Yo, 300 "{OSO' THE DIVISION OF HEALTH OF MISSOURI
0. ; '
o ! FILEB OCT 16 59Y  STANDARD CERTIFICATE OF DEATH sea e 1 2363
| BIRTH NO. _ T ReG. 0isT. wo. /AL pRiuary mEG. DisT. M.M Registrar's Nowe ool
(96 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If instisution: residence befors
. T . ST . ad:imefont.
0 0@ )| &Y b ron & STATE M TSSOURT >COUNTY Barpon M
b. CITY (f cutsids corpurate limits, writa RURAL snd give | ¢. EENGTH OF || ¢. CITY (If outide corporata limits, write RURAL and give towaship)
) townahip) | STAY (in thia place [s) S N
TowN RURAL  SOUTHWEST 67 yrs|:. TOWN RURAL SOUTHIEST <0 G o
d. FH&P-SLP?I!\A“;'_EOORF (If not in howpital or instivation, give stroot address or loeluon) CI.ASDT;I%TS (I rursl, give locatlon) | ’ <3
INSTITUTION STAR ROUTE STAR -ROUTH -. h
3 EE%%ES%% 8. (First) b. (Mliddle) c. {Last) 4. 03;'5 (Month) (Day) (Year)
{Twpe ot Print) ISABELLE / G SMITH DEATH oo A, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 9. AGE (In years| IF Unokx | 7 ¥ Unber u wxs,
WIDOWED., BIVORCED (Bpaclty) : inst birtbday) Mma.l Days | Hours | Min.
FEMALE/ | WHITE VIDOHED 2 00T, 3, 1860 90 |
10a. USUAL OCCUPATION (Givekiodofwork | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country? 12. CITIZEN OF WHAT
done durine most of working life, evec If retired} DUSERY | - ~ COUNTRY?
HOUSEWIFE HOME ~_Mc HENRY COUNTY TILILINOIS s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QDR
CALVIN H, SHAPLEY . MELTSSA CARMICHAEL ATRERT ENGENE (DRCEASED)
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YcUNKka‘mqn) (If yoa, eive war or dates of sorvice} O.
AN UNKNOWN ANNTE BEIAFE SMITH STAR PROUTE,
18. CAUSE OF DEATH ITIE TION INTERVAL BETWEEN
 Enter only oneeauseper | |- DISEASE OR CONDITION 2% : Zﬁ% & -‘ ONSEY AND DEATH
\ine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® 5y M—-———-—;r

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
Il as heart fatlure, asthenio, | Tise to the above eause (o) stoting
ete. It means the dis- | Vhe underlying cause laxt.

oiica. DUE TO (c)

ease, injury, or i,
tion which cazed death, | 11. OTHER SIGNIFICANT CONDITIONS - / ~ / _
Conditions contributing fo the drath but not z @M
’ related to the disease or condition causing death. V-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - ' "7 | 2. AUTOPSY?

TION
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (wq. taorabout | 21c. (CITY, TOWN, OR TOWNSH (STATE)
. b , {actory t.ofce bldg..et0.)
HOMICIDE 2o ot i o

21d. TIME | (Menth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
'iNJLJFJiY L WHILEA OT WHILE

o o WOR AT WORK ) ‘
2. I hereby certify that I atlended the deceased M, 19&, that I last saw the deceased
ive,gf. L 19:54) and th ath occurred al . from the causes and on the date stated above.
. - . (D o 7

23c. DATE SIGNED

e /8/2/5D

24:: NAME OF CEMETERY OR CREMATORY

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIA - ﬂf £3. LOCATION (Glty. town, or county) # fGtate)
'nouﬁ @pﬂ ) -
/2] ~Z =00l 14x% r‘mmmwm( : LAMAR __MISSQURT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1EMATURE ADDRESS

ot 7:./?;%. (Mﬁ cgqg)e@ LLSWORTH UND, GO. PTTTSBURG, KANSAS

r (Licented Embdmtrl‘Sutm 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, of by

_ , Studant Eabalmer No. ., =
working under my personal supervision. ' -

R s Nidr? (4

Student Embalaer

Licensed Embalmer N

P. Q. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail > comply with
the above constitutes grounds for revocation of license.)

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

I3
H



