbsnondnasnnsss
Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



