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v e

| FLED JuL 12 1849

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State it No. bt A A L3....

REG. DIST. mi,iL PRIMARY REG. D15T. MNO. i.ZZZ Registrar's No, ... ‘ z..............--..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. ! Lnstitutd il befors
a. COUNTY a. STATE adinbsion).
Shelby county I1linois > Boa
b. CITY (X outclde corpurate limite, write RURAL snd give ¢, LENGTH OF c. CITY (If outelde sorporats limits, write RURAL azd civa towabip) [
townahip)| STAY (o this place) Vrd
TOWN Shelbina, TOWN Chicago by
d. FuLL NﬂME OF {If mot in boaplal or i jon. aive sireat addrem or loostlon) d. STREET {If rural, give location) . e
HOSPITAL ADDRESS
INSHTUTION None X Lo
3. NAME OF . (First, b. (Middl c. (Last
DECEASED » (First ( i (Last) 4. Dé}'E (Month) (Dey) (Yean
( Twpe or Print) Lizzie Byrd McKay peati  6=19-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr vnoER 1 TEAR | & twen u 1o,
' é WIDOWED, DIVORCED (Bpacit Lowt birthday) | Montha l Days | Hours | Min,
Femal Black - ______‘
10a. USUAL OCCUPATION {Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dooa di ot of working IHQ.IYH ratired) DUSTRY COUNTRY?
ouse wor Same Shelblna, M,.. 1ISA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HANME OF HUSBAND OR WIFE
Henry Byrd Luey 2 - Deceased,
15. WAS DECEASED EVER [N U.S.ARMED FORCES"‘ 16. SOCIAL SEéUREfJ 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS

(?u. m.ﬁgknwrn}

(Il You, Kive war kd.-t- of service?

-

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a); (b), and ().

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

EDICAL CERTI
q)mnm-.. < c_eﬁ‘.w/c—-»\

Gerdldine ._wehste_n,_smlb%
FICATION P e
25

*This does not fneon [° ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b M
as kearl fallure, asihenio, .| Tite to the cbove cause (o) stating
ele. It tmeana the dis- | the underlying cauae lost.

DUE TO (c)

eate, injury, or complica-
tion which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the dizense or condition cousing death.

AN

19a. DATE OF OPERA- | 15b. MAJOR'FINDINGS OF OPERATION 20, AUTOPSY?
TION
. yes [ wo m
218, ACCIDERT (Specity} 21b. PLACEOF INJURY (e.x.. in orabout . TOWN, OR TOWNSHIP) STATE) B v
SUICIDE home, ferm, fnetory, streat, offiee bidy.. s ) r
HOMICIDE . x
21d. TIME {Month) (Day) (Year) (Hour) 210. INJURY OCCURRED . HOW DID INJURY OCCUR? .
- WHILEAT[™] NOT WHILE :
s INJURY = | “work AT WORK 1,

22, [ hereby certifs ‘!hat I aitended the deceasf;d from

, 19 , that I last saw the deceased

alive on 19_‘Lf_ and that death occurred ut

rd . i)
:1% g&om the causes and on the dale siated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

. DATE SIGNED
~
TIO BIgERMISL CREMA- | 240 E 24c. NAME O CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, OIOC«F) {Sinte}
Eipacity) ' ;
Bt et 211949 1.0.6.F Shelbina, M,,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATARE . } ? *FUNERAL DIRECTOR'S $1GMAYTURE ADDREAS
24| dda Janiesy z?'mli"“ & Barkelew, Shelbina, Mo,

on Reverse Side)

(Licensed I




'RECEIVED
District Healith Officer

Detrics Eil, Mumbey -
Dote Filed ___; 7

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, 0 by meoceveeen.

Student Embalaer Mo.

working under my personal supervision.
- . ®

»

Student ....veeesccetontsernrersranenaa PN
Student Enbalrnr

- - \ =
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN»HANDWRH'INQ (leure to comply wi
the above constitutes grounds for revocation of license.)

AN .

If this body is not embalmed, fact should be so stated ahove, ' BT

- .

v
*




