THE DIVISION' OF HEALTH OF MISSOURL

43427

S. Mo.30o
o em | HUEDJAN §195p  STANDARD CERTIFICATE OF DEATH State Fle N
/ ééz "BIRTH MO, REG. DIST. MO, ,m PRIMARY REG. DIST..wO. M ngl'drar’.l No. // 3 __"_
ﬂ 1. PLACE OF DEATH F3 USSTUAL. RESIDENCE (Whers d d i remid before
a. COUNTY a. b. ad-nhion!
ShelbY GQunty ..“:Essour'l cgﬁglby j f,
/& b. CITY af cutsde vorgurats Limits, write RURAL aod give ?rALYENGTH OF) ©. CITY (If ouwids corporats limits, wrise RURAL sxd give townahip) | 0
own  Shelbina, Molr™"|¥™g" 1“5 ol Town Shelbina, Mo, O
d. FULL NAME OF (If pot bn b I or i don, glve sireot add ar 1 d. STREET (I rural, give Jocstion} D
TRSTHTOTION None ADDRESS X
33&%55%% a. (First) - { b (Mlddie) ¢. (Last) 4. ngl.:E 1 (Month} (Day) (Year)
(Type or Prins) Elizabeth Ellen Long peay 12~19-1949
5. SEX 6, COLOR OR RACE | 7. #FD%T'}EDD PSIE\YCE)ECESRRIEDT 8. DATE OF BIRTH 5. AGE (s n;u ‘: UNOEN 1 TLAA ; [ “M“j:"
0 ourn
Femal White Widowed “1 )| 7-04-1876 rS 4™| ™2g |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE. (Stte or forsian sowntry) 12, CITIZEN OF WHAT
d-mﬁnmdmuum..mumm DUSTRY @ COUNTRY?
ouse wife Same Howard Co Mo, USA

13a. FATHER'S NAME

John T? Reynolds

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ECEASE 16. SOCIAL SECURITY }
4 ¢ . OF BOWE {1 you, tive war tas of servios)
No e }

13b, MOTHER'S MAIDEN NAME

Elizabeth M

NO.. g

14. NAME OF HUSBAND OR WIFE
Deceased

» SIGNATURE OR NAME ADDRESS

17. INFORMANT" ¢

~

. Enter only oneceuse per

18. CAUSE OF DEATH
OR CONDITION

1. DISEASE .
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH' )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rizg lo the above caure (a) stating
the underiying couse lost.

*This does not tiean
the mode of dying, such
os beart fallure, asthenia,
e, It means the diy-

case, infury, or complica- DUE TO (&)

« Marvin Jones, Shelbina, Mo,
- [ INTERVAL BETWEEN

ONSET AHE DEATH

It. OTHER SIGNIFICANT CONDITIORS

OCondilions contributing to the death bud not
related to the disecse or condition cousing death.

tion which eauyed death,

Y

WRITE ' PLAINLY—USING UNI'ADING\BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
i . YES D NO.
21a. ACCIDENT (Spacity) 216, PLACEOF INJURY (e.q..tnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)"
SUICIDE home, tarm, [notory, street, ofios bldy.. se.)
HOMICIDE L
214. TIME (Moath) (Day) (Yead) (Hoon | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK T WORK Fal -
2. T hereby cquify that 1 atténded fhe deceased from ?95%2 0llee s . 19% % that I last saw the deceased
alive on , 19{2, and that becurred al -8 (Y& {2 , Jrom the causes and on the date stated above.
i R 27
< — Py S é“‘ z 24/503
'nou 1AL, ACREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) 7/  (Stote)
ur“i"'f" 12-22-1949 1.0.0.F, | Hunnewell, Mo,
R RAL DI E T Aﬂll IDDI‘ESS
e Zm R %” ) 1B T T e e Ve shel bYRES® o
. (Licensed Embalmer's Stat on Reverse Side) i




F
- 1 1950
| :;; RECEIVED o
= | | fficer
< District Hoealth O
| . ;¢ ik Tike bl bara.- ..::2_?..../_._-.-
. . 4. ¢ * . JAN l -1959““

Dot Filcd

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 etesseeeemeeeristessssssssssressssmietassssesomaeseiniesssesseesseshossssssses sesestesnsasinsessrssssessestesensmesntsmsenothntessaessbeteaearTEs penas on . Student Embunimer Wo.

s (D Bt Bz e~

51 gned ......................................... Llcenaed Embalmer NO g 4’ d—_
Student Embalmer : /// 7
P. 0. Address.= N‘/M /Kd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revecation of license.)

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

working under my personal supervision.

* t



