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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

18 1950

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. z g PRIMARY REG. DiST. M.M Registrar’s No. g

State File No..... 364.45.

1. PLACE OF DEATH

s. CONTY mavieagssCountyeil

2. USUAL .RESIDENCE (Where d
o STATR § gg ourt

d lived. 1f lnatitosi i,

b oAy | agn

before
adinkaion).

. Enter only ome caitee per

b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outwide sorporats {imits, write RURAL anJd give townahip) D
OR township) %AY (in this placal{ - _OR 3 ,
7own' Coffey ' TOWN Soffey Ho!
d. FULL NAME OF (If not In hospital or institution, give street address or loostion) d. STREET ' (If romml, give location) U
HOSRITAL OR ADDRESS
INSHTUTION nons None
3.DNEACME OEFD a. (First) b. (Middle) e, {Last) - i 4. DS;I_:E (Month) (Day) (Year)
{ Type or Print) ElBiB_ Marie Shell DEATH - - 50
5. 5EX - ( 6, COLOR OR RACE | 7. PN}ARRIED. NIEVgEC'EsRRIED' 8. DATE OF BIRTH : 9. AGE (In ro;n h: UNDER | YEAR | P GwOEM u M3,
. (Bpeciiy) o b ¢ Min
femal o white BYR1Y =42 | January21;1918 BE™ Mg B |
m:;ut.stlet occgm'rjlﬂl nttcw.mﬁmm:; 10b, KIND OF BUSINESS OR ‘1"1»!E 11. BIRTHPLACE (8tate or forelgn oountry) 0 12 mnzsﬂa\t( OF WHAT
mont of w . .
RGRG e e none Missouri - Pl
13a. FATHER'S NAME 13b. MOTHER'S " nunau NAME 14. NAME OF HUSBAND OR WIFE
John Shell .|.. Nola,Shel none
15. WAS DECEASEP EVER IN U_S. ARMED FﬂREﬂEfﬁ ‘16, SOCIAL lNo ',I? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. B0, o unknown) (I . Rive w dates of . N
Mo e none . Nola Shell; eoffey, Missouri
m.m CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA ey o ETWEED

lins for (a), (b), and (c)

*Thiz does not mean
the mode of dyfing, such
as heart fallure, asthenia; .
dc. It meany the dia-
case, injury, or complica-

I. DISEASE OR CONDITION N
DIRECTLY LEADING TO DEATH'( ).

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

pneumoniag

virus.

ride Lo the above catise (o) stating . | =

the underlying cause last.

DUE TO (¢)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death bul not
related 1o the disease or condition causing death.

YGA X

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' o - 20. AUTOPSY?
TION
- . YES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF). [COUNTY) (STATE)
SUICIDE homs, arm, Inctory, street.offes bldg.. oo} -
HOMICIDE 7
21g. TIME (Month} (Day) (Year) (Houn) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR?
0 T "2 | WHILEAT{] -NOT WHILE . . . . ..
INJURY m. | “woRK AT WORK .
2, I hereby cert that I attended the decmedwa;f_.ﬁ-_ 192Q o _May 26 1900 that I last saw the deceased
alive on .'.IE 50, and that death occurred at 4 P'Jm from the causes and on the date sialed above.
Za? SIGNATU 3;{3 U(Deme or title) | Z3b, (A’Dyﬂ—) Z3. DATE SIGNED
g e g A AT - L i LIV

s, BURI EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Btty, town, of county) 7 {State)
"B‘&’i‘g f"""" 5-29-1950 Miriam Bethany; Misgssouri.

DATE REC'D BY/ oAl REGISTRAR'S SIGNATURE =, %ﬂln& po“s, 7ﬂ y

FOQendly g5y | Yeegenra 2y Ha
[ v {L.i Embalmer's Statement on Reverse Side)




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 Embsimer No.

working under my perscnal supervision.

Student ..... e eremenenenenenes Signed M, B. HW__..“_M“W“

Student Embalmer

Licensed Embalmer No...9899

P. O. Address___Bothany, Mo. . ... .

Note: The sbove 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, fict should be so stated sbove. ’ -

]



