THE DIVISION OF HEALTH OF MI30OURI 22279

. Mo, 300
o | FLED JUL 12 1983 STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH NO. REG. DIST. uo.j_f)_?__ PRIMARY REG. DIST. NO. M Registrar's Ne. é é
062' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved, If lostitution: residence before
a. COUNTY a, STA OUNTY audmimion).
Shelby County 1ssourl ‘ibv i)
} b. CITY (I outeide corpurate limita, write RURAL spd give c. LENGTH OF ¢. CITY (if ouudde corporats limits, write RURAL and give townshin) -
/ townahip) | STAY (n this place) OR - R
d & TOWN Shelbina ~ 40Mont TOWN She_lhina_{_ulg sourd -
-4 d. FULL NAME OF (If not ia hoapital or Igititution, give atrect address or Tocation} d. STREET [t rars}, glvs loeation) ’ -
o HOSPITAL OR /! ADDRESS N d
O INSTITUTION.  Havden Nurashinge one
@ 3 l:')qzchéﬁ s?:’-:li-:l . 8. (First) “b. (Middle) c. (Last) A, DSE-E (Month}  (Day) (Year)
B ||_(Twocor Priny  Egther Clepentine Magoant DEATH G- 28-49
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE UF BIRTH 9. AGE (Io ysam| IF UNDER | YEAR | I LitR u a3,
= / - WIDOWED, DIVORCED (Spacity) kst birthdsy) |Moeths| Days | Hours | Min.
% | Fenale/l white Mapried August 3-1869 | 79 |10 126 | |
3 10a. USUAL OCCUPATION (Glekindof work | 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelm country} 12, CITIZEN OF WHAT
=4 dotw Juring mast of working lifs, even if resired} DUSTRY COUNTRY?
2 Housewife Same Detrolit Tllinois / U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 47 NAME OF HUSBAND OR WIFE
%) R R Tyvimrrol 4 . NOI‘a Henda?‘qnn Rev ) 1 srhaa
tg [| 15 WAS DECEASED EVER TN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yew, 0o, or unknowa) | (If yes, rive war or dates of sorvice} NO.

R Npa MOne v Rey, L. C. Marrsr Shelhins %%
~| * I 18, CAUSE OF DEATH 7 MEDJCAL RTIFICATION m%ﬂuﬁ g Tt
=]  Enteronly onecanseper | I. DISEASE OR CONDITION ’ ﬂ/ M
Z |\ tor (5, (o) ond (o | DIRECTLY LEADING TO DEATH® /2O é

’ s % This doer it nsan: . ANTECEDENT CAUSF...

p the mode of dying, such | Aorbid conditions, if any, giving PUE TO ()
o3 .~ || as heart fatluse, asthenia, | rise fo the above canse { o} stating
o ce. It memns the dis- | e underlying cause last.
5 case, Injury, or complics- DUE TO (c)
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
_ Conditions contributing to the death bul sof
9 related to the disease or condition causing death. » ﬂ
[ 19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 'T
z TION .
L]
[ .
218. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.e. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
Qo SUICIDE borme, tarm. iagtory, street, offie bidg..et.)
= HOMICIDE
g 2td. TIME (Moath) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
i INJURY o | “hore AT WORK
7 Q )’7
E z2. I hereby ceg that I attended ﬁe deceased from .,&L_, 19 / 19‘/ 7 that I last saw the deceased
; alive on . and that death occurred at 1.0 ” frm{ the causes and on the dale staled abave
2 TUR - . (D or@ 2ib. ADD IGNF_D
- | ler’, T V) of 4 ‘ %;
E AL, CREMA- | 24b. DATE 24c? NAME OF CEMETERY OR CREMATORY 24d. LOCATIONAO1ty, town, cr coum)f / (sin.ze)
&= TIO% SVA.IIM) ~ R )
g 7=1-49 Shelbina, TOOF Shelkipg M7 -
BY LOCAL | REGISTRAR'S SIGNAT . é,-(,!(if 25 FUMERAL DIRECTOR'S SIGNATURE 7 '~ T ADDRESS
i 11ion & Barkelew Shélbina, Mo.

(Ticersed Embalnfer’s Stateneut on Reverse Side)




REEEIVED
District Health Officer

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 oo

e AL c e £mm oA e e e A4 Y AR £+ e m A e e e e e e e e e e e 2t s emry Student Embslmer No.

working under my personal supervision.

Student ci.ciceansnustasnrnns rsarasaas vaee
Student Embalmer

-7
P. Q. Address JXF

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.)

If this body is not em!:al::ned, fact should be so stated above..




