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\VR!TE.PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. No.300
1048

—

FILED MAY 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

124415

DEKA.LB

State File Nt iorvrresen
BIRTH NO. REG. DIST. NO. ZL_ PRIMARY REG. DIST. M-d_z_&. Rtgul‘mr.lNo .2-4.........«-..—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. It iuumur’ restidence before
a. COUNTY sidmbmion),

& STATEMYSSOURI b- COUNTY R A LB

b. CITY ({H vatnids corporate Limity, write RTRAL asd give ¢. LENGTH OF

Town  WEATHERBY (Pural J

TEErry

c. CITY (If cutside corporats liraits, write BURAL sxd glva township)

SR TEATHERBY  (Rursl) IF20

d. FULL NAME OF (If oot i hospital or institution, give streat address or losation) d. STREET (If rural. ghve location) d
HOSPITAL OR ADDRESS
INSTITUTION
3.$IEQ:ME %FD n. (First) b {Mliddie) c. (Last) 4. Dg;g {Month) (Day) (Year)
{ Twpe or Print) THOMAS JEFFERSON SHELMAN peatn APRIL 7 1950
5. S5EX a 6. COLOR OR RACE | 7. ‘I{,IIARRIED. NEVER MSRRIE‘E‘.) 8. DATE OF BIRTH 9. AGE tlad:;;n LI; UNDER 1 ﬂu ; UNOER u MEs,
(Bpw ours | Min.
MALE JHITE %) |MARCH 23 1860 | “¥G™ ™| ™ ||

lne for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does nol meon ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenda,
ete, Jt means the dis-
ease, Infury, or complica-

the underlying couse last,
DUE TO (c)

l%ﬂlﬁﬁg&:gﬂﬁtﬂ&?ﬁﬁm: 10b. KIND OF BUSINESSD%ETIF:I‘; 11. BIRTHPLACE (Btate or forelss sountry) 6 12. CITIZEP:'?FWHAT
Farmer GENTRY COUNTY NISSOURI | TV
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIF
DAM SHELMAN JULIA “BRUMFIZLD PRISCILLA SHELMAK
E.WE DECE::EEP E\:E?JN‘!E‘ E‘?ORerE?si?:EE? 16. SOCIAL SECURLTC; l?ﬁgo%h}?;' ;ﬂgé%ﬁgng 'gll NAME ADDRESS
o . VEATHERBY MO.
‘ gng:’}ns;;igi:;: 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ) Z - lmﬁm

Mortid conditions, if ang, giving DUE TO ‘(b)%&ﬁ@ag{&ﬁﬁww
rize to the above cotize (a) saling . -- - [ -

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui not
related to the disease or condition causing death.

tion tohich eavsed death,

W2x

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - o {20, AUTOPSY?
TION
. v e . , ves L1 wo [

21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5. laorabout | 21¢.” (CITY, TOWN, OR TOWNSHIP). . (COUNTY) (STATE)

SUICIDE home, farm. factory.strest.offics bldy..ev.) : ' '

HOMICIDE '
214. TIME (Month} (Day) (Year) (Hoart | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE .

INJURY ©+ m | “work AT WORK

2. I hereby certify Vthpt I attended the deceased from _ML 19448, to y , 18.5°C) that 1 last saw the deceased
19._5_'2 and that death occurred atff ;. 30 7m., frgif the causes and on the date stated above

( r title
J/

23c. DATE SIGNED

-10 1950

23b. ADDRESS

"HAYSVILLE MISSCURI

RIGGS

24z, NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Oity, town, ¢r county)

 |WEATEERBY - MO.-

(5tats)

o3

25. FUNERAL DIRECTOR"S SIGNATUAE AbDRESS

ILCHER FPUNERAL HOME MAYSVILLE MO.,_\.,-P

ri i A Feahal

Side)




o
)

WEALTH oFfICE

M‘E“m'

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. -

Student .iiesscesraveanneanns teesssannsaane Smeimﬁ Uﬂu_[éﬁﬂ/,

Student Embalmer
Licensed Embalmer No 2A60
r
" P. O. Address_8Yy8ville Mo,

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 embalmed, fact should be so stated above.




